Townshaip Archives
Township of Brick, NJ
ilf 401 Chambers Bridge Rd, Brick, NJ 08723

==

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers |

e Bank Aceount Numbers and Balances -

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



LOT

BLOCK {f) 5 "i

119

QUALIFICATION CODE ADDRESS (SITE)

e DD

V. FEE SUMMARY (for office use only) 7, g b/ 1 Update Update
= CONSTRUCTION PERMIT |"{ o A )
2. Electrical ,',’-"""/'///5’(/: YL LA A
WEW JERSEY 3. Plumbin L AN e
CAROR CONSTRUETS AP P LI CATI o N O 53 W 4. Fire Protgection LD N L
Applicant Completes: Sections 1, Il, Il (optional), IV, VI, and VII = 5. Elevator Devices y ‘;// /,‘{:/,‘/, i :féf/ /:f s ey
I. IDENTIFICATION i g 6. Subtotal L L e U LA S
1. Proposed Work Site at: __ 42-5 /Me ateololein 4 @)\ ' Beek D724 7. Less 20% for State Plan Review §/00/ /0 /A Lr iy ‘
Seed {  Ser e 8. Subtotal SULL A A AL
2. Name of Owner in Fee: Ceas (24 efvice 9. State Permit Surcharge Fee //’7///;//,'///// f//‘//?.»’V// 77
Tel. e-mail 10. Subtotal %;/55/;7—2;///, ] ;/,5/; ;://;/;,/, 7 :
y - 11. Cert. of Occupancy: (A T A AN L N
pidess TS Mandololerny KA ﬁ;\ﬁ;‘* o¥7e3 12. Other G
3. Ownership in Fee:  Public Private 13. TOTAL $24% z V)
4. Principal Contractor: _[Tem e » oofing Tel 732 - 244~ 85%¥¥ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address {3520 Ad. 37 w e-mail SPutncll. plemics [ 1. Number of Stories (4 I /,’///f?/’/,j/af?
] Oins R vec. AT O EISS™ ! qw\q-’l €O 2. Height of Structure 30 ft. 27/1/’/7/////,//
(S 1Y - (] « & P g
J 3. Area — Largest Floor {4200 sq. f. ,/,///////Z{///
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft &:/,//,/é/////
(Lt b s
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft ,4///,§ ’///A/Z//l
Federal Emp. ID No. &t~ icosHo b FAX: 6. Max. Live Load ://,/’ :_6?%4?//
; ; 7. Max. Occupancy Load s /////4//////5
5. Architect or Engineer Contact ; I ,,/,/////
Address e-mail 8. If Industrialized Building: State Approved HUD ;/T//_/;/_//»/
Tel FAX: 9. Total Land Area Disturbed sq. ft /"/J///’V/////Z;
_ _ 2 Aemell 10. Flood Hazard Zone /7///////////
> 'l:eispi%??[‘z IZefts(Ogtl)n E;hgaf ?gnce Workhas Begun o= < 11. Base Flood Elevation ft. ’/'%//,7/7////%/
= FAX: 12. Wetlands yes no 7//{//7 //,’//{////
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Worl New Building I Addition [} Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation Reconstruction 1. State Specific Use: f

[0 Asbestos Abat. -Subch. 8

[0 Lead Hazard Abatement [J Radon Remediation 0 Annual Permit

FOR OFFICE USE ONLY (Optional)

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
s PR 2 :"‘/'// /'/,' /:/' ,'///.‘///' ,// /“/.;/ /'f/f', ’l’//,{/;‘/)/" N g R ! —
[ Building LGRS0 ) ), Ganed Rental |
s AP P /7///77//y/ o0 ///////;‘//////', Lost, Sale -
. \, ’ f ! 4 S, .
O Electrical A 6@//// 7 ///// g (%’2 /,////// //,,4 o {//x/f Lost, Rental
_ e N RAN 977 7/ I R o e L . .
O Plumbing ’Z///Z/////ﬂ //’/?/f/ 7 // //2 %/,// {/4//’7// 7/////% ///// BP:&:ZE&;:E:: \( Z:;a’y usej Craeda |
. . ;7,/’,",’ vy /’/,:‘f "//'/‘ /', /f///:,/ /‘/ gy "'/’// w /}‘;,«/},, G ://» "/ ;7/:// . . io)(gu' I ~
Ll Fire Protection ) /“/2////{; ’// ’/’5 v //f// %/4 //(/// Z /5/’,’/’%// 7 /|| 2.Use Group, Proposed: _~ !
V2 '“/,//}"/// sl sl e ;/// 22| 3. Change in Use Group, Indicate Present:
0 i ek b, :
U] Elevator /’?4//,_ N ////// //////4//14 ’/,/ ///,4‘%%/( ////%//5 (’/ ;Y /ﬁ ///// C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.[0 High Pressure Boilers 6.[] Hazardous Uses/lf’laces of Assembly 10.[0J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/25/2021
Control Number C-20-003398
_ Permit Number 20-2426

" Certificate

Construction Code Division

Permit Issue Date 10/09/2020

Certificate Number 20-2426

(Certificate of Approval)
Identification

Work Site Location: 725 MANTOLOKING RD. Brick Township, NJ  Block: 654 Lot: 119 Qual:
Owner in Fee: CHURCH OF THE VISTATION

Owner Address: 730 LYNNWOOD AVE BRICK NJ 08723

Telephone:
Contractor Premier Roofing

Address 1520 Rt 37 west Toms River NJ 08755

Telephone: (732) 244-8588 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

61-1605406

Home Warranty Number:

Type of Warranty Plan: D state [ Private

Use Group: B
Maximum Live Load: 0

Description of Work/Use: ROOFING - - SEEDS OF SERVICE

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.

O 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.

D 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

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.

] 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.

[ otal removal of asbestos hazards in scope of work

D Partial or limitedtime period ( years); see file

{7 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

Check Number:

Construction Official

Date Printed: 03/25/2021 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



— e Y TR0
BUILDING SUBCODE ‘ Date Issued

“n TECHNICALSECTION . , : ' Permit # &/&7}%

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU GF OATH
Block & g ‘-{ Lot )[7 , Qualification Code : . Lgsail;{i ::rtlfy that | amne (agent of)ewner of reggrd and am authorized to make this
Work Site Location 725 Man‘{'o lc—lv\‘) RA - Sign. here: “‘)Z
> rck 0872 '
o e > “Print name here:’ K\IG/\ RJ!‘V\?—H
Owner in Fee: jeedl6 o# §eruxce : b. TECHNICAL SITE DA’TA
Tel. e-mail - -
Address 725 Maw{‘ol [o Itww RA Brick 08723 DESCRIPTION OF WORK o
strest municipality Zip code -
Contractor: 4 /€mies KOOCP’") Tel. 732 244 9589 S\Almj le an-C s‘eiokac_ CVV\Q‘/(L ..
Address _ 1520 24' 37 LJ e-mail fp.)fwc“ I premigr @)
TMS ﬁwer 0375‘{ qw\p“( cor
Contractor License No. or Builder Registration’No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason i VA oGg9odoo
Federal Emp.IDNo. G~ (@O 5HOC | i P —
/468 SUMMARY- (o?f./c/e/ Usé/ 6ﬁ|/y)7 / G /// / // //% 7
/PLAN/REVIE W " Daté | itial SPECT[ONS tes (Month/lay
4 ]?jlflo/Plans/Requx ype./// K‘Fallur Fall re ppr Inltla/I/
i Y/ /// T 0
7 ]/A" 7 4/? 77 Fg/otfhg/Bondmg//// 5
47 ///':9“'“93/ F°“"dat'°”s 0 ,7%@ Adgtiofy ” //A A7 / 77 /// % TYPE OF WORK: FEE (Office Use Only)
1275 Frame‘””k’ Sl /// / it // 7 //’// % [ 1 New Building §/ 200 ////
,/[%]/Exterlor / 7Y, // / Eféfr,né‘ %/7/// /// A /// g [ ] Addition ) I, // //
%]/lnter IOT/ // // / / Trlﬁ's Sys /Bracmg/ //// /74/ ///// [ 1 Rehabiltation ’// /// s /
/Joiﬁ'tfplan Revnew Reqwred/ / / Barrler-Fre i // /// // . / / [\ﬁ Roofin s ////
i[/]/Eléc/;[/]”Plumb//[/] Eiré; [ ] Elevator/Insulatlon /// o /z/// [ 1 Sidin d /f L ///// Z
'/su/B/cc/mE APPR/OVAL/fo{{DERMIT / % mshes Base Layer //’ 7 /// / Ay / Z / : ; : L
:/D e//"/f//f e v F1n|shes/F|naI/ ///////// /// [ ] Fence_ Height (exceeds 6') /7///% ?
/ ey Si Sq. Ft.
/ﬁpp’rovfeé W/ // 0 / Energy / i /W / / L1 ‘ S,
SUSCODER AI;{’ROVAL/for CER{FIF/lé e MeCha”‘ca" i, // s L] Pool /»///// 7 /
;,’[;:;’/y// //[/I%CO/ ,;TCO, // 7 ///’// L /A/‘// / [ ] RetaningWall___ Sq.Ft. //// / //
/Dg] '7// iy /;//,// @J // //”,/ /// e / ///////W i / [ ] Asbestos Abatement Subchapter 8 //////
;Apég;//e/d b L %4 A, ;,F/Inal/f‘//yl //4/ 7 03/'7/}%’5; [ 1 Lead Haz. Abatement NJAC 5:17 // /{//// o
T '///// ,B,a,rrie,r-,Erée/ // // // L0 /// [ 1 Radon Remediation L //
B BUILDING CHARAGTERISIGS o et e e e el [ 1 Other //// /////////
Use Group Present __2¢ ‘z_Pmposed Constr. Class Present <. Proposed [ ] Demolition Y2 /// A /’f /
No. of Stories If Industrialized Building: /?/ ’/'” A /
Height of Structure ;:SEDO ft. State Approved HUD - Administrative Surcharge $§/}// //% //J ///
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work: Minimum Fee $//)/ // 7 //f////
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $/// //;//f/;' 4
Volume of New Structure cu. . 2. Rehabilitation $__ &9 « 900 TOTAL FEE § //// /// iy
Max. Live Load 3. Total(1+2) $__ 9, 000
Max. Occupancy Load U.C.C. F110 (rev. 11/09) ) Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.



Mazza Recyoling Sevvices, Lbd,

3230 shafto Rd
tinton Falls, ® 09753
{732y 922-3282

Date: 1
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Customer: (014360001 /Premer Roofing
Truok: Raury
truck Typa: TRUCK/Trodk

Commuent.; 14 ¥D

arome: 17020 LB fn  Sosle SOELE 8
PaEre: 11120 LB Ouk Seale 2
Nt 5900 LH

Tons: 2.85 )

Haterizls & Servicss

e S P

Origifh: 18328/ Toms Raver
Material: CL/Y & D
Quantity: 2.95 Ton
Rate. $11%.00/TON
Awmounts § 351.45
Hast. Pée: %
Reoyaling Tax: § 8.85
Tafal Taxes/Pecs; §
Tobal améimt: § 362.25

complets.

Drdvey
Signataurs:

KRR KE IR A LTREFTIR D & kb R okhhRE R Rk KR KR




: CONSTRUCTION
PERMIT

Qualiﬂer

/f/ 7/010

C—20—003398‘

- wy@

Date Issued
. Control #
Permit #

IDENTIFICATION  Block: 654

_ Lot 119
Work Site Locatlon 2 AN ‘ ‘

Contractor _Premiier Roofihg

755

Address. . _1520. .
Owner inFee - CHURCH OF THE VISTATION o ST Lo R Y RV X &)
:  AVE BRICK NJ 08723 Telephone: T30\ 288588 ] 2 A - AL KA
. , __. Lic. No.-or Bidrs. Reg. No. _13VH06840400
Telephone: Federal Employee. No." . 61-1605406'
Is hereby granted permission to perform the followmg work - PAYMENTS (Office Use O"IY)
. S . Building $3,260
& BUILDING l:l PLUMBING v O LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL " J FRE PROTECTION " [J pEMOLITION Plumbing $0
Fire Protectior
(] ELEVATORDEVICES [] ASBESTOS ABATEMENT O oTHER Fire Frotecton ———%0
(Subchapter 8 only) ' Elevator Devices — $0 §
DESCRIPTION OF WORIQ, ‘ | Other $0.00
ROQFING - SEEDS OF SERVICE /| DCA Training Fee $131

Note: If construction does riot. commence within one (1) year of date of‘issdance‘, orif
) construction ceases for a period of six (6) months, this permit is void.

Db s %////Ja
Ir /{‘j

Constructron (Oﬁ~ cial ¢ Date

U C.C.F170
equnv (rev 1/04)

1. WHITE - INSPECTOR

s

1,

2 CANARY - OFFIC‘E

"Collected By

COFee __ ,
Other . ' , ‘ $0
Total __ $3301
Check No.
Cash
Credit

3 PINK- TAX ASSESSOR .

' 4 GOLD - APPLICANT ' 4

REQUIRED INSPECTIONS

‘Constructlon work ’must be inspected iniaccordance with the State Umform Construction Code Regulatlons N.J.A. C. 5:23-2. 18 This agency will carry
out suc perlodlc inspections during the progress of work ds are necessary to insure that the work lnstaIIed conforms with the reqmrements of the

Umform Con'structlon Code.

\,4

The owner or other responsible person in charge of work must notlfy this agency when work i |s ready for any requiréd mspectlons specified below.
Requests for inspections must be made at least 24 hours prior to the time the insp&gction is desired. Inspections will be performed within three business
days of the time for which they are requestéd: The work must riot: proceed in a manner which will preclude the |nspect|on untll it has been made and

. approval granted.

D Required inspections for all subcodes for one-and two-famin dwellings are as fo‘Ilows

1. The bottom of footing trenches before placement of footings, except that in cases of plle foundations frns&e(:t: ns ;sheII' be;mqgginﬁgﬂ}gfgm

accordance with the requirements of the building subcode:

2. Foundations and all walls up to grade level pnor to back filling.

3. Allstructural framlng, connections, wall and roof sheathing and msulatlon electrical rough wiring, panel and servrce installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after{

L0 SERV. D

HR2ED. T
513008

he,installation of*the»\heatmg i 34D

BT BT

ventilation and /or air conditioning duct system. The insulation |nspect|on shall be performed after all other suboodew rough inspectionga

prior to the installation of any interior finish material.

4, Installation of all finished materials, sealings of exterior jomts plumbing piping; trim and fixtures; eIectrlcaI wmng deVIoes and fixtures;

mechanical systems equipment.

Additional requlred |nspectlons for all subcodes of construction, for other than one- and two-famlly dwelhngs are. f re suppressnon systems, heat

producing devices and Barrier Free subcode acceSSIblllty if appllcable

[:] Required special |nspect|ons. The appllcant by accepting the permit will be deemed to have conéen‘ted to these requirements: e

. A final lnspectlon is requrred for each appllcable subcode area before a final Certificate of Occupancy or Approval may be issued. The final -
lnspectlons include the. installation ‘of all interior and exterior finish rhaterials, 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 acce55|b|hty, if appllcable and verification of-compliance wrth NJAC 5 23-3.5, "Postmg structures".

D A complete copy of released plans must be kept on the job sité:
If'you do not understand any of this information, please ask.



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:__ 725 Mandeloleins 2N

BLOCK: __ 65Y LoT:___ /)9

CONTRACTOR: Penic - Rooins

CONTRACTOR’S ADDRESS:_ (57, R& ¥ W Tows Reer  O%SS

Type of Construction(minor, new home): Shingle foof fef laceme.ct

Type of Debris (shingles, siding, wood, etc.): Sl 5&: ¢

Party responsible for removal:_ e e~ Roof o

Dumpster Size:___30 yd

Destination of Debris: Mazz4

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 writing, to make such
declaration by the person in charge of the generator’s operation.”

L, A o )7 e

Signature Date

%\/an émﬂ//

Print Name




