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 BLOCK é é’{’/ Lot / QUALIFICATION cooe%C_OMMrERG&M Ly nn W ge 1}/ PERMIT NO. ' ‘7 L’ l33

V. FEE SUMMARY (for office use only) / ﬂﬂ‘e Update
l=—— CONSTRUCTION PERMIT | ' euins Q0= P
2. Electrical eSS e” | 7
5 3. Plumbing
UNIBOEM ConSIeCIsn A P P L I CAT I O N q 4. Fire Protection
Applicant Completes: Sections i, !}, il (optional), IV, VI, and VIl 0, "OOL* ‘7% g glevtatm; Devices
I. IDENTIFICATION " 5. Sublota )
1. Proposed Work Site at. {28y _ £\ja0urned Ave RECTORY 7. Less 20% for State Plan Review §
L Li L\ 8. Subtotal $_
2. Name of Owner in Fee: A Camad~ (‘g (./ o DL i 8, State Permit Surcharge Fee o ~ (j//
o. (132.)7%76 154 e-mail 11? (S:ugtotafloz S_1h- :
) . Cent, of Occupancy
Address T\ 30 L)‘ LAY (X&) oA 4% Q s e : ©&7¢Z% 12. Other B S
straat munictpality Zip code 9 = ? " 4 »
3. Ownership in Fee: Public Private g b ‘Q( 13. TOTAL $ g;‘){ﬂ« -jl". 3 \TI
4. Principal Contractor: 56&»\:\ Mite Selolion sl (77} )7 (7 Vi, BUILDINGISITE CHARAGTERISTICS “T{cfiice use only)
Address W& 2.5 Ceclicarn A v-e omai M&D—?——r o umper of Stories . - - e
-, Scf{w Q-G 2, Height of Structure ft.
| epluse LT 059, Spcmtesel-bioa: qom2. Hei O
7 3. Area— Largest Floor
< License No. OR, if new home, Builder Reg. No. W Exp. Date 4. New Building Area O
O" Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structur
E - . - f .
Federal Emp. iD No. 27 - 045 Z‘(l‘{ 77 FAX: (23_2_) M 6. Max. Live Load . g
m 5. Architect or Engineer A Contact Tames Clency 7. Max. Occupancy Load .
‘ ! ‘ Address . - e-mail 7 8. W industrialized Building: State Approved HUD
Tel. ( ~“IN7, 2} Fax (S50 % g% 1501 9. ptal Land Area Disturbed : sq. ft. . m
E S‘{\ Mo .& (A 10, Edpod Hazard Zone
6. Responsible Person in Charge o?:(ce Wzk has Begun CA A Qs e t‘o é‘Q : 1. B3se Flood Elevation P m
S| o (2 196 112 Fax:(T122) 2S5 Z 0 || 1 vt yon —~ o
o 1a.PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE >
O O Minor Work {0 New Building (J Addition 03 Demofition A. RESIDENTIAL (primary use)
[} Repalr Alteration {0 Renovation (O Reconstruction 1. State Specific Use: *
) 0 Asbestos Abat-Subc QO Lead Hazard Abatement {J Radon Remediation [ Annual Permit 2. Use Group, Proposed: S
o FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present: R
b, SUBCODES " ¢ e . .
, Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check all that apply} Est. Cost Rec'dby | Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
Building 25000 | | L aafn | ek P I Gained, Rental
_ — s -1 e '- ] {ost, Sale )
Electrical 5500 an 2 SR ”\W’(t \7 P&J 42':’1 S P:z Lost, Rental
O Plumbing RN S S B [ " || NON-RESIDENTIAL (primary use)
Eag N BRSPS R I 3 —|} 1. State Specific Use::
{1 Fire Protection IR P AR Lo R B e 2. Use Group, Proposed: _
I T R S SR R 1l 3. Change in Use Group, indicate Present:
O Elevator Lo ey %x&mg)’ [ ’6‘3’4 ecCl. ‘ . i|c. MIXED USE -List secondary use(s):
TOTAL COST. )Ui |2 &79) Y i D. Construct. Classification: Present
iil. PLAN REVIEW (optional) iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/  4.[J Refrigeration Systems 8.03 Smoke Control Systems in Open Wells  12.(J Fire Alarm
1. O Partial Releases Dumbwaiters/iMoving Walks 5.7 Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. 17 Prototype P i 2.0] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.[3 Swimming Pools, Spas and Hot Tubs
1) Prototype Processing 3.[7] Pressure Vessels 7.1 Sprinklers/Standpipes 1.(J LPGas Tanks
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 4/26/2018
Control Number  C-17-004789
Permit Number 17-4133
Permit Issue Date 12/27/2017

Certificate Certificate Number 174133
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 730 LYNNWOQOOD AVE. Brick Township, NJ Block: 664 Lot: 1 Qual:
Owner in Fee: CHURCH OF THE VISITATION
Owner Address: 730 LYNNWOOD AVE BRICK NJ 08723
Telephone: (732) 796-1996
Contractor Solar Mite Solutions
Address 1525 CORLIES AVE NEPTUNE NJ 07753
Telephone: (732) 796-1996 Fax: (732) 757-0831

License Number or Builders Registration Number:

Federal Emp. Number:  27-0524433

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-2

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: gOAR PANELS - - RECTORY ...INSTALL 41.6 kw ROOF MOUNT PHOTOVOLTAIC SOLAR SYSTEM

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.

[ 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:

Dend fllurmand~

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.

(3 Totat removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years); see file

] 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

O 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

Censtruction Official

Date Printed: 4/26/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

1. 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. () t{urther 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 single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ali 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.

1 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. () Uurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the praperty 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:

CA. () Building . C.2. ( ) Fire Protection
{ further certify that | will perform the following work:
C3. ( )} Electrical C4. ( ) 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 tax laws.

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 local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are wilifully false, | am subject to punishment.

Signature o : Date

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

I hereby certify 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.

{ 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 approvais have been given, including such certification as the construction official may require.

| agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax faws.

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

{ ) Checkif contractor.

Agent Name sojgp (\Q_&& e ! \«\\ oS
Address 1525 Caclieon ﬂu%

Mok o M O775>
Telephone ( ZZL) 7 ?(.L "‘(Cl? é

Signature == '/é:z‘r-—z

. { ) LEADHAZARD ABATEMEW&H&W Owner Affidavit as per N.JA.C. 5:17.

U.CC. F100-2 (rev. 52007)
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Block

Work Site Location

_W\wm&dﬂ _
BCODE

TECHNICAL SECTION

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ICE. CALL UTJLITY DIG NO: 1-800-272-1000.

Lot

vl

0 %123

Owner in Fee:

Ohoe oF He UnsidRon

Neep)d
AOeRONAL

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent o
application and perform the work li

Applicant sign/Contractor
sign and seal here:

Print name here:

Date Received.
Control #

Date Issued
Permit #

.P\mﬁ\ﬁ

(MR
e 1T-1135

to make this

.u.m_.g,;?) wa\mﬂ.\a \«SL!

_y_n_\om:wwn Elec. Contractor [ ] Certifd Landscape Irrigation &:3 [ 1 Exempt Applicant
Tl (3L ) A ~QA6 e-mail D. TECHNICAL SITE DATA
Address - m.e”m.ér — — cmmoﬁmﬁ OF WORK: ~
. 4 Stre unicipal zi e N
Contractor: ﬂav?\ ZLA\ MO/(*”C?/ Tel,  ( JW\N L DQ | DQ@ IQC},«NO_ ﬂe_“r.\. ) L = e
Address 1828 hozr//, €y \P(a e-mail ﬂ@)@%%g_.‘mm@.(—asv.?s\@.“ SIZE “..__.m_um:_,ﬁ\_m@ Fixtures ._ku\mm {Ofis mebz_xy
, Z ¢ 7*1»\/1”\ Cu‘ CJ{-— W IW . Imomgmo_mm
Contractor r_om:m% No. HNE 20\¢29900 Exp. Date .w\.w N\ 2oLy Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e U.mﬁmo,oa
Federal Emp. ID No. Z21~0S2443Y Fax: (130 )87 -0¥3) — __,.\__NHMW_WEQ. Hp
B. ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights V
Use Group Present Proposed S Communications Points O&&
[ ] Pole/Pad # [ ] Temporary [ ] Other
Buitding Occupied as Utility Co. _
Est. Cost of Elec. Work $ NM GGAJ —_ phe
kkkk L Qoﬁm Pool/Spa/Hot Tub
) — - — KW Elec. Range/Receptacle
1 l — — KW Oven/Surface Unit
— KW Elec. Water Heater
—— — KW Elec. Dryer/Receptacle
— . - KW Dishwasher
—— —.. HPGarbage Disposal
— KW Central A/C Unit
—  —— HP/KW Space Heater/Air Handler
— KW Baseboard Heat
e~ HPMotors 1/+ HP M‘-?:
" KW FansiammenGererator Méder
& /50 AMPSerdesDis conpgc 1
I.P / WO AMP Subpanels
T AW ampMotoreontrerGentes Trvectee)
nnual Pool Inspec 1 MW ~SiorrOttingL
- ‘Date QQS::Q:@ 130 320w
A 7 Certification - ;
J/ Administrative Surcharge $ — Ll
U.C.C. F120 (rev. 11/09) To reorder call: ALLEGRA Minimum Fee ¢ .-
. Marketing * Print « Mail ) 5
(609) 390-1400 State Permit Surcharge Fee §
TOTAL FEE $
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| IDENTIFICA’

P O T o K R
a6, oty VT R RER IR UCRYE

. W ,svww,,m_em.>vu§mm ,Q‘WO _F:swwev@m | lrcm

‘, ,N_.,z>zmo_u9<2mw_2mmm \:cvph p\\ Q,V.,ry To\,

; Eoz_w 133 7% | 994
Boree Z’ \quwqu FAX # ()

13 wwio_grooz;\yoaow Seolae ol Selelians
ADDRESS: pﬂ M.w m@L.x.V %q%moz_w w1 2H%-199
,”E\Q._CS.« |

- a ZGEES OR ENGINEER: _ ARc e = o

ADDRESS: &0& >\ \xh: o m4~ 13%%\ prONE: # BGh-112-Z |66
5. Wmmwozmarm PERSON FOR WORK: __Slha wanen QA M L

. ADDRESS: 1528 Cecld on Ruo E%%.\& Y
PHONE # P79 97L FAX #: (P55 3-0%3 [EMALL:

ADDRESS:

W(:«;D?&

mUqu S3 FAX #: ﬁ.\wm QW,\ D%mb .

PROJECT DESCRIPTION: O QW>UEQOhN>EZQ O ROAD OPENING

REVIEW FEE:

APPLICATION FEE: .

INSPECTION FEE:

OTHER

BOND(S):

»w ¥ e B »

TOTAL:

"|| SPECIAL CONDITIONS:

- | OCEAN COUNTY SOILS:

co”

DRAINAGE EASEMENTS:

% UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

g :
FEMA REQUIREMENTS:

D.E.P. PERMITS:

. |DATERECEIVED:.

~ 18 SOIL szo<>rwm~rr O RETAINING WALL O POOL N BOARD APPROVAL: [IPB O ZB
| O BULKHEAD/DOCK O DWELLING ' O TREE REMOVAL APPLICATION NUMBER:
| zm.o,:*mw @Oobi LAY ,.r% pw Orﬁ
o , =S » ; APPROVED DATE:
| rmzod._ | __ WIDTH; : mm_oma
. |ENGINEERING REVIEW:
. DATEREJECTED: . DATEAPPROVED: INITIALS:
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x % % Communication Result Report { Apr. 5. 2018 2:22PM ) x x % ’
10
2}
Date/Time: Apr. 5. 2018 2:22PM
File Page
No. Mode Destination Pg(s) Result Not Sent

1253 Memory TX 918889149140 P oK

Reason for error

. 1) Hang up or line fail E. 2} Busy

E. 3) No answer E. 4) No facsimile connection

E.5) Exceeded max. E-mail size E.6) Destination does not support IP—-Fax
o NoT [Sppr’(’cﬂ..—j,(k%g(:&ék)
D N D ONETE
Brking Comvres (732) 2634050 U;: DRURF
MUNICIPALITY " CUTAN-CARD
LOGATION . UTUTY GO ICPAL
Brick Township Kt BIK &R ory —

OWNER CHURCHOE THEVISITATION . GCCUPANT (HURCH OF THE VISITATION

“Insiafistian in tha above premises has boan inapecied snd
Is ja accortance wiih NE.C. and DCA requienanis ™

Hrmas O 1eMPORARY Thia apgrovel vokd altar __deys
DESCRIPTION OF SERVICE _400 Aap 3-Phas A0V
INSTALLED BY Solar Mite & LICENSE NO 5045

DATE SOMB PERMIT#AZA1 ___ INSPECTOR Pabick Cafshan
A FaxepN Am2oi8 Loc.No ooeoes

ueel gk, 1 INE:




, ; T — £ CRE W
Do NoT ™ DIsPATCH — LANE ek

Elﬁlg!;ér ggpg?tmgnt (732) 262-1030 DRWUR #
MUNICIPALITY Brick Township CUT-IN-CARD
LOCATION 730 LYNNWOOD AVE UTILITYCO JCP&L__
_Brick Township, NJ BLK 664 LOT A

OWNER CHURCH OF THE VISITATION OCCUPANT CHURCH OF THE VISITATION

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL [J TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 400 Amp 3-Phase 4 wire 120/208V

INSTALLED BY SolarMiteSolutions ~ LICENSE NO 5046
DATE _4/5/2018 PERMIT# 17-4133 ____ INSPECTOR _Pafrick Callahan

FAXEDIN 452018 | Lic. No: 009685

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR




_Date Update Lss_ue_d 5 f /
" Control # - ' C47-064283+A

—] PERMIT | UPDATE

’lDl:fNTIFlCATlON Block: 664 .. Lot 4. . Quallﬁer S
:ork Site’ Locatlon JB_O_LINNIALCX)D_A\LE_BEIQKIQAMD&M_NJ___ Contractor _Solar Mite Selutions

, Address J_525_C_QBLIE§AME_NEE'_UNE NJ 07753
Owner ln Fee _QI:II.IRQI:I_QE[I:IE VlSlTATlON v

Telephone _(132)_19_6-1996
- Lic. No. 6r Bldrs. Reg: No:.

éléb.hone: '_(132)19.&1.9.9_6 T Fedenl Employee No.. 27:0524433

. 5PAYMENTS (Off'ce Use Only)f o
' e , ‘ Y “oL | Building L
'l___:]‘BUlLDING o0 PuveNG .0 LEAD HAZARDABATEMENT | Electical

: ELECTRICAL ', O Fre PROTECTlON B i | DEMOLITION S ‘j Plumbing -

- ls hereby granted permrsslon to perfonn the followmg work

. S -2 Fire Protection.
5 ELEVATOR DEVICES ] ASBESTOSABATEMENT “[JOTHER - o S [ T T T T
i (Subchapter8 only) Se T T e Tl it Elevato_r_gD_‘evlces PIRN
DESCRIPTlONOFWORK. L G N e e Other e
OR NSTALL 41.6 ki ROOF MOUNT PHOTOVOLTAIC-SOLAR SYSTH M. o '}f-DCATrammg Fee
."_V,C.d_"Fee
, o : » Other”
Note lf constructlon does not commence wrthm one (1)year of date of |ssuance, or |f |- Tofal-. i
‘ G Y'CheckNo L

'*i BE I s%“ .Lm:“‘lf LQ I”I Mpd o oo o r;.""VCredlt "*éta »

tonstructlon?fﬁcral S L e B a “:""I"Collec’tedey

Nt WHlTE lNSPECTOR 2 CANARY-OFFlCE s PlN,K:_-;'TAxAss'ESSOR'

REQUIRED INSPECTIONS

Constructlon work must be lnspected in accordance wrth the State Umform Construction Code Regulatlons N J A.C.5:23-2.18. Thls agency wrll carry
out such periodic. mspectrons during the progress of work as are necessary to insure that the work mstalled conforms with.the requrrements of the:

Umform Construction.Code. _ : : . o
The owner or other responslble person.in charge of work midst notlfy th|s agency ‘when work is ready for any requrred |nspectlons specn"led below

""Requests for. lnspectlons must be made at léast 24 hours prior fo the time the inspéction'is desired. Inspections will be performed within: three busrness
days of the time for WhICh they are requested The work must not proceed ina manner WthI‘l wrll preclude the mspectlon untll lt has been made and. .

approval granted

: D Requrred |nspect|ons for all subcodes for one- and two-famlly dwellmgs are as follows

1. T he bottom: of footing: trenches before placement ‘of footings, except that in: cases of p|le foundatlons mspectlons shall be made |n it
SN accordance with the requrrements of the burldmg subcode :

2 o Foundatlons and all walls up to grade fevel prior to back filling..:

3. .All structural framlng, connectlons wali-and roof: sheathmg and msulatlon electrical rough wmng panel and service installation;, rough .
. ‘plumbing. The framing inspection shail take place after the rough eléctrical:and plumbing inspections and after the installation, of the heating, . -~
.. ventilation-and:/or aif condltlonlng duct'system: The |nsulat|on lnspectlon ‘shali; be performed after all other subcode rough |nspect|ons and ’
- prior to.the ‘installation of any interior finish- material. .

G 4 “Instaliation of all ﬁmshed matenals seahngs of extenor jomts plumbmg plplng, tr|m and fi xtures electncal wmng, devrces and fi xtures
E vmechamcal systems equnpment Lo g

: Add|t|onal requwed mspectlons for all subcodes of constructlon for other than one- and two-family dwelllngs are fire suppressmn systems heat
. producmg dewoes and Barrier Free subcode accessrblllty lf appllcable

. Reqmred specral mspectlons The appllcant by acceptlng the' permrt will be deemed to have consented to these requlrements

\ J . B
A,ﬁnal lnspectlon is requlred for each appllcable subcode area before a final Certlf cate of Occupancy or Approval may be |ssued The ﬁnal ey
inspections inciude-the installation of all-interior and exterior fi nish materials, seallng of exterior joints, mechanical system and other required R |

- “‘equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tésts required by any provision of the adopted subcodes LT

: Barner Free accessrbrhty if appllcable and verification of compllance with NJAC 5 23-3 5 "Posting structures o .

: ! "ﬁ A complete copy of released plans must be kept on the: jOb site.
- If you do not understand any of: thls |nformat|on please ask. co L S : ; o RIS TR : i -




rick Township
01 Chambers Bridge Rd.

rick, NJ 08723

Date Issued: [ / 7 / N

Application Number. ZA-1 7-01399

Application Date: 117212017

Project Number:

Permit Number: 27 17-014§!

Fee: $75.00

Zoning Permit

Worksite 730 LYNNWOOD AVE.
Location: Brick Township, NJ 68723

Owner: CHURCH OF THE VISITATION
Address: 730 LYNNWOOD AVE
BRICK, NJ 08723

Application Approved Date: 11/2/2017

Biock: 664
Lot 1
Qualifier:
Zone:. R-7.5

Applicant: Solar Mite Solutions
Address: 1525 CORLIES AVE
NEPTUNE, NJ 07753

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Place of Assembly (Church of the Visitation-Rectory)

Nonconforming Use is:

Work Descniption:

Solar Energy System - Instailation of a 41.6 KW solar panel system mounted onthe roof of the house.

Additional Zoning Permit is required for additional work.

Upon review it was determined that the Zoning Permit.

Permitted by Ordinance
[ permitted by Variance approved on:

[} valid Nonconforming Use is established by
O Zoning Board of Adjustment
0 Zoning Officer

-
/ H
0; AT i >

‘ 11/212017
Christopher J. Roméno, Assistant Zoning Officer Date
j{’\“‘\ 4 g \’(\ i f S
] \ [ s H /‘ i<
T NI ALY
Sean Kinnevy, Zoning Officet Date



To: Brick Twp Building Dept

Date: February 20, 2018

Re: Permit Update (Permit #17-4133)

We are submitting a permit update for a roof mounted solar project at 755
Mantoloking Rd, permit #17-4133. Specifically, we are replacing the existing

underground service with new overhead service wire. Additionally, we are installing a
new CT meter cabinet. Please see enclosed electrical one line for details.

Thank You,

Shannon Martiak
Solar Mite Solutions

1525 Corlies Avenue - Neptune —~ New Jersey - 07753
{732) 796-1996 ~ Fax (732) 757-0831
Sclarmitesolutions.com



fofossr Frpen 3s $RELy £
Vew fersey Gffice of

T L 22 srom o~ -
&1e Attorney Generaf

Division of Consumer Affairs

CHRIS CHrisTie Board of Examiners of Electrical Contraciars
Governor 124 Halsey Sireet, g Floor, Newark NJ 07102
(i GUADAGND
Li Govemnar
Cctober4_2017
_"@ “?ﬁ@M ITMAY CONCERN
This is to Informy-you that JONA

SCLAR MITE SOLUTIONS LLC
1525 Corlies Avenue
Neptame NJ 97732

Business Permit No, 34EB01829900

the date ofiig issuance
imcershy. -~ s
S}_s}]e?eld,

. P
J i l"f\' /
L RS ~ v N
/’7"/*-#;/ s Ja Jton
Philameana E. Tucker
Executive Direcior

PLT:gkb

Nevr Jersey Is An Equal Opporiuniyy Empiover . Printed on Recycled Paperand Reevalsbie

CHRISTOPHER S. FORRIND
Atlorney General

SHARON M. Jovee
Acting Director

Mailing Adgress;
P.0. Box 45006

Newarlr, NJ 07101
(873) 504-5410
{973) 504-8534



Zoard of Exam. ¢f Elacirical Contractors

HAS LICENSED

SOLAR MITE SOLUTIONS LLC
JONATHAN ROSENGRANT

1525 Corliszs Avenus
tHeptuns BJ 87753

FOF PRACTICE IN NEW JERSEY AS A{N): Elestiical Busingss Parmii

S4EBTISREZ00
UICENSEREGISTHA TIOR.CERTIFICA TIGH &

‘.‘i TRt DN, Ry,

S032017 TO 03131/2038
VALID T

-3

T

L

= A ¢ M
strant Carilicate Holdar ACIHIG DIREGTOR,; ©

) F& ;
vardof £xam. of Elactrisal Conaciors

Mew Jeisey Offico of e Alomsy Genaral
HAS LICENSED

Division of Consupier Affahs L
'&I;-'HIS 18 TO CERTIFY. THAT THE

SOLAR MITE SOLUTIONS LLG
, Elcirical Business Porsint

10RO TO QalEI/201E

Hidl

"% PLEASE DETACH HERE — 7

AT

ey
; TG G

VRGBT
BO1829900

Bebavpiroife el

E'"?%f'_ﬂ‘f““*"‘
e

"~ RETHE GiF

Fod

f=g

P grelt ehoriCesille e

&

lert

iF YOUR LICENSE/REGISTRATION
CERTIFICATEID CARD IS LOSY

PLEASE NOTIFY:

Beard of Exam. of Elsctrizal Contras

F.0. Box 13086
Hewark, @8 87101

. p——PLEASE DETACH HERE——




L approval granted

[ CONSTRUCTION &~ —Lidka—

& PERMIT L T T

" IDENTIFICATION ~ Block: 664 Lot 1 L Qualifier . *
- "Work Site Location: i : Contractor Solar Mite Solutions
' o ‘Addréss J_525_CQBLLES_AMLNEE|11NENJ 07]53

Telephone:” (732\ 796-1996 '
Lic: No. or Bldrs. Reg.-No. - _13VH05377000 5046 13VH05377000 5046

o8 .Owner in Fee - CHURCH OFVTHE VISITATION :

Telephone: ~ (732)796-1996 SRR . Federal Employee. No. - 27-052&33"““ EaE
Is heréby granted ;pe‘rrnission to perform the follouring work: PAYMENTS (Office Use Only)
B o . R <. ¢ | Building , $250 R
BULDING [ rLumBING - [ LEAD HAZARD ABATEMENT | Ejectrical- » g7s5|
(4 ELECTRICAL o FIRE PROTECTION (J pEMOLITION - | Plumbing : $0
[ ELEVATORDEVICES (] ASBESTOSABATEMENT  [JOTHER | FreProedton S0} -
(Subchapter8 only) : : -+, | Elevator Devices . : - $0- T
: DESCRIPTIONOFWORK N T | Other o __$000| .0
' _INST/ e | DCATrainingFee $76f
CO Fee A -
Other

T Note If constructron does not commence wrthm one (1) year of date of i rssuance, orif . - Total
“ construction ceases fora period of six (6) months, this permit is vord . R | Gheck No
Estrmated Cost of Work $40 000 : . -

5 o : ‘ Cash
g TN ' 1 ‘
: S ol 1*’/*”%-}17 | Credit
Constructlon Ofﬁglal L ' SR Collected By
1 WHITE INSPECTOR i 2 CANARVY"- OFFICE _b : 3’PSNK‘-v TAX ASSESSOR -

"’?fss i
?‘5 1&

REQUIRED INSPECTlONS

B Constructlon work must be mspected in: accordance with the State Uniform Construction Code Regulatrons N.J. A cl ""-,2 18. Thrs ag f&
“.out such periodic inspections: dunng the’ progress of work as are necessary to insure that the work-installed conformsitht ‘the requrrem pf:
! _”Unrform Constructlon Code. .

The owner or.other responsrble person in charge of work must notrfy this agency when work is ready for any requrred lnspectlons specrﬁed below :
... Reguests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busiriess
* -days.of the timefor: WhICh they are requested The work must not proceed in.a manner which wrll prectude the |nspect|on untilit. has been made and

E D Requrred lnspectrons for all subcodes for one- and two-famlly dwelllngs are as follows:
) ,;1_‘; The bottom of footing trenches before placement of footings, except that in cases of prle foundatlons |nspect|ons shaII be made in N
s accordance wrth the requirements of the building subcode. -
2:" Foundatrons and all walls up to grade level pnor to back fi Ilrng

3. All structural framing, connections, wall and roof sheathmg and. |nsulat|on eIectrrcaI rough wiring, panel and sérvice |nstallatron rough )
“plumbing. The framrng ihspection 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 rnspectrons and
prior to the mstallatron of any interior finish material.

4. -Installation of all finished materlals sealings of exterior joints, plumbmg prplng, trim and fi xtures electrical wrrlng, devrces and fixtures;
mechamcal systems equrpment )

Additional required inspections for all subcodes of constructlon for other than one- and two-famrly dwellings, are fire suppressron systems heat -
producrng devices and Barrler Free subcode accessibility, if appllcable .

[:| Requlred spemal inspections. The applicant by accepting the permit will- be deemed to have consented to these requ'irementsr

v . A final mspectlon is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be |ssued The final -
.inspections include the installation of alt 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
Barner Free aceessrbrllty if apphcable and venf cation of camplrance with NJAC 5 23-3.5, "Postmg structures"

- . A complete copy of released plans must be kept on the job srte
if you do not understand any. of thrs rnformatron please ask ‘



DAG Senkss ot A-Z2

License Information

Accurate as of October U5, 2047 10:23 AM

i, _Belure fo Searsh Besubs |}

Name: JONATHAN ROSENGRANT

Address: Howell,NJ

ProfessioniLicense Type: Elecirical Contractors,Electrical Contractor
License No: 34E101829800

License Status: Active

Status Change Reasen: License Issuance

Issue Date: 10/3/2017

Expiration Date: 3/31/2018

For more information contact the New Jersey State Board of Examiners
of Electrical Contractors smsmses
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asE~ New Jersey Office of the Attorney General g
Division of Consumer Affzirs @
b
THIS IS TO GERTIFY THAT THE g
Bivision of Consumer Affairs E
o
HAS REGISTEREDR ‘ i
v .
SOLAR MITE SOLUTIONS, LLC 5 .
Shannon Martiak-owner, Arun Chaddbha-ocuner T
1525 Corlies Avenue g %%
Neptune NJ 07753 & ]
i H

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvemeni Gontractor

STEFED
M@%?’"}’
tig

13V
Thhsifn

New Jarsey urﬂce' of the Allomuay Ganeral

Division of Cop sumer AtlBits

S e R A AT THE

HAS REGH

SOLARMITE § OLUTIONS, LIC
Home improvartent Colrmotor
02/06/18077 70> a3/34/2018
: L)

NoT AN

" % pLEASE DETACH HERE —3
IFYOUR LICENSEREGISTRATION

H

ga%mczgs ID CARD ISLOST
0z/06/2017_TO _03/31/2018 13VHUE37 700D . PLERSE NOTIFY: X
1 VALD TICENSEREGISTRATIONCERTIFICATION S e cemg

7. CgZ - =

haturs of LicensdeRegistiantCerlificate Holdar DIRECTOR -

L . g———PLEASE DETACH HERE~——




New jersey Office of the Attorney General

Division of Consumer Affairs » s
CHRIS GHRISTIE Board of Examiners of Electrical Contractors CHRISTOPHER S. PORRINO
Governor 124 Halsey Street, 6% Floor, Newark NJ 07102 Attorney General
: SHARON M. JoYCE
KIL&; GG%C[:;G;O Acting Director
i October 4, 2017 L ,
Mailing Address:

£.0. Box 450086
Newark, NJ 07101
(973) 504-6410
{G73) 504-8534

TO WHOM IT MAY CONCERN

This is to inform you that JONATHAN ROSENGRANT is a newly-licensed electrical
contractor who has not yet been supplied with a pressure seal by the vendor for:

SOLAR MITE SOLUTIONS LLC

1525 Corlies Avenue
Neptune NJ 07753

Business Permit No. 34EB01829900

Please accept this letter as an interim device pending the furnishing of this pressure seal.

This letter will be rendered invalid. 180 days after the date of its issuance.

Sigcerely; :
;f‘/ ' . ?}um i «% Y-
Philameana E. Tucker

Executive Director

PLT:gkb

New Jersey Is An Equai Opportunity Employer . Printed on Recvcled Paver and Recvelahia



License Information

Agcurate as of Qetober 08, 4T 19:23 AM

;. Felurt te Searsh Besugs 4

Name: JONATHAN ROSENGRANT

Address: Howeli NJ

Profession/License Type: Electrical Contractors,Flectrical Contractor
License No: 34EI01828900

License Status: Active

Status Change Reason: License Issuance

Issue Date: 1@335."'2917

Expiration Date: 3/31/2018

For more information contact the New Jersey State Board of Examiners
of Electrical Contractors srsasm
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HAS REGISTERED 2w ;i%
—— — (]
SOLAR MITE SOLUTIONS, LLC g I3 =2 i
Shannon Martiak-owner, Arun Chaddha—owmer Sa %y_., -5 7R =
1525 Coprlias Avenue <aFg Y& ES i
Neptune NJ 07753 g£22= 25 3 _BF
- - _BEEEAT e ?%E
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" a__ pLEASE DETACH HERE —
1 ¥OUR LICENSE/REGISTRATION

CERTIFICATE ID CARD ISLOST
1862017 _TO_03I81/2078 13¥HD5377000 . PLEASENGEFY: s
VALD (CENSEHEGIST RATIONCERTIFICATION 3 Diastam of =

P.O- Box 46016
3 ”‘-*\'_

ik
.,,*,7; A N \% / Wewaxlk, EF 07201
A Mg ) (L Z—
e HagisirantCerlificate Holdar / T o
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