BLOCK _ [ﬂ? 6’ LOT !

QUALIFICATION CODE

ADDRESS (SITE)‘TWA{;Y PERMIT NO.Z 7/’. 4/\%

V. FEE SUMMARY (for office use only) y’(pdate
== CONSTRUCTION PERMIT | i sudrg 5@@ ool
5 2. Electrical ' At
APPLICATI.NCOMMERC!
. . Fire Protection
Applicant Completes: Sections §, Il, il (optional), IV, VI, and Vil 5. gle‘;raio: Devices
6. Subtotal e .
'{_';:D,E;'J:::,cﬁ',?gite atw 755 G OK v 7. Less 20% for State Plan Review §__2~ .~ "
[/ 8. Subtotal ' $
2. Name of Owner in Fee: C’\\V"‘C\\ Or V) S‘\'&'\_\m 9. State Permit Surcharge Fee st
(—1_31 } Qs -\QC\\, e-mail 10. gubtotafllo
11. Cent. of Occupanc
Address ___ V30 L-\; nawood R A O} P25 12, Other P
streat municipality zip code’ :
3. Ownership in Fee: Publlc Private v , 13. TOTAL
4. Principal Contractor: _Solar Mite Solutions Tol. (_732 ) _796-1996 | [ VI. BUILDING/SITE CHARACTERISTICS
Address 1525 Corlies Ave e-mail shennon @selarmitesolutions.com 1. Number of Stories A ?2 ¢
Neptune, NJ 07753 i :;’im 0:_3"“:“;T00r
. — Large
License No. OR, if new home, Builder Reg. No. 13VHO0537700¢ Exp. Date 3/31/201 4. New Building Area
'FJ Home Improvement Contractor Registration No. or Exemption Reason (if applicable}): 5. Volume of New Structu
< Federal Emp. ID No. 27-0524433 FAX: ( _732 ) _757-0831 6. Max. Live Load
ra-ny 7. Max. Gccupancy Load
‘ ’ |5, Architect or Engineer AE—C, B 65\6\1'\ Contact_ 2 ang S C\wr\()f . . pancy
Address ~\ Q¥ emai I 8. |f Industrialized Building: State Approved
m Tel. ( €Yo ) ‘\\2-7.\\9{3 FAX: (¢SNo) ISF—\SW | 9. Total Land Area Disturbed
m Y 10. Flood Hazard Zone
> | 6. Responsible Person in Charge once Work has Begun Shannon Martlak 1. Base Food Elevation .
?’ b Tl ( 732 ) 796-1996 FAX: ( 732 ) 757-0831 .
.G_f 12. Wetlands vyes no c)
«  [1a.PROPOSED WORK I Vil. DESCRIPTION OF BUILDING USE il
( m} O Minor Work ew Building O Addition U Demelition A. RESIDENTIAL (primary use) ': ;
e
o [0 Repair Iteration [l Renovation O Reconstruction 1. State Specific Use: . _ r”"

O Asbestos Abat. -Subch. 8

O Lead Hazard Abatement

2. Use Group, Proposed:

[JRadon Remediation  (J Annual Permit

FOR OFFICE USE ONLY {Opticnal)

3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling unils: Totaf Units Income-restricted
(Check aft that apply) . Date Date viewer Approval Rejection | viewer Gained, Sale
Y Buiding 7000 |24 ). el | 1 | o7 Gained, Rema
R ‘ 1.1 g ‘ . I Lost, Sale
E L L A T4 - T ' e E——

ﬁg/ Electrical M&OO g Hll“qn % : R Lost, Rental

Plumbing gz - , L - ||B. NON-RESIDENTIAL (primary use)

T 1. State Specific Use:
[0 Fire Protection |l 2. Use Group, Proposed:
| %Y ( ) L oe |1 8. Change in Use Group, Indicate Present:

O Elevator W\D,k* ' 5\ i CC - ||C. MIXED USE -List secondary use(s):

TOTAL COST N\ -

&0

. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.0

2.0
|30

Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly

High Pressure Boilers
Pressure Vessels

4.7 Refrigeration Systems

7 [0 Sprinklers/Standpipes

8.0 Smoke Caontrol Systems in Open Wells
9. [0 Underground Storage Tanks
10.[J Swimming Pools, Spas and Hot Tubs
11. 0 LPGas Tanks

12,03 Fire Alarm

-




5 Brick Township

; Date Issued 4/26/2018
401 Chambersbridge Rd Control Number  C-17-004785
Brick, NJ 08723
/ Permit Nurmber 174136
Permit Issue Date  12/27/2017
Certiﬁcate Certificate Number 17-4136
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 755 MANTOLOKING RD, Brick Township, NI Block: 666 Lot: 1 Qual:
Owner in Fee: CHURCH CF THE VISITATION
Owner Address: 730 LYNNWOQD AVE BRICK M1 08723
Telephone:
Contractor Solar Mite Solutions
Address 1525 CORLIES AVE NEPTUNE N1 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: [J state [J private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Lead: 0

Description of Work/Use: SOLAR PANELS - - VISITATION CHURCH ...INSTALL 81.92 kw ROOF MOUNT PHOTOVOLTAIC SOLAR

SYSTEM

Certificate Comments:

D 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.

[J 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 wili be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

ol

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

] Total removal of lead-based paint hazards in scope of wark

(O Partial or limited ime period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of ashestos hazards in scope of work
D Partial or limited time 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

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

Coﬁﬂruch’on Official v

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

Check Number;

Collected By:

Page 1
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CERTIFICATION IN LIEU OF OATH

.  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) wifl 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 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, AND AFTER
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(f11.ix:

| 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 accupied 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. { ) )agree toadvise 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 the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvails have been given, including such certification as the construction official may require.

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

Signature Date

Il.  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. 5:23-2.15(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 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.

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

( Check if contractor.

Agent Name Solar Mite Solutions
Address 1525 Corlies Ave.
Neptune, NJ 07753

Telephone %

Signature . __

o '
M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 9/2014)
To Reorder call: Allegra Marketing « Print - Mail (609) 390-1400
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: T 27755]

e — ZONING PERMIT APPLICATION, 772727
‘ T SS Qﬁbﬁm\og

slock: 2o _1or L quaurier SITE ADDRESS:

_ FOR QFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
_
N o e — - APPLICATION FEE: $ 2S
T DA T Os1zy MMﬂMm" w ——
PHONE # 133 Ru~19%0 EMAIL:
2.NAME OF APPLICANT: Wa/i ZL;@ mof\fo?w | . ’ REQUIRED 8Y APPLICANT
APPLICANT ADDRESS: ./ NN S Cocles Me RESIDENTIAL:
Crone AT QARG COMMERCIAL — X
. PHONE# 320G\ EMAIL: shanvon@sdarmbesdiuiions (o EXISTING USE: Vs Tathon Shareh
v PROPOSED USE _Vintatlan  Chugh
3. RESPONSIBLE PERSON FORWORK: - XA ™von Z?To,%
PHONE# 732- %1480, paAX#. I3 VST-O §3 | BOARD APPROVAL: —  PB_—_ZB
@\: RESOLUTION:
4.SIGNATURE OF APPLICANT: .. - APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRILE) | |
SNEW BUILDING: o *ADDITION—_ *ALTERATION F*woxnx — *DECK
POOL: ABOVE GROUND— INGROUND________ FENCE: HEIGHT. TYPE
HEIGHT: (*APPLICABLE)
| oTHER
DESCRIPTION: __ BaufMounted Solac TanalS
" ZONING REVIEW:

. _ | SEEBACK PAGEI]
DATE REVIEWED: L") DATEDENIED: . DATE APPROVED: £ (-~ INTLS:__ (e (SEEBA ,_




L 7/n.
Brick Township <o Date Issued: / 2//01

Apptication Number:  ZA-17-01400
m. Brick, NJ 08723 Apphcation Date: 11/212017

5 (732) 262-1336 Project Number:
Permit Number: / -
Fee: ’$75.00
Zoning Permit
Worksite 755 MANTOLOKING RD. Block: 666
Location: Brick Township, NJ 08723 Lot T
Qualifier:
Zone: R-75
Owner: CHURCH OF THE VISITATION Applicant: Sotar Mite Soiutions
Address: 730 LYNNWOOD AVE Address: 1525 CORLIES AVE
BRICK, NJ 08723 NEPTUNE, N.J 07753

Application Approved Date: 11/2/2017

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

Use is: Place of Assembly {Church of the Visitation)
Nonconforming Use is:

Work Description:
Sclar Energy Systesn - Installation of a 81.92 KW solar panel system mounted on the roof of the house.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

[A Permitted by Ordinance

[ Permitted by Variance approved on:

{J valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zaning Officer

%«/mb 11/2/2017

Christopher J. Rbmano, Assistant Zoning Officer Date

™ SRR oy
‘Mm/\ i 7

| H ;

Sean Kinnevy, Zoning Officer- Date




/a"/é" ”/f'/

: ; > - Date Issued
T CONSTRUCTION Y S— s
. R Parmit - :
IDENTIFICATION ~ Block 686 ___ Lot - Quater : - ‘ e
Work Site Location: . i Contractor
. : Address - _1525_C_QRLIE&AME__NEE[L!NE NJ 07753

" Ownerin Fee . : L
Ce - - Telephone: -

. L __ Lic. No. or Bldrs. Reg. No. W
Telephone: . . Federal Employee. No. 2?-0‘52’&233”"‘“ £nse . -
Is hereby granted permission to perform the following work: PAYMENTS (Offce Use Only) IR
o oo ’ S L E B Building - ) $500 |-
BUILDING U pLumsING EI LEAD HAZARD ABATEMENT Eleckrical $1.1951.

. M ELECTRICAL ‘0 FIRE PROTECTION [ DEMOLITION Plumbing -30| -
' ' Fire Protection _ 30| -
' ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER : : i — o |
= D (SubchapterB only} . D . Elevator Devices -

- DESCRIPTION OF WORK: _ R Other - SQ.jQ__Q_ .

SOLAR PANELS - VISITATION CHURCH .INSTALL 81.92 kw ROOF MOUNT PHOTOVOLTAIC DCA Training Fee @_5 o
SOLAR SYSTEM___ : . i i : EE

COFee -
) ] . Cther - $ .

Note: If constmchon does not commence within one. (1) year of date of i |ssuance, orif- Total $1._7_10 E

. consfruction ceases for a period of six (6) months, this perrmt is void. " Check. No.. L/o'vl 13 Fan
Eshma Cost of Work $45 000 i ‘ §
' Cash : 1
Ad ﬁu”u\}«/ } fs’f/’JQL/j7 Credit __. o s
/ ’Jf - Date i : ”:) , ~
Collected By
i /AR

1 WHITE- INSPECTOR 2-CANARY-_OFFICE R "3 PINK-TAX'A'SS‘ESSO'R- : 4 GOLD - APPLICANT | . .

REQUIRED INSPECTIONS

' Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2. 18. This. agency WI|| carry
" out such periodic inspections dunng the: progress of work as are necessary to insure that the work |nstalled conforms with the requirements of the
- Uniform Constructlon Code. = - ) :

The owner of other responsrb!e person in charge of work must notify thls agency when work is ready for any requrred |nspectrons specrr ed below ST
Requests for inspections must be made at least-24 hours prior to the time the inspection is desired. Inspections will be performed-within three busmess C
days of the time for which they are requested The work - must not proceed in a manner which will prec[ude the mspectlon until |t has been made and :
approvat granted

NS

' D Requlred |nspeoﬂons for all subcodes for one- and two-famrly dwellings are as foilows

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspect|ons shall be made in
' accordance w1th the requnrements of the building subcode. i .

2 Foundations and alt walls up to grade level prior to back fi Ilmg

All structural framrng. connections, wall and roof sheathing and insuation; elec’rncal rough wiring, panel and service mstallatlon rough
- plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatmg,
- ventilation and for air conditioning duct system. The rnsulatlon inspection shall be performed after all other subcode rough rnspectlons and - v
prior fo the instaliation of any interior finish material. ' _': S

o

!‘

B '-»r“"‘

W
4' Installation of all ﬁnsshed materials, sealings of extenor jomts plumbmg piping, trim and ﬁxtures; electrical,wi ipg, devr n
mechanical systems equipment. _ el },Pf% s .{ € Oeﬁﬁ gﬂ%‘fﬂ

"+ Additional. requlred inspections for all subcodes of constmctlon for other than one- and two-famrly dwellings, argfire"suppression systems heat

producmg devices and Barner Free subcode aocessrblllty |f applrcab]e BULLOYNE - s . @ ;

. B . 08 -

['_’] Requlred Speclal mspectlons The appllcant by accepting the permrt will be deemed to have consented to theseh"equlreme‘nts 3: ;-25"& ‘?
. ﬁ‘f‘f‘ . ) tﬁc :!

CHECH “51'?1(3 ﬂﬂ

: . A final lnspectron is required for each applicable subcode area before a final Certificate of Oocupancy or Approval may be issued. The final
“ingpections inchude the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other’ required - RS
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes. ol
Bamer Free accesmbrhty if applicable; and verification of compliance wrth NJAC 5:23-3.5, "Posting structures".

. A complete copy of _re[eased plans must be kept on-the job site. .
If you do not understand any of this information, please ask. '




New Jersey Office of the Attorney General

Division of Consumer Affairs
Board of Examiners of Electrical Contractors

CHRISTOPHER &, PORRING

Cl C
chs:vs:?;im 124 Halsey Street, 8% Figor, Newark NJ 07102 Attorney General
. SHARON M. JOYCE
KiM GuADAGNOD ) ;
Lt Govemnor October 4. 2017 Acting Director
ctobers, Mailing Address:
P.O. Box 45006
Newark, NJ 07101
(973) 504-8410
(973) 504-6534
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 Pennit 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.
' Sﬁcerely, _
\7 M}k Linea ..% U

Philameana E. Tucker
Executive Director

PLT:gkb

New Jersey Is An Equal Opportunity Employer . Printed on Recvcled Papsr and Recvelahis



License Information

Accurate as of Octoher 05, 20497-10:23 AN

e

Name: JONATHAN ROSENGRANT

Address: Howell,NJ

Profession/License Type: Electrical Contractors,Electrical Contractor
License No: 34E101829000

License Status: Active

Status Change Reason: License Issuance

Issue Date: 103'3?’2017

Expiration Date; 3/31/2018

For more information contact the New Jersey State Board of Examiners
of Electrical Contractors srasiisae
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New Jersey Office of the Afforney General

Division of Consumey Afizirs

THIS IS TO GERTIEY THAT THE
Bivisien of Consumer Affairs

wENBE

HAS REGISTERED

SOLAR MITE SOLUTIONS, LLC

Sthannon Martiask-ownas, Arun Chaddhas—ouner
1525 Corlias Avenue

daptune WJ 07733

FOR PRACTICE IN NEW JERSEV AS A(N): Home Enprovement Conbractor

oz/0e/2017 _TO UB131/2078

2 VALID

i
y/
naturs oF LicenstiaRagirantCanificats Holdar

1 3VHBSS/ 7000

HCENSEREGIS Y HAT IO CERDRICA TION

g .

DIRECTOR

. l f‘-l

§ .

-

i

=

& \
3 8
g w N
Fou B

ag _E H

=8 .
s Y S
.a:EEE Qg 59 =
- eEEESIET Palf
ﬁsg=¢o§ Qé 4]
§.§Oo§ﬁ5 = g-
Ss-pEsE 8 ZE
HE TS
$27=2335 B8 T

. ame LI

e PLEASE DETACH HERE —-3

y—————PLEASE DETACH HERE-—m—vy
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Q.Hz.mm;ﬁw PERMIT APPLIC ATION RECEIVINGCLERK: _________

PERMIT ¥:

ApDREss: Y4 NMawnSt Emer, NT proNe: # (185122
5. RESPONSIBLE PERSON FOR WORK: __Shovmpn ol

ADDRESS: 1925 CocVes »r(ﬁ\ ‘Z@v*c.er ZUM,?GJJ <3
~\ Y N o
_.mozmt:ﬂn?,%c?xf ,Jmf_cﬁ_m.zzr mcfr#wzféa?

‘HoceAN counTy sorLs:

PROJECT DESCRIPTION: O Q;U_ZQE—..E’EZQ O ROAD OPENING

JAZLOT: _| _ADDRESS: _ TSo—tywod—Ave-  8S (1] 10
IDENTIFICATION: 755 Mantofekivp FEE SUMMARY:
1. WORK SITE ADDRESS: g’l APPLICATION FEE: s
2. NAMEOFOWNERINFEE:_Chocth o WUisitahion - |Review Fee: s
ADDRESS: 130 I?i&& Av PHONE # () 132040-19%k INSPECTION FEE: $
/JDLPAJ NT o> FAX #: (_) OTHER : . $
3. PRINCIPAL CONTRACTOR: _ So\ar MFe Sl Mong BOND(S): $
ADDRESS:_192S Cocliey Ave  pHONE # wdw 240 ~1&0b $
Nephoet NT 53  pax sy 1510831 | |
4. ARCHITECT ORENGINEER: __ AR C dm%wﬁ | SPECIAL CONDETIONS:

| DRAINAGE EASEMENTS:
|

W UTILITY EASEMENTS:
| CONSERVATION EASEMENTS:
l

| FEMA REQUIREMENTS:

_
m D.E.P. PERMITS:

0 SOIL. REMOVAL/FILL 0 RETAINING WALL O POOL BOARD APPROVAL: [0OIPB OzB
O BULKHEAD/DOCK I DWELLING ' O TREE REMOVAL _
N c \ed S D /.w APPLICATION NUMBER:.
OTHER Mo G\t (%
B¢ 0 AN TN APPROVED DATE:
._..mzod._" WIDTH: HEIGHT:
ENGINEERING REVIEW:
' | DATE RECEIVED: DATE REJECTED: DATE APPROVED:

_ INITIALS:




