BLOCK 26] 1& LoT ! 0 ‘ QUALIFICATION CODE

| ADDRESS (sneg.él(/ Cé‘% éead’ éﬂ@//j PERMIT NO. [ ’7," o? 01' ‘{1

' V. FEE SUMMARY (for office use only) | Update | Update
l=== CONSTRUCTION PERMIT | . cusns .
2. Electrical Y
3. Plumbing —am,
LAIPUFM ConatiTion A P P L I C ATI O@ ; 4. Fire Protection - Ay
Applicant Completes: Sections 1, 1), it {optional), IV, VI, and VIl n w @6' 5. E]evato: Devices . :\}L ‘ :
" 6. Subtota
I, tDENTIFICATION . : _ . - -
1. Proposed Work Site at: mbheecl BesA e e . ; ls.eist 2t0;’/o for Stale Plan Re\new; § :
_— . . p . Sublota .
2.Name of Owner in Fee: B(‘{Ci Lo P o B o \J\‘al’ Al W 9. State Permit Surcharge Fee “\\th m
Tet, 153 N %S - 3600 e-mail 10. Subtotai —,
¢ ) R 1f. Cer. of Qccupancy NN
Address oY be adpicl=s on A Bea - 0&7-9"/_ 12. Other R,
traat nicipality zip code . " i - - -
3, Ownership in Fee:  Bublic__w" Private 13._TOTAL $
4. Principal Contractor: JE3 (Bernesal  Cop Fets@el. (132 ) & 1~ € 700 | [ViBUILDINGISITE CHARAGTERISTICS {office use only)
Address  _ 1G5 dfum  point A eumai . d m B (Sig imdasylind | 1. Number of Stories L o
B i i . ' 2, Meight of Structure ft. :
gk FAVAAY Lo
¥ . =Y b’ 3. Area — Largest Floor sq. ft. ———ee—e
License No. OR, if new home, Builder Reg. No, _{ 3 0 7 © Exp. Date 3-3¢-2u! 4, New Building Area N .sq.%ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure ik 'E}ﬂ@"ﬂf' e
Federal Emp. 1D No. ,2_;3?6 o Y"/ FAX: ( ) 6. Max. Live Load " — e ‘
5. Architect or Engineer lac‘-@%ﬁym 7. Max, Occupancy Joady, | .
Address _[OQEN ~ Rle. A3 wresE THT0l "“M“ maﬂ 8. If Industriatized Buling: State Approved HUD
Tel. ( 973 3 ﬂ SO 0h FAX: 9. Total Land Area Disturbed sq. ff —_——
10, Flood Mazard Zone
&. Responsible Person in Charge once Work has Begun M&%ﬁ_ﬁ/ 11. Base Flvod Elevation ft. T
Tel, ( 5.0_3_ ) is__éﬂﬂﬁ____" FAX: (&m\)—ﬂu——&l——— 12. Wetlands  yes no _— O
{la.PROPOSED WORK Vil. BESCRIPTION OF BUILDING USE
0D Minor Wark [0 New Building O Addition O oemotition A. RESIDENTIAL (primary use)
T} Repalr [0 Alteration O Renavation O Reconstruction 1. State Specific Use: o
{7 Asbestos Abat, -Subch, 8 (3 Lead Hazard Abatement [} Radon Remediation (1 Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optionaly 3. Change in Use Group, Indicate Present:
itb, SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptar Units (ncome-resirictad
Check eil thal appiy} * Rec'd by Recd Dale Date viewer Approval Rejection | viewer .
: 7 A — Gained, Sale —_—
O Building W L e (K| l Galned, Rental
. - o Gl — . g Lost, Sale
0 Electrical kp\\q\\ -l - 3 I . : Lost, Rental
O Plumbing BRI I s gy : |8. NON-RESIDENTIAL (primary usa)
— 1. State Specific Use:
[J Fire Protection 2. Use Group, Proposed: __ __.
3. Change in Use Group, Indicate Prasent:
Q  Elevator C. MIXED USE -List secondary use(s}:
TOTAL COST D. Construct. Classification: Present
111, PLAN REVIEW (optional) _ IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] ElevatorsiEscalatorsilifis/ 4.7 Refrigeration Systems 8.0 Smake Control Systems in Open Wells  12.[]J Fire Alarm
1. 0 Pattial Releases Dumbwailers/Moving Walks 5.[7 Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. [J Proiotype Processing 2.} High Pressure Bailers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.[J Pressure Vessels 7.0 Sprinklers/Standpipes 11 (J LPGas Tanks

TR



Brick Township

401 Chambersbridge Rd
Brick, N1 08723

Date Issued 12/15/2017
Control Number  C-17-002631
Permit Number 17-2247
Permit Issue Date  7/3/2017

Certiﬁcate Certificate Number 17-2247
Construction Code Division
(Certificate of Approval)
Identification
Work Site Lpcation: %4 CHAMBERS BRIDGE R Brick TownshiD,  Block: 701.12 Lot: 1,01 Qual:
Cwner in Fee: BRICK TOWNSHIP BD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE BRICK N3 08724
Telephone: (732) 785-3000
Contractor JDS GENERAL CONTRACTING
Address 43 STUYVESANT RD BRICK NJ 08723-
Telephone: {732y 477-6700 Fax: (732) 477-6701

License Number or Builders Registration Number:

fFederal Emp. Number:  15-7783086

Home Warranty Number:

Type of Warranty Plan: [ State [ private
Use Group: E
Maximum Live Load: 0

Description of Work/Use: pooFING

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 cccupancy.

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 huilding is approved for continued occupancy.

E’ Temporary Certificate of Compliance
The foliowing 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 NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement

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

(O Total removal of asbestos hazards in scope of work

El Partial or fimited 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

a 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: 12/15/2017 U.C.C. F260 (rev. 06/05)

Check Number:

Collected By:

Page 1




VMU G W COR T RLT 1Dy

A, IDENTIFICATION—APPLICANT: COMPLET

(= BUILDING SUBCODE
fl TECHNICAL SECTION

&

€ ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHILITY DIG NO: 1-800-272-1000.

S—
/'7-2247

am authorized to make this

Date {ssued
Permit #

C. CERTIFICATION IN LIEU OF CATH
1 hereby certify that | am the (agent of} gwner

Block 200 /A ot — 4Ol Qualffication Code
Work Site Location ..D...unm Cinomddra inlidye {d LN AN

_ AANoren \NoU- Scheol )
Owner in Fee: L%?Eﬁ frve cald.  of L
Tel. (Z22) . I&5 - 3000 emai
Address lol hendrispcgan are Boser V5 0 yray
Contractor: _...m..u.uﬁmz,ﬂ Gemeranl T 5??:...__M_Mu_w.wr Tel. (732 UIPRMHN“NQPI
Address /98 _drum point rd / Rl W)

Bl A Fi'de B

Contractor License No. or Builder Registration N
Home Improvement Contractor Registration No.

0.f3 /a3 OT9499 _ Exp. Date

or Exemplion Reason (if applicable):

Federal Emp. IDNo. 22 34/ & 9584 FAX: (232 ) Y477- €109
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial [INSPECTIONS Dates {Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
:\_\. All Oﬂ@ﬂ§ Footing )

[ 1 Footings/Foundations — MM””“MWQ::&:@

[ ] Structural/Framework _ Slab

[ 1 Exterior - Frame

[ 1 interior e Truss Sys./Bracing

Joint Plan Review Required;
[ 1Elec. [ |Plumb. | 1Fire [ ] Elevator

SUBCODE APPROVAL for vmvs_q
Date: DN o/ \\\
Approved by: S

SUBCODE APPROVAL for o@m_nﬁm

[ 1]co [ Jcco ,{v] gA
Date: &..\Q.NMMM

iy

Approved by:

Barrier-Free
Insulation

Finishes -Base Layer
Finishes -Finai

Energy

Mechanical

TCO

Other

Final bl <&

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Buiding:

Height of Structure ft. State Approved _______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure

cu, ft,

Max. Live Load

2. Rehabiitation 5 115 A, 635
INi %]

Max. Occupancy Load

3. Total(1+2) §

U.CC. F110

{rev. 11/09)

application.

Sign here:
Print name here; \ﬁ 3 \N&\N

/
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK —
St s e Q\Nﬁwxﬁﬁw
K;G o ﬁv, me e - -—
7’6 deex Lnsfant

b

1ng Lo igm 4+

\, [eZ<E 0
a,
COMMERCIAL

FEE {Office Use Only)

TYPE OF WORK:
[ ] New Building $
[ 1 Addition
] Rehabilitation
\_\moomsm
Siding
Fence
Sign
Pool
Retaining Wail

Height (exceeds 6')
Sa. Ft,

]

]

1

!

] Sq. Ft.
] Asbestos Abatement chormu_mﬂ 8
]

)

]

1

Lead Haz, Abatement NJAC 5:17
Radon Remediafion -
Other

Demolition

[
[
[
[
[
[
{
(
{
(
[
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

(

I

1 White = nspector Copy
3 Pink = Otfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



E@U—es-aaﬂ 12:24 From: To: 17322622941 Pase:1/3

Tel 732-477-6700
Fax: 732-477-6701

.195 Drum Point Road
INDUSTRIAL ROOFING Brick, New Jersey 08723
CONTRACTORS www.JDSIndustrial.com




CERTIFICATION IN LIEU OF OATH

4. OWNER SECTION [lo 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. () Viurther certify that a new home (private residence) will be constructed an 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
subcontraciors under my supervision, in accordance with all appiicable faws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Builders Regisiration Act (N.J.5.A. 46:38-1 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
ceriificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE FROPERTY 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. { )} |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1} the new home referred to in A; or, 2) an addition, alteration, renava-
tion, or repair to an existing single family residence owned and occupiad by myself and focated 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 faliowing work:

Ci. () Building - C2 { ) Fire Protection
1 further certify that 1 will perform the following work:
C3. ( ) Electrical C4, ( )} Plumbing

B. { ) 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 fax laws.

i further certify the following as required by the Uniform Construction Cede, N.JAC. 5:23-2.15(2)5: All required State, county,
and local prar approvals have been given, -including such certification as the construction official may require.

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

Signature o : Date

. AGENT SECTION {to be comnpleted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniforr 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.

i 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 ail New Jersey tax laws.

{ understand that if any of the above statements are wilfully false, | am subject to punishment.
(/A Check if contractor

Agent Name Gﬁ) > C,-,-..o,mv’\_ C&nffucrfn_/q e
Address {45~ Al Pe: at &
B oo A O F1ay

Telephone ( 733 ) gq:; G]QQ
Signature A/J cf

. { ) LEAD HAZARD ABATEMENT: lnck{de Homeowner or Building Owner Affidavii as per N.JA.C. 5:17.

UC.L. F100-2 {rav. 52007)




DV-26-2017 12:30 From: To: 17322622941 Pase:2-/3

@/ﬂo) © yARY &y
Obmp__ Naswiteh J8)T0 o)~ INVOIOE

_/ﬁfy )
i / (:AMARATO v 16638
POSAL INC.

DiS
239 BAY STREAM - TOMS RIVER, Nl 08753
Sarvies ';‘ E 3“ %ezo-_ao ., sontainers

Bil Addmas_ L DY € SZ_Q%.; i % Sy K
: Phone: 782-279-1988

Fax: 732-279-1902

_ 1 /_a2g/ 17
DATE WAITING TINE 5
: wantl Sln-"lknuga Deseriptton Prles Tre of Survs
A0 2¢0 | — B3 Ops» Rell-Off
v 1 482 leo 3 Clossd Rell-Of
'5"?4 axeA [ Traek Rostal
' 2 C.0.0. cariemers: f
Tetal Dus Contalnare will ba loft on i
{ M siie st & nuddaen o 4 g
; THERE IS A _____ TON LIMIT ON THE _RENTAL CONTAINER. days. $25.00 por day ]
' ANY OVERAGE WILL BE BILLED AT § PER TON. Aetsaftor,
, X O] Contaleer Overfilled*
i
! ' T PR OF-WASTE— — -PAYMENT METHOD-- . ... _ i
O Coxmervial Retasa [ Stamps Chosk
i (] Restdoatlal O Constraction Cash :
: B Woed/Paliote D Reeficy tew [
O3 Demolitien 2 Tine 0. Auth, i
i O ceacests 0 grmb $35.00 Retenn Chack Fma
! “Postiisely No Chemizal or Hurardons Warta Accaptad”

Pelear " Tewak Box RU. Sex D.O. Demp

*Priver net vasporslble far apillaga M contalmer ewarftllsd. “Nod respousible for dumagas boyond
surd. *Costamer le respencible for auy flnes des bo warlilled ar warveight sowtalones or for
asy demage to drivoweys, shdomalke, surbe, walkways, Lawas, spriskler eystems, drafa flolds
and shrabbory In sonnection with delivery of yrar sestelnes

}
i
j

& PD o/

:fj b//b



NOU-26-2017 12:38 From:

To: 17322622941

SCRAD MEPAL & RECYCLING

Mazza & SonA,; Tno.

5230 ghafte R4

Tinton Falls, NJ 07753
(732) 922-5292

FASILITY ib4 155593

DEP Facility: 1336001135

In Ticket: 374963 20538'
Dake: 8/5/2017
Time: O5:18:05 - 06:27:50
e&ntamar: 0006580001 /Camarsbo Digpod
Track: MBNPLZ
Truok Type: TRUCK/Truak

Copepent: 30 YDB

Grosa; 45580 LB In ‘Soale 2 T

Tare: 315500 LB Out Soale 3
Rat; 10080 LB

Tona: 5.04

Materiale § Services

el W O - e ——

origan: 1507/Briock Twp,

Page:3/3
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;g CONSTRUCTION

~ Date Issued _

7132017

Control # C-17-002631
P E R Permit # - A7-2247
IDENTIFICATION Block 701 12 - Lot 1 01 Quallﬁer
Work Site Location: _ i Contractor JD_S_GENEBB.L_C_QNIBACI[NG
T " Address -
Ownerin Fee . . o .
IR Telephone: (732),4‘(7—6700 i
. . R : Lic, No. or Bldrs. Reg. No.- -____~
Te_leph_one: ('(32) 7’__85-3000_ : ' Federat Employee.'No.  15-7783086
. Is herehy grantsed permrsslon to perform the followmg work PAYMENTS- (Qfﬁce Use Only)- B
.. ) _ ' : Building ' $0
....BUILDING. _ El PLUMBING [J LEAD HAzARD ABATEMENT | -Electrical sl
[ eLECTRICAL O FRe PROTECTION - [ pemovimon Plumbing : -
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ ] OTHER Fire Protection 50
- (Subchapter 8 only) - . Elevator Devices . 30
. DESCRIPTION or= WORK Other $0.00
. MEIN.G : : DCA Training Fee - 30
- CO Fee .
o . . Other $0
o Note: If constructlon does not commence within one (1) year of date of issuance, orif - | Total $0
C consfriicion ceases for a penod of six (6) months, t.hrs permit is vmd o Check N )
Estimated Costof Work §1.150600 . . | heec o _
\ \} / ) / / 7 : Cash $0
Lv §E! WM 1 h i? 7 = / : Credit 30
: Construdlhg Official . - j [ Date - Collected By
- u.C. C F170 '

" equiv (rev iod) - ' o

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

REQUIRED INSPECTIONS

: : Constructlon ‘work must be mspected in.accordance with the State Uniform Constructlon Code Regulatlons N.J.A.C. 5:23-2.18. This agency will carry
out stich periodic inspections during the progress of work as are necessary to insure that the work mstatted conforms with the requlrements of the
Umfonn Constructron Code.

- The owner or other respensmle person‘in charge of work must notify this agency when work is- ready for any requrred inspections specified below.
. Requests for |nspect|ons must be made at least 24 hours prior to the time the inspection is desired. Inspections wilt be performed within three business
. days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection unfit it has been made and

. approval granted .

|:] Reqmred |nspect|ons~for -all subcodes for one- and two-famlly dwellings are-as follows:
1, The bottomn of: footlng frenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
. accordance with the requrrements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framlng, connections, wall and roof sheathing and insulation; etectrical rough wiring, panel and service installation; rough
.'plumblng The framlng inspection shall take place after the rough electsicat 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 matenals sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and ﬂxtures,
T mechanlcal systems equipment.

Addrtronat requrred |nspect|ons for all subcodes of construction, for other than one- and two—famlly dwellmgs. are fire suppression systems, heat -
- producing devices and Barrier Free subcode accessibility, if appl:cable

. D Required special mspectlons. The appltcant by accepting the perrmt will be deemed to have consented to these requirements:

. . A final mspectlon is reqmred for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final =
‘ _ inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
" equipmient; eléctrical wiring, devices and fixtures; plumbing pipes, trint and fixiures; tests required by any provision of the adopted subcodes -
" Barrier Free accessrbﬂrty if appllcabte and venﬁcatlon of compltance with NJAC 5:23-3.5, "Postlng structures .

= . A oomplete copy of released plans must be-kept on the job site.
" " Ifyou do not understand any of this |nformat|on, please ask.



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITEADDRESS:_ )25 Chomber S h (idee [1dee

BLOCK:_7D./2 Lot/ &/f

CONTRACTOR: E ? Z) S (conCsy ] /’mﬁm 2 #;'91/47

CONTRACTOR’S ADDRESS:_ /G~ ruvm Porr g

Type of Construction(minor, new home): f? 0L foplseret Commet

Type of Debris (shingles, siding, wood, etc.): ASh Phalt F  [rbesos

Party responsible for removal:__(orme ot 2

Dumpster Size:__ 35 Yagd-

Destination of Debris:__ )2 ccn éﬁe@/’/.-/

| 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

i 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.”

4”// /\«-f G /8] LT

| Slgnature Date

/)? P r.,é.l\/J fma(h’, 4

Prmt Name




