Township Archives
T_ownship o_'f Brick, NJ:
401 Chambers Bridge Rd, Brick, NJ 08723

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

Certain information contained in this file is Exempt from Release under
the Open Public‘R.ecords 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 "'pr"ior 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






BLOCK ) 7(0. 5  LoT (o QUALIFICATION CODE

ADDRESS (siTe)_ | LUk [ s @ Ocd

PERMIT NO. /5/ 030&/

1. D Partial Releases

2. 01 Prototype Processing 2.[J High Pressure Boilers

3.0 Pressure Vessels

6.1
7.1 Sprinklers/Standpipes

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

P V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | . suicn S,
2. Electrical ; %’; /{//;/é/ Z /;( Z ; %Zé//////é
‘ 3. Plumbi . v e
bdZs:]| APPLICATION 4. Fire Protacton 27 %?/;7/ ///;////
Applicant C letes: Secti I, 11, 1 ti 1), IV, VI, and Vi 5. Elevator Devices g /| o) 7
e ooy Sections | T, T (optionah, V. Vi, an 6. Sublota LIIIIIII I
1. Proposed Work Site at: __ |44 (U 1der R Oeol 7. Less 20% for State Plan Review $ /000 700 / Z LTI,
¥ 8. Subtotal $ L /7770 e
2. Name of Owner in Fee: m@{"l citn Hfﬂ i 1% ﬂfﬂj //’ 9. State Permit Surcharge Fee LA
Tel. (132)_ D - Lo e-mall 10. Subtotal $ L /////7/// ’/// // /
< . @ J P ] | ﬂ J/ 952 11. Cert. of Occupaney ////;/ o ,////7
Address S| Dauls Bvende. Sle - O HeDrune, (T 0779 12. Other 10700007 //////////
3. Ownership in Fee:  Public private o L ¥ ’ 13. TOTAL $ LA N ///
4. Principal Contraglor: ~_J G/ .0b< .T)f,mdfc A Tel. (222 ) 523D VI. BUILDING/SITE CHARACTERISTICS (office use only)
paess -0 Bouc = 82 Falloc LS e oottt x|
¢/ ‘ .. > A . .
YY)(Z? L ” ven NJ O&7T %(J S 3. Area — Largest Floor sq. ft. /
License No. OR, if new home, Bunlder Reg. No. _i_Z)_LE{ZlLM‘ZQ Exp. DateM 4. New Building Area sq. f. // Y
Home Improvement Contrs, — nption Reason (lf applicable): 5. Volume of New Structure cu. ft. / /
Federal Emp. ID No. __ /.5_2. ) 528 5T 6. Max. Live Load /;//;////
5. Architect or Engineer Contact 7. Max. Occupancy Load // 7 /
Address e-mail 8. If Industrialized Building: State Approved HUD / A
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq.ft (L0
' : b 10. Flood Hazard Zone I,
6. Responsible Person in Charge once Work has Begun r\(,) l(‘.li/\ﬂ;ﬂjf Jato 11. Base Flood Elevation ft ///////
132 ) _A2¢-2L00 FAX: (132 ) 52 & =2 £O5 ' B s
Tel. = T = ] 12. Wetlands  yes no //////W
lla. PROPOSED WORK 4 VIl. DESCRIPTION OF BUILDING USE
] Minor Work [J New Building [J Addition Demolition A. RESIDENTIAL (primary use)
0 Repair [J Alteration - [0 Renovation [0 Reconstruction 1. State Specific Use: | I
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [0 Radon Remediation [ Annual Permit || 2- Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
o qs L/ A ’
Bulding  [30) 340 /N 0000 000 /// Gipiz/ Galned, Rental |
. 7 ost, Sale I
0 Eectical 7,7 ///// 004700077 /////// Lost, Retal
0 Plumbin 077 ////// 2 ) st vy e
/ Z : :
[0 Fire Protection / // /// /// // //// ////, /// /// /// // /A 2. Use Group, Proposed:
///// /// //// //// /// //// ///// / 3. Change in Use Group, Indicate Present:
[J Elevator / / / / // //A C. MIXED USE -List secondary use(s):
TOTAL COSTZU‘ 20O+ D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) . V. 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

9.0 Underground Storage Tanks
10.[1 Swimming Pools, Spas and Hot Tubs

11.[0]1 LPGas Tanks




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) 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 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. ( ) Ifurther certify the foliowing 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 in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied 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:
( ) Building C.2. () Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree 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 approvals have been given, including such certification as the construction official may require.

1 understand that if any of the above statements are willfully false, I 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.

(V)/ Check if contractor.

Agent Name J&wb< Dé’//Y)OJ 44 o fﬁ‘ C,ﬁ/‘Jfrr)Q
Address 100 &Ox q
mban Lsqoen nJ &873}
Telephone ( /22 ),42373@0
A1

Signature

=
fl. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C..F100-2 (rev. 5/2007)



‘Brick Township Date Issued 9/15/2020
01 Chambersbridge Rd

rick, NJ 08723 Control Number C-15-000440
Permit Number 15-0308
Certificate Permit Issue Date  2/5/2015
Construction Code Division Certificate Number 15-0308
(Certificate of Approval)
Identification
Work Site Location: 144 WALTER RD Brick Township, NJ 08724  Block: _1170.05 lot: 6 Qual:
Owner in Fee: MERIDIAN HEALTH REALTY
Owner Address: 81 DAVIS AVE STE 1 NEPTUNE NJ 07753
Telephone: (732) 776-3870
Contractor JACOBS DEMOLITION
Address 52 TAYLOR AVENUE MANASQUAN NJ 08736 '
Telephone: (732) 528-3800 Fax; (732) 528-3809 Federal Emp. Number: __
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: Ostate O Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: DEMOLITION SINGLE FAMILY DWELLING
Certificate Comments:
O certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval (3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey O )
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves 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 O3 Partial or limited time period ( years); see file

visible parts of the building there are no imminent hazards and 0 N N

the building is approved for continued occupancy. Certificate of Compliance :

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

O Temporary Certificate éf Occupan
Conditions to be met: porary pancy

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 Collected By:
Date Printed: 9/15/2020 U.C.C. F260 (rev. 08/05)

Page 1



Date Received

H Controtl #
BUILDING SUBCODE .

@ TECHNICAL SECTION e /5 -020 3

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 OF OATH
Block l{ f) Q e 5 Lot 62 Qualification Code | hereby certify that | am the, owner of record and am authorized to make this
i application.

Work Site Locat)ig: 4 [ eten f§ Oa A : Sign here: ‘

1k nNT < -

. /ﬂ ST /_7/ | y// // _/f Print name here: N ¢ bnel L_féCCUbL_S LYV-’

ownerin Fee: _ Y1110 Ca ) 2ol fey FA

7 e V4 / N D. TECHNICAL SITE DATA
Tel. ZAZ Y)lr 2870 e-mail _
Address _ X7 Invie Awnie Ste- 0! ep 7ZUO@/ NJ o09753 DESCRIPTION OF WORK

) street . . municipality / ! o Zip codf

Contractor: =Y ¢c.obc Derolid oo Tel, 2% 2-528- 380

Address {O'O I&OX Cf - S Z 7'&,(7//6{&(5” Avenue
Manasqduan , AT o&930 \D i I / g
ContractorlLicense No. or Builder Registration No. J2NH 2502900 Exp. Date M" 2i- SF-0f Sa0'p) '\S}L’ Ding e, : W}\/

Home Improvement 1 Reason (if applicable): h J/
recerat . 0 o, | I - 225255505 Orvie
JOB'SUMMARY, (Office Use Onig) e

7,

~
7 ,
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building Fr i
[ 1 Addition
; . [ 1 Rehabliitation
’ o 2 [ 1 Roofing
S A7 L riley L //// s [ 1 Siding
DEAPPROVALfor PERMI s-Base’layer. : .
- Aﬁ/ﬂ" //// 2 Lx//;; ’//’7:////;// [ 1 Ffance . Height (exceeds 6')
S Z/// [ 1 Sign Sq. Ft.
T e [ ] Pool
/ [ ] Retaining Wall Sq. Ft.
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ 1 Radon Remediation
[ 1 Other
Use Group Present Proposed Constr. Class Present Proposed W Demolition
No. of Stories If Industrialized Building:
Height of Structure / State Approved HUD R Administrative Surcharge $ Z
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors / sq. ft. . '

/ 1. New Bldg. $ State Permit Surcharge Fee $ Z
Volume of New Structure / cu. ft. 2. Rehabilitation $ TOTAL FEE § ¢

Max. Live Load 3. Total(1+2) §$ ZQ,&'—_/ 0.

Max. Occupancy Load / . U.C.C. F110 (rev, 11/09) Applicant: When submitting this form to your Local Construction Cede Enforcement
Internet v ,siy 74// Office, please provide one original plus three photocopies.
st émZ; A A WZ s7arle




UNIRO N copseruCIION

BUILDING SUBCODE
TECHNICAL SECTION

A lDENTlFlCATlON—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -800-272-1000.

. Date Recelved
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the, owner of record and am authorized to make this
application.
Sign here: ;

Ul ~ N
Print name here: M I¥a ,'}n/,’ el éwbcb LTV'

D. TECHNICAL SITE DATA

siook 21 10+ 05 tot __ o . Qualfication Code
Work Site Location __ /444 {4/ 6& /:/\(/z /') oY, ¥4
P‘u’ [ (5 7 T
Ownerin Fee: _£Y)2.r et {Hread HL-J /{ (lﬂj%ﬁ/
Tel. A2« 7}’7 (2 570 e-mail
ndvress 1 _[avie Adenie Sle- O/ //)epAmf N 09753
Contractor: Ts‘;im(‘ obs Do li 4 (JY\_T —— Tel, 12252 ép "5 =3 (@)
Address 4!50 Box g - SR 77 cef /& Meeae

Mana$4utn , AT (‘:"&' gELS _
ContractorlLicense No. or Builder Registration No. _ L AMH 02502900 _ exp. Date exzt- SI-0F

DESCRIPTION OF WORK

\Demo/isL &féﬁ[@ ‘@ nu/f

Home Improvement Cogdesatar Dosisteatiam Moo Evamption Reason (if applicable):
Federal Emp ID No. __ FAX: 75) § 2 ? 3505 h OrnMe._
//( o / 9429}‘@ j TYPE OF WORK: FEE (Office Use Only)
[/L/Struet ral/ IC [ 1 New Building § L Ll p e
Ext(erl/ [ 1 Addition =
/ ”“er ’ [ ] Rehabiltation
< ! [ ] Roofing
[ 1 Siding
["] Fence____ - Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ 1 Pool
/ o / / // L [ 1 Retaining Wall Sq. Ft.
% s [ // ///I & [ 1 Asbestos Abatement Subchapter 8
/:j)ro%d by»/,/ 0 ///,« L // - 7 [ 1 Lead Haz Abatement NJAC 5:17
T A S, /Bamei'—Free i // [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Constr. Class Present Proposed [>C}7 Demolition
No. of Stories If industrialized Building:
Height of Structure ft. State Approved HUD R Administrative Surcharge § 7
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work: Minimum Fee § e
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ Y e
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2) $_"201_\2)ﬁ0—‘@0
Max. Occupancy Load U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement

Internet version

Office, please provide one original plus three photocopies.
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Jacobs Demolition & Carting

PO Box 9

Manasquan, N} 08736
732-528-3800/732-528-3809 Fax

To: Matt Date: 2/23/2015 .

Brick Twnsp. Building Dept, From: Linda
Re: 144 Walter Road Fax: 732-262-2941
Message:
Matt:

——

The following are dump slips for the completed demolition of 144 Walter Road,

permit # 15-0308. Please schadule inspaction at your next avaifable date so we

can close out the permit for this jo:b.

Any questions, please feel free to call our office at the number Jisted above.

Thank you,

Linda




TOWNSHIP OF BRICK
Debris form

Work Site Address: /44 _LoJalter f}nao&

Block: 1170:05 ot __b
Contractor: __< JAcokhs . Dexhof o & Cc?«r-l'r 24
Contractor’s Address: _ 52 1z c Bve
Type of Construction (minor, new home): él?j L@ Qi by Y h(:m&

Type of Debris (shingles, siding, wood, etc.): ,L‘mﬁnj.:_ém&«_fg_éb%.&sﬁ.ﬁzuﬁ Cove peite.
Party responsibte for removal: _~ Yarnbe Demollthoe 4 C @r[-mj _

Dumpster size: ___30 @nd,  HO qard

Destination of debris: ‘mazz&_%nd__ﬁﬁcﬂ_%.ﬂa‘_chmé.___

Any recyclable material must be delivered to an approved recyding center and receipts
provided to the Bullding Department along with tipping receipts for non-recyciable.

Generator's Cerlification: Under penalty of criminal and civil prosecution for the making
ot submission of false statements, representstions or omissions, I declare, on behalf of
the generator that the conterits 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 that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

@, > | R-AB-I5
Signatwe ™~ . : " Date

C Mickgel £ Joecbs
Print Name -




I



oL W hifer ;fr

RAZZA }%ﬂ’i@
FACILITY D% 195598

DEPS 1308001135

13230 SHAFTO A, TINTON FALLS,NJ

Bofghed: Sarsh French

Deposit; Sevah French

BIL TO: 22 N
JAGORS DEWOLITION GO,

Yehicle 1D: XBLNG!
Refershne: 40 YOS

Origin:  BRICK, OCEAN
DATE IN: 02/18/2015 TIME IN: 13:02:33
DATE OUT: 02/18/2015 TIME OUT: 13:28:4)

INBDUND  TICKET Mumber: 02-788571

B SCALE 3 GROSS #T. 53740 LB
" SCALE 3 TARE WT.  36480- (B
NET BEIGHT 17280 LB

Qt; Description fmaunt
8.54 CONSTRUCTION & DENOL  548.00

RETRX =~ 2b.82
NET CHARGE AMDUNT: 673.82
CREDIT REMAINING: -3013.73

*n

2 pesti¥oZerte T dnytey o

Demﬁ
JAY wel e
EA-

l’ b, ydru
MAZZA
FACILITY ID# 196599
PEPR 1338001136
3230 SHAFTQ 8D, TINTOM FALLS,NJ

Helghed: Sarah French
Deposit: Sareh Frehch
BIL}L TO: 1422
JACOBS DEMOLITION £0.

* Ventelo 1D: NC5B4X

Reference; 40YD
Origin:  BRICK, QCEAN

. DATEIN: 02/18/2015 TIME IM: 13:58:18

“DATE QUT: 02/18/2015 TINE OUT: 14:15:50
INBOUD TICHET Mumber:  (02-786500

SCALE 3 GROSS WY, 48120 LB
SCALE 3 TARE NT.  23%80 18
NET ¥EIGHT 7 14500 LB

gty  Description Amciunt
1.27 GONSTRUCTIGN & OENCL. 540,25

RE TAX . 218
NET CHARGE AMOUNT: 567,08
CREDIT RENAINING: -3580.78

TR

Yo N Dgmp
if‘/&é\“\”ﬁ(ﬂwok%w-_"

MAZZA

FACILITY ID$ 196633

DEP# 1336001138

3230 SHAFTO RD, TINTON FALLS.NJ

Heighed; Sarsh French
Deposit: Sarsh French
BILL T0; 1422 -
JACOBS DEMOLTTIDN €O.

Vehicls ID: XCEpaX
Reference: 40YD

Orfgin: BRICX, OCEAN
DATE IN: 02/18/2016 TIME IN: 11:39:08

- DATE OUT: 02/18/2015 TIME OUT: 11:87:23

INHOUND  TICKET Nusber: 02-788851

SCALE 3 GROSS W1,  4BBBO 15
SCALE 3 TARE 7. 33680 18
NET WEIGHT 13020 LB

Gty  Descriptloen Amount

.51 CONSTRUCTION & DEMOL 488,25

HE TAX. 19,53
NET CHARGE AMOWNT: 507,78
CREDIT REMAINING: -2333.81







iy [He—

MAZZA

f£ACILITY IDH 185580

DEPY# 1336001136

3230 SHAFTO RD, TINTON FALLS,RJ

Nelghad: Sarah French
Deposit: Sarah French
BiLL YO: 1422

JACORS DEWQLITION 09,

Vahicle I1D; XAUNGB
Refarenca;

origin:  BRICK, OCEAN

PATE ‘IN: - 02/18/2015 TIME IN: ll3:53:09

DATE OUT: 0271872015 TIHE OUT: 14:07:07
(O TICKET Rumbsr: 02-78&721

SCALE 3 GRIBS W1, T7640 1B

'SDALE 3 TARE WT. 40000 LB

NET WEIGHT ~ 37040 1B
aty  Dbesoription Amount
"48,82 CONCRETE 141.16

NET CHAREE AMOUNT: 141,15
CREDIT REMAINING: B422.84

gd’fsqz

C Broek

MAZIA | Derne
FACHLATY DR 18608

DEPS 1336001138

2030 SHAFTO BD,TINTON FALLS W]

Waighed: Sareh Franch
Depost t: Sarah Franch
pILL-TO: 1422

JACORS DEMOLITION D0.

Vehicle 1D: XECNS!
Reference; 30 YD

origin:  BRICK, QCEAN .
DATE IN: 02/18/2015 TIME IN: 13:48:18
DATE OUT: 02/18/2018 TINE OUT: 13:59:03
QUTEOMND TICKET Nusber 02-785720

SCMLE 3 GRGSS #1. 74360 1B
SCALE 3 TARE HT. 36820 1B

NET HEIGHT 38140 LB -
gty Descriptlon Araunt
1.00 CRUSH DON™ 20.00
SALES TAX 1,40

NET CHARGE AMOUNT: 21.40

CREDIT FEMAINING: %5563.98°

-
Rt N

Wa crer. @

i - Wt ER
J/FW@“ ’g;u(

MALLA Perre

FACTLITY TP 125589
DEPH 1338001138 _
3730 SHAFTO RD, TINTON FALLS.NJ

Weighed: Tommy -
Deposit: Tomay
anl T0s Wwe .

. ACOBS DEMOLITION CO.
vehicle 1D: et
peforence: 40 YDS

Origin:  BRICK. OCEMN

DATE N: 02/1972016 THE IN: OT:48:20
DATE OUT: 02/18/2015 TINE OUF: 08:07:40
[\BOND TICKET Nugber;  01-193386

SCALE 1 ®RDSS #T. go400 1B
SCALE 1 TARE HT.- 36340 LB

NET HWEIGHT 24080 18
gty  Description Amount
12.03 CONSTRUCTION & DENOL 202.25
fE TAX 36.09
NET CHARGE AWOINTS g38,34

CREDTT NEWATHING: 4647.64

e
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R "'B“s A K *
LERTCH RECYCLING CQ. & Tigket No ; 108712
PO BOX 1362 ’ ( Demé Date :2712/15 ’
7326810200 Shone (7321€24-0208
WALL NEW JERSEY 07744 - ‘ Fax (782 1938-5382
C 'Jn:b’ﬂ&“. -..!:"'\C ‘i ﬂ
ATTRE DEMOLITION
83 Taylor Awve.
Manssguan, M.t 08738
Tk s Jirpes T&160 s Sosls a ir 4793 am
hdaigriak 92 CONCRETE Tere: SEE0N @ Seale d At 1434 A
Loggion: BRI BEROR )
36,004 MNet: - 29280 o
8,831 o™
Weigh Mester C} 5 IS f Materiai & T TE
R/ ! Diajivery § a.oa
orivar: N 4 I7. | oo Misc B 0.40
; FL/ -~ N0
F 7 [ Tan & 500
] s R
Sermarkd:  Thoanks f okl & 147,75
‘ - i " N '-—. =n
i i Received § 778
!
i
- e e o N T R e e e S i i e el it
— A A (S’ .
o §] AOJ(
LERTCH RECYCLING ¢ o o
=0 20X 43652 1ickat No ZOQ"DI‘%
7E2-681-0208 ;, Date :2/18/13
WL NEW JERSEY 07745 Prons (78216810204
: Fax :{7321935-6382
Custe JACIO ,
B C (.}:’b E\t%_, I TTON
92 Taylar £ye..
Marasauan N 08728
Truck . JACOES . SRaTn , ,

. i (B 4 33 y o H: Qe A -
Materigh ~ 12 *-m,;n =TE '“'.';G”_ ,ﬁ\ ?;; ! e Heals 4 In B0
Logaticr:  SRI4 BRICK - B7E0 b Seals Qut 884
FE.00% L ‘ a

i Pt }MEED &
15 760 i
Aeigh bdgster: ais
. f\-“ate $ ‘2‘4,\:
Crbear: A Delvary § 3G
] Mse® 0.0
7 Tax § 0.2
\emarglb Thanks ) ;
t Toiat § 846
‘ 3
v

i

Rez:f«w:«d

Soatede 1

9.5
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et o e e m e

. e — = —

LERTCR RECYCLING CC,
PO 80X 13682
732-1R2-0208

WALL REW JERSEY D7718

4;;’;3({3 waLTe L

r ek
?zssz
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LERTCH RECYCLING CG,
PG BOX 1262

732.881-D208

WioLL NEW JERBEY 07719

Ticket No : 100725 ,

Cate :2/18/15 .
Phone :{732)631-020€
Fax :{782)835-6362

*

Custorrer; JACIR
JACORE DEMOUITION
£2 Taylor Awve,

Manasduan NJ 08738
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Trugk JACOB Gross: - G380 Iz Scale 1 in 12114
WMaterial: i2 CONCRETE . Tara: 37780 I Scele 1 Out 12:24
Losation;  BRI14 sRICK %
56 .00/ ,..f- ; Net: 266an e
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‘Weigh Master: Cis . I8 rsterial $ $40.0¢
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Remarka: Thanks Total § 110.2
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= R T e L T -~ .
LERTCH RECYGLING CO. _
R0 RCX 1362 Ticket No : 108728
732-881-0208 Date 2/ 1?{".5
WAL NEW JERSEY 07718 Phone :(732)681-0208
— Fax :(732)228-6382
Custemer; JACTO '
ATORS DEMOLITICN
&2 Taylor Ave,
) Manasquan NJ 08736 -
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Date Issued 2/5/2015
CONSTRUCTION
’ ‘ Permit # 15-0308

Tl WY 3
SIARMAEM  UIGESKIRIHTT IR N
iy

IDENTIFICATION  Block: 1170.05 Lot: & Qualifier
Work Site Location; 144 WALTER RD Bri hi 7 Contractor _JACOBS DEMOLITION
Address 52 TAYLOR AVENUE MANASQUAN NJ 08736
Owner in Fee MERIDIAN HEALTH REALTY
1_DAV VE STE 1 NEP E 7 Telephone: (732) 528-3800
Lic. No. or Bldrs. Reg. No. _43VHN2503000
Telephone: (732) 776-3870 Federal Employee. No.
Is heréby granted permission to perform the following work: PAYMENTS (Office Use Only) i
Building $125
BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical %0
(] ELECTRICAL (] FIRE PROTECTION DEMOLITION Plumbing
' Fire Protection
[J ELEVATORDEVICES [_] ASBESTOS ABATEMENT [J otHER _
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
DEMOLITION SINGLE FAMILY DWELLING DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $125
construction ceases for a period of six (6) months, this permit is void. Check N 6132
Estimated CO,S; ofWork W_; eck No.
i . it .- Cash $0
/5]
‘ Gp{l@@/] Yo Cvlg Credit
Construction Official : Date / Collected By Nichol Ponsi
U.C.C. F170
equiv (rev 1/04)

T T

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

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection.is desired. Inspeggipnﬁsriwjlg be performed withi

days of the time for which they are requested. The work must not proceed in a manner which will preclude'the‘in's‘pe'étidn’u‘nti"l‘it*h‘ésf,:bge_,rj"m'éﬁé ’é’?ﬁi .
approval granted. s, SRRV Dy
WS

Required inspections for all subcodes for one- and two-family dwellings are as follows: -
Wit 7

W L
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspe%t ns'shall' be made in
accordance with the requirements of the building subcode. SRy &

Foundations and all walls up to grade level prior to back filling.
3 All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instalfation 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 materials, sealings of exterior joints, plumbing piping, trint and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required 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
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures"”.

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

n.three business

R R



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:__J Y (ta/ter froad

BLOCK:_ /70 .05 LOT: &

CONTRACTOR: Jacobs Demol & o
(5147/6&//0r‘ Avenue )

CONTRACTOR’S ADDRESS: /0 box 9 /)/4@0&6/90&44 , AT

Type of Construction(minor, new home): % /175 /g —é} e /f AO/’)/C’.

Type of Debris (shingles, siding, wood, etc.): /'w/n,d SM(:{/La ShAs nq)éf/ Lz,
5/7/ C//&kf v

Party responsible for removal:_Jacn Ac Dol s

Dumpster Size: Ho %érﬁf

Destination of Debris: /’>74/ 220 3230 Sholl Bh., Tiodao f2dls

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.

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.”

@ | R &) /5

' Sigﬁature Date

t

M JC})[/C/ kT&w/aS

Print /N ame




New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, 7th Newark NJ 07102

LICENSEE VERIFICATION LETTER

DATE: Wed Dec 3 13:10:34 EST 2014

TO WHOM IT MAY CONCERN

This is to verify the following lLicense/Permit holder is licensed/permited by
The State of New Jersey.
The information below reflects the current status,

The Division's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: Home Improvement Contractors
CCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH02503900 STATUS: Active
NAME: Jacobs Demolition & Carting LLC
ADDRESS: 52 Taylor Avenue

Manasguan NJ 08736

LICENSE ISSUED: 05/08/2006
EXPIRATION DATK: 03/31/2015
CHANGE OF STATUS DATE: 05/08/2006

VERY TRULY YOURS,
Steve €. Lee
Acting Director



Ecmlc‘w%s State Gf New Jefsey Y \
IEROMEERS / New Jefrsey Office 'of: tha-Aitomay General g N
; Diwsim of consumer&ﬁairs " ' §
© W BN
| THIS IS TO GERTIFY THAT THE : é‘»\gﬁ :
D:wz.s:mn of Consumer Affairs g 12¢ (&)
- S 5\) S
HAs asersrsasn 2 y N
3 e i
Jacobs Bemohtzon & Carting LLC ' § -1 g s -
Michael P. Jacobs P =8 ES ez
52 Teylor Avenue €S-8 =2 25 S| 2
.Manasquan NJ 08736 £3e% 8¢ d§ B §
i Eosg o™ 2
FOR PRACTICE IN NEW JERSEY As A(N) ﬁome tmprovamem Ccmtraoto: §§ %g‘g" gg ‘ S _g § s
S3o35Es ¢ 2 2|
gegger 8§ £
L 3EL8c2s 28 ff
' - EEZTE28E s i &
- 2870z 8F g~ ;

' PR B EASE BETACH HERE—F

IF YOUR LICENSE/REGISTRATION/

ERTIFICATE iD CARD 1S LOST

10/20/2012 TO ‘!2’31!2014

13VH02503900

C
PLEASE NOTIFY:

Division of onsumer Affaixs

VAL L uceuse;asc‘sss'mﬂo" NCERTIFICATION # £.0. Bow 48616
3 o , / Z ; y Nowark, BS 07101
agnamre ctchsnseeiRegstranf!CemfweHoider - UD!RECTW ’
% g=—— PLEASE DETACH HERE—-
Jdacobs Dermolition & Carting LLC EXPIRATION DATE 2014

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER

i$ 13VH 02503800 . PLEASE USE T IN ALL

CORBESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TQ REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE AD DRESS NOTED

BELOW.

‘Division of Consumer Alfairs

P.O.Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PAINT ON
YOUR LICENSEREGISTRATION/CERTIFICATE AND T MAY BE MADE
AVAILABLE TO THE PUBLIC.

HOME O

susiNEss L1

TELEPHONE
INCLUDE AREA CCDE

PRINT YQUR NEW MAILING ADDRESS BELOW.

YOUR MAILING ADDRESS IS THE ADDRESS THAT WiLL BE USED BY THE
DIVISION OF CONSUMER AFFA!RS TO SEND YOU ALL CORRESPONDENCE

-

BUSINESS 4

HOME

TELEPNO
INCLUDE AREA CODE

if the law governing your profession requires the current lwensefregistmﬂon/ceftmoate to be displayed, it should be
within reasonable proximity of your original hcense/registraﬁcn/oeﬂrﬁoate at your principal office or place of

business,




01/22/2015 THU 16:53 FAX [1003/004

Jul. 70 2014 1:08RM  First Energy No. 5927 R 1/1
JerseyCentral’
POW&!'&LIQ’I 417 New Jarsey Avenue
W Feint Pleasant Beach, N 08742
July 7, 2014
Meridian Health Realty Corp.

FAX: 732-776-3874

Ref: DR #331415381

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.

144 Walter Rd
Brick N1 08724

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

Sincerely,

W%’ﬂfﬁ%ﬂm .,

Danielle M, Larse
Distribution Specialist

DML/bme

demoltr.pfl

O ol ookt
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01/22/2015 THU 16:53 FAX
01/18/2015 MON 12:15 Fax

"\ T New Jersey
%y Natural Gas

August 8, 2014

Meridian Health Realty Corp
81 Davis Ave STE 1
Neptune, NJ 07753

G SbrvicaDigsohnection

RE: 144 Waller Rd., Brick (8312488} 0 1
Emall: o , RAE SR
FAX:

o

B @f any) have been

igate ‘fjjlé
g;d or behind the curb k

Per your request, New Jergef gt r‘al @aéﬂ“l A‘
property for the.presence ¢finatiiral gas, fac [ )

0
3

permanently disconnectetsas v'é?"

line.
g
i %‘;;.-EE(‘.{
SHOULD YOU REQUIRE GAS SERVICE RESTORED. PLEASE FOLLOW THE
DIRECTIONS; BEROW: ; -~ .

.
11 "x I g W e l,” d

1. Call 1-~aoo-zz»f Q051,a' mlhlmunj, K6 busmaas wedks |
reconnaction dafe. This Is necessary for us
restore your servme. . o

u‘ Yoo & . i _,] PR
l\. Wl n, i ll.,‘¢ ;

2. When'yd vmail féasé aak to‘dspﬁak fpram 1 titative): :
assist you to héve'a néw gas'service liie installed, ~ T |

3. Please be advised that the new service lihe must be installed according to the
cutrent company installation standards.

¢. NBPT
File
8312138

775 Vassar Avenue  Lakewood, NJ 08701  Phone 1-800-221-0051  www.h|llving.com




THE BRICK TOWNSHIP

4 MUNICIPAL UTILITIES AUTHORITY

1551 Highway 88 West * Brick, New Jersey 08724-2399
(732) 458-7000 * FAX (732) 458-5378

. www.brickmua.com
JAMES F. LACEY, C.P.W.M.

CONMMISSIONERS
Executive Director

GEORGE CEVASCO
Chairman

August 05, 2014 JAMES FOZMAN
Vice Chairman

SOCH PROPERTIES, 3 CLOCK BLDG ) JAMES C. BAYARD

144 WALTER RD ) Secretary

BRICK, NJ 08724-3002 ALLAN E. CARTINE
Treasurer

THOMAS C. CURTIS
- Asst. Secretary/Treasurer

. ALTERNATES
Account: 17355207-0 _ EDVg/Txig\;an{l_ggleE
Service Location: 144 WALTER RD

Block: 1170.05_6 '
subject: Building to Be Demolished 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 been removed.

1f further information is required, please contact the undersigned.

Respectfully yours,

EVERLYjZizég/

Ccustomer accounts representati ve

, LTR115



January 15, 2015

Township of Brick
401 Chambersbridge Road
Brick, NJ 08724

Re: 144 Walter Road

To Whom It May Concern:

To the best of my knowledge, there is no asbestos materials present on therhome located at 144 Walter
Road, Brick.

Thank you,

=/ —
Brian W. Heuer

Meridian Healthy Realty Corp.
VP Facilities Development






