BLOCK ?5 / LOT 0? ? QUALIFICATION CODE AODRESS (SITE) /1 @Vd /MZUAZJ /4”@/ PERMIT NOE I»Y —O0(p W/

V. FEE SUMMARY (for office use only) / ‘| Update Uﬁdale
== CONSTRUCTION PERMIT_ | cusn : |
{ 2. Elegtrical
3. Plumbing
VNIUEM CORTRIS (R AP P L I CATI O . 4. Fire Proteclion
Applicant Completes: Sections I, 1, Ill {optional), IV, VI, and VII “ 15 -AB00T 7] g glegfta'f: Devices
. FIC T B upiota . p
' Proposed ware e ot 2690 Hodupzd Are 7. Less 20% for State Plan Review $__ A
8. Sublotal 5_. 1
2.Name of Qwner in Fee: /:lyﬁ? %ynf (,C.C 9, State Permit Surcharge Fee ,i.;
222 )MLL_ e-mail SAMAGNAII S Lol con| 10. Sublotal 5 ]
11, Cert. of Occupancy
Address /60 f 12242924( : Bl e Q§7RY 12. Other . |
titas] municipslity Hp code A ' B = -
3. Ownership in Fee:  Public . Prvate & 13. TOTAL $ :
4. Principal Contractor: /= me_ 5, ol (73 ) @70 -93Y7 Vi, BUILDINGISITE CHARACTERISTICS ] {offica use only)
Address m,%é eldd el |, W ipe NS email 1, Number of Stories \
3 §j ; <A ﬂemﬁefg%/ﬁ ICIOUA' w,.? 2. Helght of Structure “ ft.
3. Area — Largest Floor . sq. ft. —
License No. OR, if new home, Bullder Reg. No. Exp.Dale oo 4. New Building Area — ——
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 25UHO£931 2’& 5. Volume of New Struciure !? cu, A :
Federal Emp. ID No. FAX: { } 8, Max. Live Load : !
5, Architect or,Engineer k/ﬂf tirelinel) Conlact /‘(@‘l/ 7. Max. Occupancy Load :
Address -2 MW, <il-zmed M -mail [ 8. M Industrialized Building: State Approved ru D
el (2E2) 2 D Lol A% ( / 3. Total Land Area Disturbed ‘ s f.
) S N, / J P Vv 10. Flood Hazard Zone '
8. Responsi%iei“ersun In C.haﬁsgpj Work has Begun At Lixin 11. Base Flood Elsvation ’ fi.
Tel. ¢ ) ' 1 FAX: ( ) 12. Wetlands yes no
Ha.PROPOSED WORK VIL. DESCRIPTION OF BUILDING USE
0 Minor Work 1 New Building O Addition ¢iE(DemoIlﬁon 4. RESIDENTIAL (primary use)
O Repalr [0 Aleration O Renovatlon O Reconstruction 1. Slale Specific Use: -
0 Asbestos Abat, -Subeh, B O Lead Hazard Abatement [J Radon Remediation (0 Annual Permit 2. Use Group, P"’.p°5§d:
FOR OFFICE UUSE ONLY (Optional) 3, Change in Use Group, Indicate Present:
lib. SUBCGDES Esl. Cost . Pians Date Rejectian Approval Re- Resubmission Dates Re- 4, No. of dwelling units MW
(Check ol thal apply) ' Rec'd by Rec'd Dale Date viewer Appraval Rejection | viewer
T e : Gained, Sale )
O Building Galned, Rental
. Lost, Sale —_—
O Electrical _ Last, Rental F
O Plumbing o 8. NON-RESIDENTIAL ‘primary use)
1. State Specific Use:.
(] Flre Protection 2. Use Group, Propos “d:
3. Change in Use Gr-! p, Indicale Present:
O Eevalor C. MIXED USE -Llst 5;:ondary use(s):
TOTAL COST D. Construct, Classlfcclan Present I
lil. PLAN REVIEW (oplianal) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L . Proposed
DO YOU WANT: 1.[1 Elevators/Escalators/Lifts/  4.[J Refrigeration Systems 8.0 Smake Conlrol Systems in OpeﬂI\Nells 12.00 Fire Alarm
1. O Parial Releases Dumbwalters/Moving Walks 6.(] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks b
2. [ Pratolype Processing 2.[]) High Pressure Bailers 6.0 Hazardous UsesiPlaces of Assembly  10.) Swimming Pools, Spas and Hot "Jbs
3.{0 Pressure Vessels 7.0 Sprinklers/Standpipes 1. LPGas Tanks e

U.C.C, F1Q0-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/29/2017
Control Number  C-15-000057
Permit Number 15-0065

Permit Issue Date 1/9/2015

Certiﬁcate Certificate Number _15-0065
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: (1]2;34HARVARD AVE Brick Township, NJ Block: 831 Lot: 29 Qual:
Owner in Fee: E H M HOMES LLC
Owner Address: 30 ROBBINS ST _TOMS RIVER NJ 08753
Telephone: (732) 610-4347
Contractor EHM Partners LLC
Address 25 CROCUS LANE  WHITING NJ 08759
Telephone: (732) 610-4347 Fax:
License Number or Builders Registration Number: _13VH06931900 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: |:| State D Private
Use Group: R-5

Maximum Live Load: 0
Description of Work/Use: INTERIOR CLEANOUT

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.

[0 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 eccupancy.

a Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

0] “Totat 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, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D 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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 12/29/2017 U.C.C. F260 (rev. 08/05}

Check Number:
Collected By:

Fage 1



BUILDING SUBCODE
TECHNICAL SECTION

Date Received
Control #

t@\\u\

[ -C06 S

Date Issued
Permit #

A, IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ#N)O._.Omw. NOTIFY THIS OFFICE. O_m TILITY DIG NO: 1-8006-272-1000.
Block llmr, 'J Qualification Code

C. CERTIFICATION iN LIEU OF OATH
¢ hereby cerlify that [ am the (agent of) owner of record and am authorized to make this

Lot
Work Site Location /&9 frigipa l Avg /2

N\\\R N\@.\) fo A

application. M. § § \\Kﬂ

Sign here:

Owner in Fee: gﬂ. RR\A\

Print name here: AMS& @S@\ﬂ“\

Tel. ( 722) Gl -43Y D

m-ﬂmm_ g\b\ s /el nn_\bQN\w «Cang

D. TECHNICAL SITE DATA

naoress L6408 2080 ¢ P, )i T I8P DESCRIPTION_ OF WORK
Contractor: /= - < e Tel. ﬁNNu m.\ﬁwumm, M QN \ \C\T@?Q Iz, b Dgi\.\\

hddress ZS e P05 L AR Job Tl T o pa
ARY SAY, :
Exp.

Contractor License Noor Builder Registration ZP\§

Date

Home Improvement Contractor Registration No. o

r Exemplion Reason (if applicable):

Federal Emp. 10 No.

FAX: ( )

JOB SUMMARY (Office Use Only)

} Interior

Joint Plan Review Required;

PLAN REVIEW Date  Initial INSPECTIONS

[ ] NoPlans Required ____ _ Type:

[ 1 Al - Footing )

[ 1 Footings/Foundations ____ ____ _mmm”mm‘w”a_:a
[ 1 StructuralFramework I Stab

[ 1 Exterior ——  Frame

[ —

Truss Sys./Bracing
Barrer-Free

Dates {Month/Day)

Failure Failure  Apgroval Initial

[ JElec. [ |Plumb. [ JFire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer .
Date: Finishes -Final -
Approved by: Energy i
SUBCODE APPROVAL for CERTIFICATE ﬂo«mﬁas_
_o ,_ .oo f1cco | ]ca Othar
ate: Final 0N
Approved by: .
Barrier-Free :
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building: -
Height of Structure ft. State Approved HUD .

Area -— Largest Floor

sq. fi.

New Bldg. Area/All Floars

sq. ft, 1

Volume of New Structure

cu, ft.

Max. Live Load

3.

Max. Occupancy Load

Est. Cost of Bldg. Work:

. NewBldg. § : e
2. Rehabilitation $

Total (1+2) §

UC.C. Fi10
(rev. 1109)

TYPE OF WORK;
] New Building
1 Addition

] Rehabilitation
1 Roofing

] Siding

] Fence

] Sign
} Pool
]
]
]
)
]

FEE (Office Use Only)
$

Height (exceeds 6"
Sq. F.

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mu_ﬁﬂ 8
Lead Haz, Abatement NJAC 5:17

Radon Remediation
Other

ve. Demolition

b i A I R B e J R,

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE g

————

—

———

1 White » Inspector Copy
3 Pink = Office Copy

2 Canary = Dffice Copy
4 Gold = Applicant Copy




o =) CONSTRU CTION

. Work Slte Locatton

_ Address

" Date Issued - ; 01/09[2015

Congrol #

Perrmt# © . 150085 - -

:IDENTIFICATION Block 8§31 o "o lot 29 Quallﬁer-
i i . Contractor V_E.I:IM.E.aﬂnerSLLC

G NJ 08759

= Ownerln Fee _E_I:IM.I:LQMESLLC

- :_Teflephonei_- - 'rrsz) §10-4347 -

: Is hereby granted penmsslon to perforrn the followmg work:

Telephone: . - (732} 610-4347 | 732) 610-4347
Lic. No. or Bldrs.-Reg. No. 0

_ Federal Employee:No.

|- PAYMENTS (Ofﬁce Use- Only)" s
'_.Bundmg ' : _ —_—
_Electrical C '

"Fire Protection _

B ,l BUILDING g EI PLUMBING O LEAD HAZARDABATEMENT
o (u] ELECTRICAL . O FIRE PROTECTION " [ DEMOLITION
:i',I:I ELEVATOR DEV]CES 'C] ASBESTOS ABATEMENT O OTHER -
o : (Subchapter8 only) L
- DESCRIPTtON OF WORK
- -.ME&QBDEM.OL!TION

‘Othier

v 7' - . Note: If constuction does not commence within one {) year of date of issuance, or if

N constructnon ceases for a period of six {6) months, this permit is vord
o Eshmated Cost of Work $500

i?lgj“

Y \M—.IITE.-INSPECTOR 2 CANARY-OFFICE

| Totai
1 Check No.
‘Cash

Plumbing

Elevator Devices

Other -
DCA Trammg Fee
CO Fee

E»’ 13 § §e e

Credit -

| collected Bywhummﬂetmstenet o

3 PINK-TAX AssessoR

Umform Constructlon Code.

'_ approval granted
: .'.. Reqmred |nspectlons for aII subcodes for one- and two-family dweltmgs are as follows:

- with the reqmrements of the building suboode

-"2 . .'Foundatlons and-all walls up to grade &' level pnor to back ﬁllmg

- -'-3_'1_"AII structural ‘framing, connectiong, wall and roof sheathmg and |nsu|at|on electncal rough wmng, panel ang éa% |nstallat|on rough .
“. plumbing. The frarnlng ingpection shall take place after the rough electrical and plumbing inspections and X

L : prior to-the |nstallat|on of any interior ﬂmsh material. -

) ‘-', 4. -Installation of all fi mshed materials, sealmgs of exterior jomts plumblng plpmg, trim and ﬁxtures electﬂcat \Q‘J‘n;ﬁ‘g]tdewoes and ﬁxtt@Sl Q &L m

. mechamcal systems equment

produclng devnoes and Barner Free subcode accessibility, rE applicable...

' D A complete copy of released pians must be kept on the ]ob site.
T lf you do not understand -any of this mfonnation please ask. -

REQUIRED INSPECTIONS

' _iConstructlon work must be |nspected in accordance with the State Uniform Construction Code Regulatnons NLLA. C 5 23-2 18. Thns agency wnII carry
gut such periodic inspections: dunng the progress of work as are neoessary to insure that the work: mstalled conforms wnth the requrrements of the

- ventilation and /or air conditioning duct.system. The msulatlon mspecmon shall be performed after all other%dode rtﬁxgh mspectlons and

’ The owner or other respons;ble person in charge of work must notlfy this agency when work is ready for any requlred mspectlons speclﬁed below :
- .--Requests for inspections must be made at least 24 hours prior to the time thé inspection is desired. Inspections will be performed within three busmess f
-daiys.-of the time for whlch they are requested The work must not proceed |n a manner which will preclude the mspectron until it has been rnade and

1 “The: bottom of footing trenches befors. ptaoement of footlngs except that in cases of plle foundatlons, mspectlons shall be made in accordanoe FRR

LA R ﬂiﬂ?’uﬂ#ﬁl i

srzw,s:??

installation of the heattng

- DEA

Addrtional reqmred mspectlons for all subcodes of oonslructton, for other than one- and two—famliy dwellmgs. are ﬁre suppresslon systems heat

D Requured specual mspectlons The appllcant by accepting the permut ‘will be deemed to have consented o these requarements e f-i : S

. A final mspectlon is required for each appl:cabte subcode area before a final Cenrﬁcate of Occupancy or Approvat may be |ssued The ﬁnal
“inspections include the installation of all interior and exterior fi nish materials, sealing of exterior joints, mechanical system ard other’ requlred
equipment; eleckical wiring, devices-and fixtures, plumbing pipes, trim and fixtures; tests réquired by any provision of the adopted subeodes
Barner Free aooessabllny if apphcable and venﬁcatlon of compliance with NJAC 5:23-35, "Postmg structures" ! . .

- A'Goub__} Abpl{lonnf,‘f S

%‘Z }5»%




State of Petw Jergep
DprarTMENT OF COMMUNITY AFFAIRS
101 SovuTH Broan STREET

Currs CurisTIE PO Box 805
Governor Teaxrom, NJ 08625-0805 : Ricuarp B, Constanee, 111
Commissioner
Kiv GUADAGNO

Lt. Governor

April 15, 2014

EHM PARTNERS LLC
8568 HIGHWAY 48
PARSIPPANY NJ 07054
ATTN: THOMAS WILSON

RE: REG. #45193
RENEWAL DATE: 03/31/16

Dear NMr. Wilson:

Enclosed is your Renewal New Home Builder Registration Card. Your warranty premium rate is
00319, _

This rate is effective immediately and supersedes any ofher rates previously assigned. To
calculate the premium due for each new home you enroll in the State Plan, use this rate and
multiply by the selling price of the home (Rate x Selling Price} or if the house is buiit on the
owner's lot 1.25 fimes.the total contract price of the home times this rate (1.25 x Total Contract
Price x Rate). ,

. Bureau of Homeowner Protection

C e ——— L — e




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. () §further certify that a new home (private residence) wili 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 all applicable faws; and,  fuither acknowledge that said
new home is not covered under the New Harmie Warranty and Builders Registration Act (N..J.S.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
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 AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther cerify the following as required by the New Jersey Uniform Construction Code, N.LAC. 523-2.15(01.ix:

I personatly prepared the plans submitted for: 1} the new home referred to in A ; or, 2) an addition, alleration, 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.

€. { )} 1urther cerify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. { ) Fire Protection

| further cerify that | will perform the follawing wark:
C.3. ( ) Electrical C4. ( )} Plumbing

D. { )} 1agree o advise ali confractors 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 cedtify the following as reqliced by the Uniform Construction Code, N.JAC. 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.

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

Signature o : Date

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

! hereby ceitify 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: Al required State, county,
and local prior approvals have been given, including such cerdification as the construction official may require.

| agree fo advise all contractors on this project that they are required (o 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.

rgentrame AN ,/_Z/zMQ ,g/,u //%_S lLC

Ad'd'ress‘(:lb—&la_dajq Z,W &szﬂéﬂ/} NJ”&S%‘?’ : -

Telephone { 772 )} C% G347
Signature ;}ﬁ}m /kr\m Zﬂ_fg

. ( } LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rew. S/2007)




SearchResuits

FHR Stave oF New' JERsey
DeparTrmenT or Law & Pustic Sarery

8/21/12 336 PM

NJHame 1 Borvices Ao Z 1 DepartmenisiAgancios | FAds

Search Results
For a more detailed view of a licensee’s background, select the licensee name from the alphabetical iist below. Click the

numbers below the grid to see additional pages of licensees. To return to the Search page, use the Search Again button
below. (Do not use the browser Back key.)

|_Person Search Again ) { Business Search Again )

Fuil Name iLicense Number

s . License ;
Profess:on License Type Status City Stale
EHM Pariners Home Improvement Home Improvement . .
e 13VH0B6931900 Contractors. Contractor Active Parsippany|NJ

]

biips:/ fnewjersey.mylicense com/verification/SearchResults.aspx

- Page 1 ofli




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: /é¢/,%4gy/zg /4-4/
BLOCK:_ 52/ LOT: ¥4
CONTRACTOR: L] /é/np, /50/% e

CONTRACTOR’S ADDRESS:_&20  (Qrocss Lang. wA/%/@/ AT E872Y7

Type of Construction(minor, new home): /)!77)' 6670@ QQM"D

Type of Debris (shingles, siding, wood, etc.): / DAQQ ﬁé ee] é’ég%
Party responsible for removal: # é/ ﬁﬂﬁw

Dumpster Size:_S. maé/

Destination of Debris: GC2gn/ éﬂlﬂ‘fé;/ é/%@ﬁﬁ/

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and | have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

V(M/éw/éé | [ | 3 A5

Signature Date

5,47/'7 @M// S

Print Name




