“—

. BLOCK ?3’ LoT 1q QUALIFICATION CQODE . ADDRESS (SITE) Zé¢d#142dﬁfzj m PERMIT NO. ’7 f‘}% 3

V.FEE SUMMARY {for office use only) Updata
[—] CONSTRUCTION PERMIT | "% suiom s__zrm»
2. Electrical
a .
URIOFM Cunyikia o A P P L | CAT I O N 4. gil:‘emlg:ggaclion
Applicant Completes: Sections |, Ul lf (optional), W, VI, and VI (- 13- 00485~ 5. Elevator Devices
I. IDENTIFICATION A / 8. Subto!alu '
1. Proposed Work Site at: y (A 7. Less 20% for State Plan Review §__
7 ] ’ L 8. Subtotal $_
2. Name or Qwner in Fee: _{Z ’ 8. State Permit Surcharge Fee
;l) flo L{’b Y e-mail -COM | 10. Subtotal
11. Cenl. of Qccupancy
Address )L»l‘(o ”’Qﬂ Uﬂ’MyA‘-{ ﬂofl 12, Other :
al municl pakty Zip coda X -
3. Ownership in Fee: " Public Private : 13. TOTAL $ 200
4, Principal Contractor: : : Tel. { — ) VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address E VS |£ - (‘ A £ 15 é ﬂ:& £ e-mail o 1. Number of Stories ’ X
2t ;_’}" r-vi 2, Height of Steucture ft. .
b=t . é / /g 3. Area — Largest Floor sq. ft. :
License No, OR, if new home, Bunlder Reg. No. Mﬂ) Exp. Dale_ﬁM__ 4. New Building Area ok p
Home Improvement Contraclor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, ft.
Federa! Emp. ID No. FAX: { } / §. Max. Live Load :
5. Architect ar Engineer Contact [ 7. Max, Occupancy Load
Address ) e-mail Y 8. if industrialized Building: State Approved HUD
Tel { ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
SAM ﬁ / J 10, Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun AVNG < 11. Base Flood Elevation f
Cold L34 D FAX: () ' '
Tel. 7'32—"‘ Yo : 12. Wellands ves o
ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
1 Minor Work (0 New Building O Addition {3 Bemolition A. RESIDENTIAL (primary use)
0 Repair [} Alteratien O Renovation 1 Reconstruction 1. State Specific Use: o
{1 Asbestos Abat. -Subch, 8 [) Lead Hazard Abatement [ Radon Remediation [0 Annyal Permit 2. Use Group, Proposed:
i FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, indicate Prasent:
flb. SUBCODES o : e . .
, Plans Dale Rejection Agproval Re- Resubmission Dates Re. || 4. No. of dwelling units: Tolat Units [ncome-restricted
(Check aff thal apply) Est. Cost Rec'd by Rec'd Date Date viewst Approval Rejection | viewer ,
- I N c —fr———— Gained, Sale
] Building ' o - 1 Galned, Rental
, I Lost, Sale
3 Electricai P - Lost, Rental
O Plumbing " 8. NON-RESIDENTIAL (pn'mary uss)
~ - 1. State Specific Use: !
O Fire Protection S 2. Use Group, Proposad
3. Change In Use Group, Indicate Prasent:
0 Etevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classlfication: Present
itf. PLAN REVIEW (optional} V. DOES CRWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalatars/Lifts! 4.3 Refrigeration Systems 8.0) Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. {0 Partial Releases DumbwaitersiMoving Walks 5.7] Cross-Connections/Backflow Preventers 8.(1 Underground Sterage Tanks
2. Protot = i 2.07 Migh Peessure Boilers 6.7 Hazardous Uses/Places of Assembly 10,3 Swimming Pools, Spas and Het Tubs
(J Profotype Processing 3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.00 LPGas Tanks

U.C.C. F100-1 {rev. 8/08)




Brick Township Date Issued 12/29/2017
ggik?'@"a%‘-‘?fg“dge Rd Control Number  C-17-004885
Permit Number 17-3663
Permit Issue Date  11/1/2017
Certiﬁcate Certificate Number 17-3663
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1640 HARVARD AVE Brick Township, NJ Block: 831 Lot: 29 Qual;
Owner in Fee: EHMHOMES LLC
Owner Address: PO BCX 611 PINE BROOK NI 07058
Telephonhe: (732) 610-4347
Contractor EHM Partners LLC
Address 858 Route 46 W. Parsippany NJ 07054 - .
Telephone: 732 6104347 Fax: (732) 228-7712
License Number or Builders Registration Number:  13VH06931900 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D 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:

[ 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

[ 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 remaval of lead-based paint hazards in scope of work

D Partial or limited time period {  years); see file

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

3 Total removal of asbestos hazards in scope of work

D Partial or limited 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

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

Construction Official

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

Check Number:
Collected By:

Page 1
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touis T Roselle Inc. Invoice 56919
54 MONTESANC RD

FAIRFIELD, NJd 07004
(973)227-7020 DATE PLEASE PAY DUE DATE
11112/2017 $2,114.54 11122017
BIEL. TO - SHIP TO
EHM CONTRACTORS 1840 HARVARD AVE
858 ROUTE 46 WEST BRICK
PARSIPPANY, NJ 07054
Please detach top portion and return with your payment.
DATE ACCOUNT SUMMARY AMOUNT
1110/2017 Balance Forward - : $670.03
Payments and credits between 11/10/2017 and 11/12/2017 0.00
New charges {details below) 1,444.51
Total Amount Due $2,114.54
D.}.\TE‘ e e e DESGH!P TION e e e WE|G|-r]' R - -
. [;09!20.1? N e v SOYDHanIng e 1 e e+ e . 225.- do I 295,00
Fee
11/09/2017 Disposal Fee 4.55 81.21 369.51
11/09/2017 Congcrete 1 550.00 550.00
11/08/2017 CONTAMINATION p] 300.00 300.00
TOTAL OF NEW CHARGES ' 1,444.51

tooue $2,114.54

THANK YOU.

Thank you for your business, with any questions please contact Anthony at 973-200-6737.
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SEEAN COUNTY LANDFILL FACILITY 10 No. 15188
AONCHESTER, M 08768 Tickel Mo : 1841724
Date 11/8/17 :
Hstorner: ROS0 44720 b In 3:25pm
LIS T ROSELLE, INC * 35620 b Out 34dpm
HHONTESAND ROAD '
: 9100 b
BRFIELD, NJ 07004-3310 4560 In
; 2884634 XCyP22 ROLLOFF #7718 20 2.00 CUYDS
BOf Loxd _daterial Location PrigaAinit
132 BULKY - DEMO WOOD BRICK TWP $84.21
. »
Brent Balance $318688.71 _’_,/// 3 Total § 3260.51

Her

7

M-ure & Contingency: $0.50/Mn
Wy oling Tax: $2.00/M
sure Escrow: $1.004n
X . Hexzith Dept: $0.404n

e | et it A o r——— —

DELF Mot Resoefimible For Damaces Done At Landhil

Envigonmental Ezcrow Type 10 $17.974n b
Types 13, 22, 28, 26 $23. 191
Post Closure Fund: % 0.824n

Weigh Master: WD

Host Community Fund: $ 4.50Mn




CEAN COUNTY RECYCLING CENTER, INC. Hours of Operation
| 1497 LAKEWOOD ROAD (RT. 9) Monday thru Friday 7:00 am - 5.00 pm Date 11/9/117
~ FFOMS RIVER, NJ 08755 Saturday **call for hours** Phone :(732)244-1716

i : Fax 1(732)244-4411

invoice No 1587453

L XCVP22  ROSELLE DISPOSAL #77 Gross: 77560 b Scale1  In  7:53am
P 1507 BRICK TWP. Tare: 36680 b Scale1 Out 8:43 am
i' Net: 40080 Ib
N —
" YWeigh Master: DP
: LOUIS T. ROSELLE
54 Montesano Road, Faitﬁeld, NI 07004-3310
Phone: 973-227.7020 « Fax: 973-675-1404
‘ » Private Disposal Service
[ ROLL OFF CONTAINERS 10 TO 40 YARDS
K ] Date
= Name =47
0 Address ____ ARy 2l BuE  [Lrisaly
Py e - e ]
- WATERALID  QTY UNIT-S  MATERM lo¥os.
ok . : 15 YDS.
P2
' 20 YDS. Se T A v
30 YDS.
40 YDS.
_n_
Comp.
DO NOT OVERLOAD
2 WEEK LiMIT
NO CARDBOARD INLOAD ||
NOT RESPONSIBLE FOR
ANY PROPERTY DAMAGE
Customer's Sig
Driver's Sig

0 No One Avaifzble to Sign




CERTIFICATION IN LIEU OF OATH

A.. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| nereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foflowing applicable boxes:

A. { )} Viurther cerify 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. | aftest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontraciors under my supervision, in accordance with all applicable faws; and, 1 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
ceriificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1| 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. () Ifurher certify the following as required by the New Jersey Uniform Construgtion Code, N.J.A.C. 5:23-2.15(f1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, atteration, 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 fhat is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | wili perform or supervise the following work:

Ci. ()} Building - C.2. { ) Fire Protection
1 further cedfify that 1 will perforrn the following worlk:
C3. ( ) Klecticat C4. { } Plumbing

D. ( } 1agree 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,

1 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,

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

Signature o : Date

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

| hereby certify the fo!lowmg 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 Canstruction Code, N.J.A.C. 5:23-2_15(a)5: Ali required State, county,
and local prior approvals have been given, including such cerfification as the construction official may require.

I agree to advise all contractars on this project that they are required to be regisiered with the New Jersey Division of Taxation
and fo comply with all New Jersey tax Jaws.

1 understand that if any of the above statements are willfully false, | 2m subject to punishment.
{ Check if contractor.

Agent Name Fﬁm pﬁ’ﬂ'ffb&l g éé C’ P
AddressQS'ﬁ ClQ‘o v s Zf)/u-e /,J[[;M o 9 872?

Telephone ( /32 ) _Co/0 43,

Signature %ﬂ? Izz/(//md s

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

U.C.C F100-2 {rev. 52007}




Louis T Rosslle Inc.
54 MONTESANO RD
FAIRFIELD, NJ 07004

(973)227-7020

BILL TO

EHM CONTRACTORS
858 ROUTE 48 WEST
PARSIPPANY, NJ 07054

Inveice 56860

DATE PLEASE PAY
11/10/2017 $670.03

SHIP TO
1640 HARVARD AVE
BRICK

Please detach top portion and return with your payment.

DATE DESCRIPTION
oo - 30YD Hau;mg et L

Fee

Thank you for your business, with any questions please contact Anthony at 973-200-6737.

Disposal Fee

TOTAL DUE

WEIGHT RATE

5.48 81.21

~ $670.08]

THANK YO

!
!
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" OwnerinFee . EHMHOMESLLG

. Constructlon work must be |nspected in accordance with the State Urnfonn Constriction Code Regulattons N.JAC. 523218, Thls agency willcarry -

. .- Uniform Construction Code.
- The cwner or other responsible person in charge of work must riotify th is agency when work is ready for adylréaéared mspe Gﬂmﬁmﬁ

- -approval granted .
. Reqmred mspectlons for all subcodesforone— and two~famrlydwel!|ngs are as follows: o COrMETM B f&ﬁ‘ﬁ'}{’h U{’

' 'CONSTRUCTION e
==l PERMIT T

IDENTIFICATION 'Block: 831 . Lot 29 . Qualifier -
Work Site Location: . i i - _Co"ntractor EﬂM_EaﬂneﬁLLC I
. ' : Address _Sia_BouieAﬁJN._Earsrppanv NJ G7054 -

Telephone: 732 6104347 :
Lin. No. of Bidrs. Reg. No. _T3VH06831900 13VHOB331900

Tetephone: R (732\ _610_-4347 ' _ l -__ Federal Employee. No, - _1?/Hnagadonn
Is hereby gzanted permusslon to perform the followmg work: PAYMENTS {Office Use Only) -
S . | Buiding $200
@ BUiLDING | {j PLUMBING - [0 LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL . [J FIRE PROTECTION _ DEMOLITION - { Plumbing %0
O ELEVATOR DEV]CES " ] ASBESTOS ABATEMENT J oTHER- | FireProtection __ ; 50,
‘ (Subchapter Sonly) : Co : - Etevator Devices $0
 DESCRIPTION OF WORK: : L PR Other ' $0.00
.D.EMQLII[QN_SINQLE_EAMlLY DWELLING i e - DCA Training Fee $0
' - : : - . —~ | COFee : _
_ T . . Other _ $0 |
] Note If construction does not commence wuthm one (1) year of date of issuance, orif - | Total o - . %200
" - construction ceases for a period of six {6} months, thls permit is v0|d . : Ch ck N : ) 4 '20'
Estimated Cost of Work 52,000 I e T S
/ ,7 ' | Cash - 30|
qﬁ!ﬂ% 7 b uli 1 | Credit SR S0
- Constructlon L [ collected By M i Fagen| - :
UCC.FI70'. _ _ ‘ - - - : I R
equiv (rev 1.'04) - T ) ) o T ' ER - ’ o
Co WHITE INSPECTOR ‘ 2 -C_ANARY_- OFFICE _ 3 P!NK~TAX'ASSESSOR_ . 4 GOLD-APPLICANT_

REQUlRED INSPECTIONS

“out such periodic inspections dunng the progress of work as are necessary to insure that the work |nstalled conforms wrth the requuements of the

Requests forinspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed wrtﬁiﬁ!hr%ﬂb&:d&g
days of the fime for which. they are requested. The work must not proceed in a manner which- erI preclude the rnspmn -until it has been made and :

BLHL "“'43 o 3"‘133

‘ﬂfﬁ‘

_The bottom of footing trenches before placement of footings, exoept that i in cases of pile foundatlons mspectlons shall be made in-
: accordanoe ‘with the-requirements of the building suboode

2. Foundatrons and alt walls up to grade level prior to back fi |||ng

3. Al structural framing, connections, wall ‘and roof sheathing and insulation; electrical rough wiring, panel and serwce instaltation; rough )
- .. plumbing. ‘The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation. of the heating;
" ventilation and for air conditioning duct system. The insulation ‘inspection shall be performed aﬂer ali other subcode rough |nspect|ons and

'pnor to the installation of any interior finish material. . .

: 4 Installatlon of-all finished materlals sealings of exterior jOIntS pIumbmg plpmg, frim and ﬁxtures electncal wmng, de\noes and ﬁxtures
) mechanrcal systems equipment.

Addmonal requrred inspections for all subcodes of construction, for other than one- and two-famriy dwellings, are t' fre suppression systems heat
producrng dewoes and Barrler Free subcode accessibility, if apphcable

D Requrred specral mspectlons The appllcant by accepttng the permit wrlt be deemed to have consented to these reqmrements

- A fi nal inspection is requlred for each applrcable subcode area befare a final Certrﬁcate of Occupancy orApproval may be 1ssued 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, frim and fixtures; tests requrred by any provision of the adopted subcodes,
Bamer Free accessibility, if appircable and verifi catlon of compliance with NJAC 5:23-3. .5, Postmg structures“ .

D A complete copy of released pians must be kept on the jOb site. _ .
i you do not understand any of this |nformat|on please ask



JerseyCentral

Power & ngft 417 New Jersey Avenue
= ‘——.\ -
A FirstEnergy Company Foint Pleasant Beach, NJ 08742

Mailed 29 time to 52 E Coral Dr, Brick N3 08723 on 10/30/14

February 28, 2014

Michael Sturchio
FAX: 732-852-9087

Ref: DR #330689130

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. ' '

1640 Harvard Ave
Brick NJ 08724

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

Sincerely,

Danielle I

Distribution Specialist

DML/bmc

demoitr.pfl
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ALTERNATES

Accoupt: 12325600-0 WARIA £, FOSTER
service Location: 1640 HARVARD AVE

glock: 831_29

subjact: 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.

At this time you have the option to inactivate your account with us. However, you may
be subject to a reconnection fee upon reactivation if there has been a rate increase.

All requests must be in writing to us. Please call our office with any questions
concerning this matter.

Respectfully yours,

Lo

BEV
customer accounts representative

LTR115




New Jersey
Natural Gas

{

December 13, 2014

EHM Partners
30 Robbins St.
Toms River, NJ 08753

Gas Service Disconnection Due To Super Storm Sandy

RE: 1640 Harvard Ave., Brick (8110168)
Email: S
FAX:

Per your request, New Jerseyi,Natural Gas. has mvestagated the above referenced
property for the presence of natural gas facilities. The. facnht:es (if-any) have been
permanently dlsconnected 'a main, which 'ay'be in the road or behind the curb
line. e :

P " **ﬁ*******“vlpORTANT*\I'******** -

PLEASE READ C. \'EFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED PLEASE FOLLOW THE
DIRECTEONS BELOW

1. Calil 1-800-221-0051 a minimum of 6 business weeks prior to the estimated
reconnectlon date Thls Is necessary for; -us; to obtam permlts required to
restore your service.

2, When yeu caH please ask to Speak toa: Marketl j Representatwe ‘who will
assist: you to have a new gas service. hne lnstalled 3

3. Please be advised that the new service line must be installed according to the
current company installation standards. :

c. NBPT
File
8110168

775 Vassar Avenue  Lakewood, NJ 08701  Phone 1-800-221-0051  www.njliving.com
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TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: /440 /azupn.y
BLOCK:_. § 21 LoT:_27
CONTRACTOR:_[FH /Y] &@4)U@l s L C

CONTRACTOR'S ADDRESS: 0).S A (20 Vs (are phtng IT

Type of Construction(minor, new home): Demo

Type of Debris (shingles, siding, wood, etc.): 5 A I )e 4 5 /60 H\;J_ J(JGUCO E(, T

Party responsible for removal: At N Zfﬁ/ﬂ_ @276& £

Dumpster Size:_ ¢/ \//f

Destination of Debris: _J@ Ow«fj' (@ Lpse. Z / /

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 I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

ﬂ-&t/‘r WS (/] 2

Signature Date

§W @-e (/Nd/c)( g

Print Name




