BLOCK gg s LoT CQ-;L QUALIFICATION CODE ADDRESS (SITE) / 700 AMM‘}L ﬁ;m No. | ?)'/L” Q,:E)}

) V. FEE SUMMARY (for office use only) ‘7 'D/:/ /deate Update
== CONSTRUCTION PERMIT 1. Buiing s [2
. Electrica
o Co o AP P L|CAT|0 N ) — i lF:’_Iumbmg '
: w q@/ . . Fire Protecthn
Applicant Completes: Sections I, I, lll (optional), IV, VI, and VIl ﬂ / '(.p 5. Elevator Devices
6. Subtotal »
I. IDENTIFICATION i
1. Proposed Work Stte at: __/ 100 AQMJ.@/Z@ S7L 7. Less 20% for State Plan Review § '
c e ' , ) : 8. Subtotal $_
2.Name of Ownarin Faa: szﬂw k w/’ //' A D 9. State Permit Surcharge Fee v . e,
11. Cert. of Occupancy : :
Adabss L3 Hr‘nbo ~ e @ﬁ(ﬁ T oy77|| Ser L
street municipatity zip code ¥ . - l g) Can
3. Ownership in Fee: Public Private ‘ 13. TOTAL $oo for : .
4. Principal Contractor \JALLOhS [0 md Tel, 732‘ S 28~ 3500 | [Vi BULDING/STE CHARACTERISTICS (office use oniy)
Address g e-mail 1. Number of Stories )
. A T . i f : ft.
mA nns @L)Cbﬂ . I 2. Height of Structure
-\ v 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): f5 VHOSLS 03?03 5. Volume of New Structure i " cuft
Federal Emp. ID No. FAX: 2327463945 7 6. Max. Live Load
5. Architect or Engineer AN L Contact 7. Max. Occupancy Load
Address e-mail : v / 8. If Industrialized Building: State Approved HUD
Tol J 9. Total Land Area Disturbed . sq. ft.
10. Flood Hazard Zone ‘
6. Responsible Person in Charge once Work has Begun ﬂ //{e \7)‘1 (\aé—f 11. Base Flood Elevation ] ft
Tl 732 - S2K-3Ra0  mx 723 - /YL - 291/’7 '
12. Wetlands vyes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition _Z Demolition A. RESIDENTIAL (primary use)
3 Repair . O Alteration [0 Renovation [J Reconstruction 1. State Specific Use: l
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ftb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates | Re- 4. No. of dwelling units: Tota/ ins Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
v - — Gained, Sale
[J Building : . .;/,/ ] Gained, Rental
) Lost, Sale / |
[0 Electrical ' Lost, Rental
O Plumbing -A|B. NON-RESIDENTIAL (primary use) "
Nl 1. State Specific Use: |
v 3 Fire Protection g 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator g -
J|C. MIXED USE -List secondary use(s):
. TOTAL COST bLodD ‘ D. Construct. Classification: Present ___
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i Proposed e
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.00 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[J] Swimming Pools, Spas and Hot Tubs
3.[ Pressure Vessels 7.[] Sprinklers/Standpipes 1.0 LPGas Tanks
U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 03/21/2014
Control Number C-13-005616
Permit Number 13-4232
Permit Issue Date  10/08/2013

Certificate Number 13-4232

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1700 LAURELTON ST. (1683 TILFORD Block: 838 Lot: 22 Quat:
BLVD.) Brick Township, NJ
Owner in Fee: FRANK, WILLIAM
Owner Address: 2322 HARBOR DRIVE POINT PLEASANT NJ 08742
Telephone:
Contractor JACOBS DEMOLITION
Address 52 TAYLOR AVENUE MANASQUAN NJ 08736
Telephone: (732) 528-3800 Fax: (732) 528-3809

License Number or Builders Registration Number:

13VH02503900

Federal Emp. Number: 14-0546095

- Home Warranty Number:

Type of Warranty Plan: [ state 3 private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
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.

O Certificate of Continued Occupancy v

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 NJAC5:17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work
|:| 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.

(3 Totai 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: 03/21/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
; Page 1



CERTIFICATION IN LIEU OF OATH
. OWNER SECTIONM (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the:propeity 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 efectrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordante with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS { HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration, 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. () tfurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that 1 will perform the following work:
C.3. () Electrical C.4. ( ) Plumbing

~D. () 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 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, | am subject to punishment.

Signature Date

ll. 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 Jeérsey Division of Taxation
and to comply with all New Jersey tax laws.

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

M Check if contractor.

Ageﬁt Name m’ KQ \7&(’@55
Address j& Tﬁ l// /Z7f /Q L/ e
Man bs & L//,UV\—

Telephone 2 3_& E;gﬁ O3~ 5 g ; WA/‘Z%*—/
Signature ‘ & :
. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building QJZr Affidavit as per N.J.A.C. 5:17.

-

o U.C.C) F180-2 (rev. 5/2007)




=ﬂ BUILDING SUBCODE _ _
STl TECHNICAL SECTION L]

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

/513

/34252

Block m(dwm Lot MIP Qualification Code wwmﬂww_%ﬁwné that | am the (agent gf) owner ot record and am authorized to make this
Work Site Location { MVQNU A b\%&* Mlmf ma:.rma“
V. % i,
Owner in F ‘“\Nh P\N. m.N.b , \\ . Ay Print name here: \»\N\
n : : i
wner s ee LB D. TECHNICAL SITE DATA (4
. [ -
DESCRIPTH
nisress 2322 NALbaC D& I15Z: QA T 08772 Uoz OF WORK
municipality 2zip code § u
- 2
Contractor: uum..u L m..umum , Tel. ( ‘wa! VE
Address S 2 § e ﬂ& U e-mail
MAENASE CQ\,}. .
Contractor _._omzmm No. or Builder mmm_m:m:o: No. \. w .\_w\ Q QPU% U J¢ Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 1W < ) Qﬁ
Federal Emp. iD No. FAX: (732)
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
{1 AN Footing
. . Footing Bonding
d
[ 1 Foolings/Foundations ____—___ £ o TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework -
- Slab [ ] New Building $
[ 1 Exterior Frame [ 1 Addition
[ 1 Interior . Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ ]1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer. . .
Date: Finishes -Final {1 Fence _wm_@mﬂ (exceeds 6)
Sign . Ft.
Approved by: Energy L1 Sa 4
SUBCODE APPROVAL for CERJAFICATE  Mechanical L) Podl
o ol ,\_ Tco [ ] Retaining Wall __ Sq.Ft
_O ”_m (1] 03 \ 19 / \e\, Other N [ ] Asbestos Abatement Subchapter 8
ate: . ; Nt _n, W
Approved by: § Finai .eﬁﬁ% T 8 % [ 1 Lead Haz. Abatement NJAC 5:17
’ Barrief-Free ) [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed \w\_ Demolition
No. of Stories if Industrialized Building:
Height of Structure \\ ft. State Approved —__ HUD Administrative Surcharge $
Area — Largest Floor \ sq. ft. Est. Cost of Bldg. Work: Minimum Fee §$
New Bldg. Area/All Floors sq. ft. 1. New Bidg. s State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE $
Max. Live Load 3. Total (1+2) mﬁ
Max. Occupancy Load u.c.c. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09}

- @,

3 Pink = ano Copy 4 Gold = Applicant Gopy

bode Buck Ga ot zgr&

Vb




Oct 14 1309:39a

Jacobs Demglition

0°

4?555”

FpIfR

FACE.ETY IDE 165353

utP# 13301138
1770 SHASTD A0, TINTON FALLS,N

%rcz‘-

seigheds Saren “renzh
sepasits JIM HEDER
IWL T 14z
JASOES OE4CLITION GO,

vahicle 10 38058

wrareness S0 18

Jrigin:  BRLIE. CLEAN

SATE DNt 313013 YDE 1N }1:581:40

SATE DUT: MWL eE3 TIVE DUT: 11:58:44

TAROUNG  FICAZT wumders {J2-BHSE1B
SCHLE B OFRUSE WT. 1340 L3
ALY 3 TART WT. 3B L3
aET #ELSTT #6046 L3

gry  Lescription amount

12,68 COEOSETE 7812

AFT TRRAE RMUNT: G512
CREDTT 3MaINING:  337.43

A
/

g’_a e/rm/ {2]

Dewd

&38 /)2
13- 4132

o

732-528-3809

o

/\5‘53)‘ 2¢d

el , foure: "‘”‘Z:ﬂ«}‘{'-

MAZZA

FACILITY [D# 196698

DEPE 1336001135

3230 SHAFTO RD,TINTON FALLS. R

Heighed: Antheny Saitaglia
Peposit: Anthony Battaglia
BILL 0: t422

JACORS DEMOLITION (0.

Yehicle ID: X0554X
Retararce: 20 YDS

Origin:  BRICK, DCEAN

DATE IH; 1071172013 TIME IN: 11:15:24

DATE OUT: 1G/13/2013 TIME oyt 112435

INROUND  TICKET Number:  01-164541
SCGALE 1 GROSS WY, 54360 LB
SCAEE 1 TARE HT. 32180 LB
NET WEIGHT 22180 LB

gty  Descriptien Jamoun T

11.08 CONCRETE 68.54

NET CHARGE AMOUNT: 5.5
CREDIT REMAINING: 1538.96

p.1

&



Oct 14 1308:39a Jacohs Demolition

-

7ﬁax‘2,

Latee, mee/%m ¢l

pAZEe
FQL! Iy I 165388
CEPR 33001138
”"\) She=T00 A5, TINTON FALLS.AU

dsighed; Sars “ramch
Jgbosits DM AETVER
afbl 10 ez
JHTIES B0 LTION 2.

vehicie B »IBI4x
Jefererpe: 47 318

deigin:  BRIZE, 003N

JATE INy wRvsAET OTINE IN: 07118311
JATE QUT: w0ty TIME OUT: (7:30:28
DNEOUNG  TICKCT waer:  (2-6885G2

SCAL ¢ ROSS WT.  BB20G L3
SLALT & TAHE 1. 408G L3
MET #EE-T 2180 L3

Aty  Cesaription Aot
11,06 CONSTRICTION & DEMOL 828.38

EMvial »2E 3.2
MET T-ASZE AMOUNT: 362.38
CREDIT S:immINING:  790.85

732-528-3808 p2

7% -
Mo 238

G Lavie o SE

MALZA

FHGILITY IDH 199599

DEPY 1338001136

3230 SMAFTD RD, TINTON FALLS.NJ

Heighed: Anthony Batteglia
beposit: Anthony Battaglia
BILL 10 1422

JACOBS DEMOLITION £O.

Yehicle I XE564%
Referance: 20 YDS

irigin: 3RICK. OCEAN
DATE IN: 10/11/2013 TIME IN: 13:53:50

CDATE BT 10/11/2013  TIME OUT: 14:13:49

TNROUND  TECHET Numbar:  01-16456%

LM 7 GROSS WE, 55680 LB
SCALE 1 TARE WI. 32220 1k

NET WEIGHT 22450 LB

. By Descriptien & unt
11,72 CONCRETE R
NET CHARGE AMOUNT: 0y

CREDIT REMAINING: 1518.61




Oct 141309:3%2

Jacobs Demolition

L(m{ L-& ur@[ fﬁa
HAZZA ?”5’){

FACILITY 1D¥ 195508
DEPE 1336001138 -

3230 SHAFTO RD,TINTON FALLSNJ

Weighad: Anthony Battaglia
Depasit: Anthony Battaglia
BILL TO: 1422

JACORS DEMDLITION CO.

Vehicle ID: XD3GEB
Rafersnce: 10 YOS

Origin:  BRICK, GCEAN ‘

DATE IN: 1073072013 TIME INT 11:88:02
DATE BUT: 10/10/2013 TIME OUT: 12:24:35
INBOUND TICKET Wumber: 01-1844%:

SCALE 1 GROSS WT. 52080 1B

SCALE 1 TARE WY, 35860 18

NET WEIGHY 16200 LB

Qty  Description Anount

-~ . 8.10 CONSTRUCTION & DEMAL 607.50
ENVIRC FEE ©o2L30

NET GHARGE AMOUNT: £41.80

CREDIT REMAINING: 3805.87

Do d

732-528-3809 p.3

Yy

e,

-A.,
el s

Javref3on

/Br:cr

'De m d?)
“BaL iy 1ok 195;9

2 1 LEPE 5330014387 7
% a) ‘Hn’m VR TINEN FALLS.NJ

Lpaighet Saran ranch

“ysposit: JIM AEIEER

ML 7B v4ER

JRZOBS DEVILITION CO.

dshicie 10: KJ3538
Isfarence: 13 108

I-igim
WTE v

BRIZK, QGIAN :
/1142013 TIME TN ©08:00:08

IRIE OUT; 1041372073 TIME OUF: 08:02:88

TEOUNE  TICEET Numoer:  (02-G88B1E
mmmg;ﬁ 46120 13
O SCWD T TARE WIS 3BdE0 L3
_ b MT R qib
I
3y Sesoriptiion Amoust

%65 CONSTALCTION & DIMOL 363.%8
EWI) EE V455
NET WARE AWIUNT:  378.30
CREDLY ATMAIN

¢ 412,88




Oct 141308:38z Jacobs Demalition

"ﬁo .. Yaz o

/3410(6 L&cdéﬂ j{i

kAL )
FeCI.TT7 ID 165309
CEPR 1323001136
3250 SHETO RD,VINTON FALLS,.NI

Haigned: Serz Frensh
Jpposiic oI AEDER
3L T @
JAZIBS DEYLITION CO.

yzhicle [0z x2634X
aferemos: 10 108

I-{gir:  BRIK, OCIAN
WIE INe 10013 TIME In: 13:13:08
9ATE O 30/1003013 TIME BUT: 13:25:5%4

CYMBOUND  TIC#ET sumoer:s  02-G89428

${pL7 2 ROSS WY, BI02C L3
SCALT 3 TARZ WT. 33480 L3
WET FIIZAT i

kv Pesoription - Amount
8.77 CONSTRUCTION & DENOL. 357.15

EMVIST <IE 26.31
AET Z4MAE AMJULNT: 8B4.26
CREDIT 3cMAINING: 3059.08

732-528-3809 p.4

et e e o L

un Larel P
w@ _ gr; Ck

FACILITY [D# 195588
BEPE 1336001138
3230 Sﬁﬁﬂﬁ RO, HNIBR FALLS, W

Waighed: Anthony mtagua
[sepasit' Anthony Battaglia
BILL TO: w22

JACOBS DEMCLITION CO.

Yehicls ID: YD3GEB
Refarence: 40 DS

Drigin: BRI, GLERM

DATE IN: 10/16/2013 TINE T 14:34:30
DRTE OUT: 1071072013 TINE BUT: 14:48:50
[NEOUND  TICKET Mumber: o1~164513

MANUAL GROSS HI. 45980 1B
SCALE 1 TARE HT. 820 LB

HET WEIGHT 14060 LB
Gty Deseription At
7.03 CONSTRUCTION & DEWOL 5:."‘?.?5
ENVIRG FEE 21.08
NET CHARGE AMOUKT: 528.34

CREDIT REMAINING: 3057.53

/M




Date Issued 1082013 .

"CONSTRUCTION = T

Permit # 13-4232
| P E RMIT |
‘ IDENTIFICATION Block: . 838 - L : ' Lot 22 i Quallfer
Work Srte Locatron ri k Township, NJ - Contractor JAC_OB_S_DEMQLITION e ,
: . ) : L . Address 2 TA AN |
OwnerinFee . ERANK WILLIAM - B , e
2322 HARBOR DRIVE BRICK NJ 08724 e Telephone 1732I 528- 3800 v '
SRR “Lic..No. or Bldrs. Reg. No. ;_3_I:|D_25_0_3_900
Telephone: FederaI Employee No. - J_O_5__QO_9_5 i
s hereby granted permrsslon to perform the foIIowmg work . PAYMENTS (Offlce Use OnIy)
Building . $75
- BUILDIN,G : vl:] PLUMBING T DO e HAZARD ABATEMENT - Electrical %0
‘[J ELECTRICAL - [ FIRE PROTECTION “ DEMOLITION ' Plumbing ~. $0
: - Fire Protectiori . 80|
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER . ; I
D D (Subchapter80nly) D S Elevator Devices _ $0
DESCRIPTION OF WORK: “. - . - ‘Other _$0.00
) _QEMOLITION SINGLE FAMILY DWELLING DCA Tralnlng Fee o $0
Co Fee |
: . . Other _ ‘ $0
Note If constuction does not commeénce within one (1) year of date of i Issuance, or |f . Total g i _ $75
construction ceases for a period of six (6) months thls permlt is void,’ '» o Check No. . 2038
Estlmated Cost of Work $6 000 e o ’ :
% : | Cash' $0
e ﬁ Ifi? con | Credit L - $o ‘
Constructlon Offrcral L Coll ecte d By Nichol Miller |-
U.C.C.Fi70°
equiv (rev-1/04)

1 WI-IITE INSPECTOR 2 CANARY{OFFICE- "3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

REQUIRED INSPECTIONS

i Construc’uon work must be Inspected in‘accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. Th|s agency will carry
out such periodic inspections durlng the progress of work as-are necessary to insure that the work installed conforms W|th the requlrements of the
Umform Constructlon Code. . . i . -

The owner or other responsible person in charge of work must notify thIS agency when work is ready for any reqwred mspectlons spemﬁed below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days’of the time for thch they-are requested “The work must not proceed in'a manner which will preciude the mspectron until it has been made and
approval granted . .

. [.7] Required inspections for all subcodes for one-and two-famIIy dwellings are as follows: oy .
7 i

1.The  bottom of footing trenches before placement of footings, except’ that in‘cases of plIe foundatlons§§ msp‘e’c%o}ns shall b%e ma % rg,; “ .
accordance with the requwements of the building subcode. : ) # 5&: "v»«v s

. 2. ‘Foundations and all walls up to-grade level prior to back filling:

3. Al structural framing, connections, wall and roof sheathmg and insulation; electrlcal rough wiring, panel and ; aIIatron rough

plumbing. The framing inspection shall take placs after the rough electrical and plumbing inspections and affeg ie‘instaliation of the héﬁtln’gw
-ventilation and /or air conditioning duct system. The insulation mspectlon shaII be performed after all other subcode rough Inspectlons and
_prior to the installation of any interior finish material. . :

" 4, Instailation of alf fi nlshed materials, sealings of exterior joints, pIumblng plplng trim and fi xtures electrical wiring, devrces and fxtures :
mechanical systems equment o

‘ . Additional required |nspect|ons for all subcodes of construction, for other than one- and two-family dweIIings, are fire s"uppression systems, heat
producing devices and Barriér Free subcode accessibility, if applicable. . : o ‘ . ;

[:] Required special inspections. The applicant by accepting the permit will be deemed to haye cohsented‘ to these reqUIrements: :

- Afinal mspectron 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 wiririg, devices and fixtures: plumbing pipes; trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessibility, if- apphcable and verifi catlon of compllance wrth NJAC 5:23-3.5, "Postlng structures”, - -

I:I A complete copy of released pIans must be kept on the jOb srte
If you do not understand any of this information, please ask. .




‘WP %-w-’ss 73 £53; ;

%ﬁ;ﬁ“ i SREERLE o5 i
N hicians State Of New Jersey
ORPLUMBERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

-

Jacobs Demolition & Carting LLC
Michael P. Jacobs

52 Taylor Avenue

HManasquan NJ 08736

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

11/27/2012_TO 12/31/2013 13VH02503900
VALID LICENSE/REGISTRATION/CERTIFICATION #
:;:jj‘Lﬁg;////”/’

Signature of Licenses/Registrant/Certificate Holder {_oactine grECTOR

o
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A pLEASE DETACH HERE——
IF YOUR LICENSE/REGISTRATION/

CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

Division of Consumer Affairs
P.0. Box 46016
Newark, NJ 07101

. g PLEASE DETACH HERE———




Ace Insulation Co., Inc.

Bill to: Jaccohs DemsBtion & Carting
52 Tayvior ms‘mue
Manasquan, NI 08738
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Deseription:

*8-3809 p.1

[T as

35 Riontrose Road
Cols, Neck, K 07722
{7321 294-1757

{732} erE»EGé:‘; Fax
08/05/281

?er{es’mﬁé site inspection to guote for ashestos abatement, found no ashestos materials at

fgi
. ‘{;:3
y
?“

;ise;ﬂ; {éai.%f% co Insniatian Co fue,
NI Ashesios Removal License # 80829



0936 BTHUA: 732-458-5378

FANFIZASEESE POOZIG0Z

{F3Z) 45870007

P e s %uﬁgugm ‘
JABAEA T LAGEY. R W, COMMISSIONERS
Exacutiva Difsctor )
ALLAN E. CARTINE
CREFED
september 1L, 2013 JGEEPH M VENL PE,
AVON, KENHETH & FRANMK,WILLIAM IGK L. BOTTAZR
Jag— Losiren !
7322 HARBOR RD 7 Seareiay
POINT PLEASANT N3 0B8742-4813 JAMES FOZMAN
Traasurer
GEORGE DEVASLD
Asstl Ssoretary/Treaaurar
ALTERNATES
Account: 12373803-0
service Location: 1700 LAURELTON ST
Rlock: 83822 ;
subject: suilding to Be Demolished and Reconstrucred
Dear Customer,
This 15 1o cerrify that the water and sewer service &t the subjsci property has bean
terminated and the water metering systen has been remoesd.
If further informavion is regyired. pleass contact the undersigped.
P N L VT T
RESPSL LWL FUL W g
£ .ff o o A Py
el JERT S ALy
4
REVERLY
Customar acoounts representative
LTRITS



417 New Jorspy Avenue
Poist Plassant Basch NI OSFR
September 4, 2013
Bill Frantz
FAX: 732-746-3947
Ref: DR #320680349
Dear Customer:
This letter confirms that Jersey Central Power % Light Company has performed 2 field

inspection of the ﬁu nfi ‘T_ﬁ, listed below and determined that our eleciric service cables and micters
have been removed.

1700 Laurelion St
Brick NI 08724

This notification i eﬁe&tw& as.of the above date, and certifles the referenced E}us;s‘.iﬂ ¢ 15 how
electrically safe for demolition

Sincerely,

(’\ f}y,ggwf "’rff‘* dhiglie

Danislle N% Larse&
Distribution Specialist

{)Mi.}bm;:

demolirpfi



10/08/4013 TUR 3:31 Fax ) glegi1/7001

New Jersey
6 Natural Gas

October 8, 2013

Willaim Frank
2322 Harbor Drive
Point Pleasant, NJ 08742

R&. 170& Lauremn Straet-arkck 7828366
FAX: T32-746-3947

Dear William Frank:

i ¥) have been

property for tha presence afi . 5;" behind the curb

permanently disconnected
line.

SHOULD YOU REG) LEASE FOLLOW THE

DIRECTIONS BELOW: o

1. Call 1W221M1 2 minimum of§ ﬁm estimated

recorj ﬁﬁﬁ?n“‘ﬁ&@ ‘Thw necess 5 ':' ' n }?q“ uired to
reﬂﬁ Q{Jf‘&pﬂ{ cgpm ‘\’3’ ’1‘«'(,“;; ?;\“3\ d‘i ﬁmw 3 E: b_"ap
M

. 2. When ou Ii, pleasg: ﬂask tospeaktoa e, who will
assis| haveia newiga W‘ﬁ@‘ﬁﬁﬁ ‘ﬁt& R ?‘j ;i?‘ e
.« ,, 3 3 ,'1 ';, k ‘ vm» "§ m{‘%

l";{l.‘

. it 47 4] 4.
3.  Plea be 'ﬁ‘d tha‘f“‘tl't% n&w%em’?&é !:he‘ ust bé lﬂ;?as ing to the

current company installation standards,

c. NBPT
Fite
7828366

775 Vassar Avenue  Lakewood, Ni08701  Phone 1-800-221-0051  www.njliving.com



TOWNSHIP OF BRICK
D-bias form

/700 AW/f_M S5t

Work Site Address:

Block: s 332 3 | LQ_t: fLQ\
Jacohs

AN (Tif'l(./lﬂp Az/C

Type of Construction (minor,@wome). DQV)/} O

Type of Debris (shingles, -siding, wood, etc.): <//{ , [

. Party responsible for removal: _ \j&&(i/ S \Dﬂ MO
20~ 30 _ud :
Destination of debris: TA/\‘/“T-Q’Y‘J FRIIS

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

Contr‘actdr: _

Contractor’s Address:

Dumpster size:

Generator's Certification: Under penalty of criminat and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, o behalf of
the generator: that the contents of this document are fully.and accurately described )
above and have been disposed of in accordance with-alt applicable State and Federal
{aws and regulations, and that I have been authorized in writing, to make such _

dedlaration by the persan in charge of the generator’s operaﬁon._

Wﬁ@%ﬂ N SPYE
: ) Date .

Sgnature

/‘?f Jgcabs

rint Name




