slock _ J R0

or _ IS —_‘/?/O

QUALIFICATION CODE ADDRESS (SITE} PERMIT NO.
y.d
V. FEE SUMMARY (for office use only)
=== CONSTRUCTION PERMIT ) Update | Upcats
5 N 1. Building $
APPLICATION - 2. Electrical
) 3. Plumbing
4, Fire Protection
A:)F;:::Ea:; I('i:)cn:.orlleot:s Sections |, Il, 1ll {optional), IV, VI, and VII 5 Elevator Devices
6. Subtotal $
1. Propsed Work Site at; @ I5F ¢ F;a’?fc pouﬂ LD e Lo K 7. Less 20% for State Plan Review
: ) &, TR 8. Subtotal $
2.Name of Owner in Fee: m ARDIBuONO 9. State Permit Surcharge Fee
Tel. ‘ e-mail _ 10. Subtotal
Address 15 & 7 [okge tond R Bhick 11. Cert. of Occupancy
street murncipality zip code 12. Other
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: (VA US Baece [l A ( 609 ) S90-2800 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 3¢ € vpﬁ’£'55 () CEvde @ W‘/ e- mall 1. Number of Stories
{2V o00bli00 ,al.ggfao, 3 2. Height of Structure ft.
License No. OR, if new home Builder Reg. No. (2] Exp. Date 3. Area— Largest Floor oq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area sq. fi.
. - ) r 5. Velume of New Structure cu. ft.
Federal Emp. IDNo. 170 -537- 2 73 // 3P0 FAX: (gof ) g2g 995 7 6. Construction Classification
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft.
Address e-mail 8. Flood Hazard Zone
9. Base Flood Elevation ft.
Tel. ( ) FAX: ( ) \] 10. Wetlands  yes
6. Responsible Person in Charge once Work has Begun F i 5 ffwcc / o 1. Max. Live Lo;g
Tel. é-oj— 390 $%0 4. FAX: ( &9 ) CL’?? 9{s¢ 12. Max. Cccupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Gost Plans Date Rejection Approval Re- Resubmission Dates Re- || VHl- DESCRIPTION OF BUILDING USE
1. 0 Minor Work : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [J New Building 1. State Specific Use:
3. [0 Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Ateration
. R i Income-
Oe enovahon. 4. No. of dwelling units:  Alf Units restricted
] 4. Reconstruction Before Construct
5. O Fire Protection efore Construction P
6. [ Plumbing After Construction L
7. [] Electrical Net Gain or Loss |
8. [ Elevator Devices I B. NON-RESIDENTIAL
9. [ AsbestosAbat. Subch, 8  (oL///s) 1. State Specific Use:
10. [JLead l-fa_zard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former;
TOTAL COSTS
Til. DO YOU WANT. __ ({optional) [Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. () Partial Releasés 1. (O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smcke Control Systems in Open Wells
2 Op P . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
‘ rototype Processing 2. [0 High Pressure Boilers 8. O Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs

3. O Pressure Vessels

7. [ Sprinklers




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/8/2017
Control Number C-13-002506
Permit Number 13-1810
Permit Issue Date  4/29/2013

Certiﬁcate Certificate Number 13-1810
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1582 FORGE POND RD. Brick Township, NJ  Block: 820 Lot: 15 Qual:
Owner In Fee: WORTH, SHIRLEY A.

Owner Address: 1589 FORGE POND RD. BRICK NJ 08724

Telephone:
Contractor _ Barcellona, Evans

Address 34 Cypress Lane Cedar Run_NJ 08092

Telephone: (609) 290-3802 Fax: (609) 978-9958

License Number or Builders Registration Number:

Federal Emp. Number:  §70-527-273/500

Home Warranty Number:

Type of Warranty Plan: |:| State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:! ROOFING

Certificate Comments:

O 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.

8 certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the 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:

Construction Classification:
Maximum Occupancy Load: 0

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

D Total removal of lead-basad paint hazards in scope of work

D Partial or fimited 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.

|:| 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 instailed and/or maintained in accordance with the
New Jersey Uniform Construction Cade and is approved for use
until

[ 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: 9/8/2017 U.C.C. F260 (rev. 0B/05)

Check Number:
Collected By:

Page 1



2150 HIGHWAY 35
HOLMDEL, NJ 07733 MELMED

732-738-4900 CONSTRUCTION

732-730-2453 A NG
MELMED@MELMEDCONSTRUCTION.COM COMPANY, INC

Fax

re: Mo lanie From_Meftied
Fae_]372-2b2 ~29Y] Pages: 7.
Phone: Date: g‘” ‘,—)

Re: Eﬁ H[} # } 7= ( !ﬂSS cc:

OUrgent [ ForReview [1Please Comment [JPleaseReply [ Please Recycle

Comments:
/7 &7 &3

e

F20- 77

coo/loold NOILINHLISHOJOINIIN £&vzBELZEL  X¥d £Zi0F Ll0Z/LL/80




L e etk TR TR L TR

* MARPAL DISPOSAL
1861 Wayside Rd smE 01 Ucsnse
cmmton Falls, NJ 07724 732~ ~2348 WEIRKMARTER CANDRCE C.
CuSTONE CUSVOMER COPY o 961272
NGE : 0 our
SAKOUTIS BROS DISP (T8) UIGENSE: ATSO1A 995737  e:al am 47577 8150 am
P.0O_ BOX B84 FYPE:ROLL OFF VEMICLE CONTINER
COLTS NRCK. NT N7727 ) SARO116 2556822
ContractiTYBE A3C CsD REFERENCE INVOICE
Scale In GROSS WEIGHT 36, 460 ot OF LATNG %
scale Cut TARE WEKICHT 36,340 NET TONS 1.06 1 —
NET WEIGET 3,120 NET WEIGHT 2.120 NRO
VEHICLE DESC: SAKOUTIS BROTHERS DISPOSAL DEP #17533 CONTADNER DESC 255922
ary.  uwNT, DEBCRIPTION RATE. EXTENSION. TAX, TOTAL
30.00 YD TRACKING OTY
196 TN CsD
NET AMOUNT
TENDERED
“Tim undarsigned Individual wigaing This ooumrent on bADeRaf Customor scinouledges hat e or she haa read and undorstands CHANGE
he tarme and condiana an H Fevenss nida Grd That ho oF ehe his the sutherty to algn s doctinen or benalf of e cuglommr, CHECKE

DRIVER : . WEIGHMASTER
3-FO4ZUPBL (06113) '

z200/200@) NOI1INYLSHOJIO3WIIN £5P26ELTEL  X¥d PTiOL L102/11/80

i




CONSTRUCTION e~ —sems

IDENTIFICATION  Block: 820 Lot 45 - Qualifier
Work Site Location: i i Contractor _Barcellona, Evans

Address = 34 Cypress Lane Cedar Run NJ 08092
Owner in Fee JORTH. SHIRLEY A

Telephone: (609} 290-3802
- Lic. No. or Bldrs. Reg. No.

Telephone: - Federal Employee. No.  §70-527-273/500 B
Is hereby granted permission to perforrri the following work: PAYMENTS (Office Use Only) i
. S Building $255
BUILDING O PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0 ‘
[ ELECTRICAL (] FIRE PROTECTION O pEMOLITION -' Plumbing $0
. — Fire Protection $0 -
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER .
_ {Subchapter 8 only) Elevator Devices $0. -
DESCRIPTION OF WORK: _ Other : $0,00 -
ROOF : ‘ DCA Training Fee $14 ’
- : CO Fee ' E
Other - $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total == LF $269
construction ceases for a period of six (6) months, this permit is void. Check No VA4
Estimated Cost of Work _$8,500 eck No- : -
' Cash ‘ $0 o
i Credit : $0 -
Construction Official . Date Collected By . )
U.C.C. F170 .
equiv (rev 1/04) .

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

'L

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 pericdic 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 persen in charge of work must notify this agency when work is ready for any required inspecfions specified 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 which they are requested. The work must not proceed in 2 manner which will preclude the inspection until it has been made and
approval grarited.

-

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

' | ‘ i f pi ionsYinspdctons Shail be Madblp-maHad
1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations? inspactions shall be ilad _1?1 AR
" accordance with the requirements of the building subcode. : TEE BERES

i

#1

d (i “i

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

kRS
3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and gg}\}ibe’ih’s‘?;ﬂlatipn; rough o j“)
plumbing, The framing inspection shall take place after the rough electrical and plumbing inspections and aftéhithe installation of the heating, %1 400
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other sub@cje__rough inspectiongamd & <+ ¥k
prior to the installation of any interior finish material. o S

:
E

E
"

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
mechanical systems equipment. i

Additional required inspections for all subcodes of constru'ction. for other than one- and two'-famiiy dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] 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 Cerfificate of Oceupancy 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 5:23-3.8, "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.




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} 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 dong, in whele ot in part, by me or by
subcontractors under my supervisicn, 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 PRCPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. ! AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair ta 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. Jr) | further certify that | will perform or supervise the following wark:
{ ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical CA4. { )} Plumbing

D. ( }Q | 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.

anstruction Code, N.JLA.G. 5:23-2.15(a)5: All required State, county,
certification as the construction official may require.

| further certify
and local prig

Ilowmg as required by the Unlform G

y false, | am subject to punishment.

a\ Date - 96 90 !

| understand

Signature 400

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}a: All required State, county,
and local prior approvals have been given, including such cerfification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tax [aws.

| understand that if any of the above staternents are willfully false, 1 am subject to punishment.

( x) Check if contractor.

Agent Name CU’H‘S ﬁMﬁC ‘omﬁ

Address 5? C— ﬂﬁ fff i '\/
(’/\f DAk

Telephone ((:‘E_Qi &30 Z%o 2

Signature 110

I } LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




UNMIFEGRM SO TRLETION
<ODE

TECHNICAL SECTION
A IDENTIFICATION~APPLICANT: COMPLETE ALL

| —
[emmmed BUILDING SUBCODE

APPLICABLE INFORMATION, WHEN CHANGING

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

Block %‘%

Work Site Location

ro_|mlr
/5% 9 \wﬁm Powd KD,

Qualification Code

Be g
Owner in Fee: _/HA \ ARLIG oM &
. [ ..

(589 Forge Pous KD,

LEL

Address
streel munigipality Zip cade
Contractor; Evbus F%b\aﬁ&. \\SQ;. Tel, A&Q el P03 K00
Address __ D ﬁ\ Q/\\ Jeezs (A 0Y0 W (& a-mait
Crped P wT N ,
Contractor License No. or Builder Registration No. _/S V £ 060G/ 00 Exp. Date .M 201 3
Home improvement Conftractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. QQD —$27- 273/500 Fax: ( €07 172877 P
7
JOB SUMMARY (Office Cma Oaly)
PLAN REVIEW Date Initial INSPECTIONS Dates (Monih/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
[ 1 Footings/Foundations MMNMMN,WNBQB
{ 1 Structural/Framework Siab
[ 1 Exterior - Frame
{ ] Interior o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE “;Mo:mz_om_
(8]
__um,_o.oo [} cco ﬁ\ﬁn\ \w Other
: Finat - 5, G/.,E\ Nm&
Approved by:
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure f. State Approved ... HUD
Area — Largest Floor sa.fl. st Cost of Bldg. Work:
New Bldg. Area/All Floors sq. fi. 1. New BMg. 3
Volume of New Structure cu. ft. 2. Rehabilitation %
Max. Live Load 3. Total (1+ 2) m%
Max. Occupancy Load uc.C.F110
{rev. 11/08)

% ZO a~p J,,n\/fb,.

WY Y/

Control #

Date ssued \wl \%\“

Permit #

C. CERTIFICATION IN F BATH
| hereby cedtify that yam the (agent of) owner

application. ' §

Sign here: Iy t
Print name here: ~bgvs .mﬁ_& Qh\r\\» R\.&r
D. TECHNICAL SITE DATA

Ized to make this

rlll-l

DESCRIPTION OF WORK

mgv.@ h%&rw\m,vu
v Pusece Lopr .

L asTetfeng ned 5 8 F(t+
(b LuE B N ew &¢F

NS%%@N %@O%/ S;w_ \ﬁw 1d mmamm&v »\\

S puve ( Quew ™ Bose ST
FEE (Office Use Only)

TYPE OF WORK:

] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Peol
Retaining Wall

Height {exceeds 67
Sa. Ft.

Sg. Ft.

Asghestos Abatement .mccn.smuﬁmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e e e e e e ey pem ey pan

]
]
I
]
1
i
i
i
I
]
]
]
]

Other
Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 While = inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



THIS DOCUMENT IS PRINTED ON WATERMARKED P PER, WITH A MULTI-CGLOR;
BACKGROLUND AND MUL TIPLE SEGURIT EASE YERIFY AUTHENTIC)

[l

NOT AN 3 o
ELECTRICIAN'S e _ . . 0 A
OR PLUMBER'S ) _ ; , T !
LICENSE ﬁ
[

|

|

eTor

TSIGRATURE

- Evans Mainteranca. |
Evans Barcal] ‘oha
36 Cypregs “Lane:

West Creek; N
FOR PRACTICE IN NEW JERSEY AS A(

B} ELECTRICIAN'S OR PLUMBER'S LICENSE

12121201270 1213112013 -

S

DETACH ‘HERE-— 3
- IF YOUR LICENSE/REGISTRATION/
T mmmw_mmmo%m..__uu_ m_m CARD IS LOST
VH06066100 A :

|
m
i
!
A A e —— Division of Corisumer Affairs ]
ISTAATION/CERTIFICATION # P.0. Box 46010 ~
__
|
1
|

121212012 TO 12/31/5013..
VALG

Newark, NI 07101

Sighature of _._nc._moo.ﬁmm.wi_,._qowz

..} y——— PLEASE DETACH HERE-——



This form must be handed in wich permit appficcflOH ora pekn1i( wull not be ssued

TOWNCHID.OF DRICK

Debris Form

Bei ve

Work Site Address:  {SFY f;«q e pow £
: 7 —
Block: J2O fot: (5

Contractor: 51/,@9.!5‘ 5@(66‘ ﬂwéf _
C{p( €ss o/ Cep ol oy

Caontractoc's Address: 2 Lf

Type ofConstructton (mmor asw homc)

5 prng €3 Luasee foor

Type of Debns (shingles, siding, wood, etc.): ﬂf’ibﬁlﬂ T
Party responsible for removal: ﬁ [{ STA/{ p t\flpo;g_/_
Dumpster size: [2 (DS
Destination of debris: /h 4z 2'/‘}

AIIY recyclable matedal must be delivered to an approved recycling ceater and receipts
PTOV‘déd to the Building Departraent along with t:ppmg rcce:pts for non-recyclable.

LowTod Feils

Generator's Certification: Undcr penalty of criminal and civil prosecution for the makmg
or subinission of false.Statéments, representatzons oc omissidns, { declare, on behalfof the
geaeratar that the contents 6f this documcnt are fully and accurately described above and
have been disposed of in aceordancs with g.l applicable State and Bederal laws and .

" regulatioas, and that I tiave heen authorized in writing, to make such declaration by the

D in chargs afth

)b
§1gnamre

" Evdes. 4@ pece [ /mw;

Prigt Name

Date




