BLOCK 5q7 tor_ 25 QUALIFICATION CODE

[— CONSTRUCTION PERMIT
== APPLICATION

Applicant Completes: Sections i, 1, 1l {(optional), IV, Vi, and VII

ADDRESS (sITE) 3 1> PRICK (DL UD

. IDENTIFICATION f ,
1. Proposed Work Site at: 13 e CK™LUD BRICK kT

o | =05 2

V. FEE SUMMARY (for office use only) / | Update | Update
1. Building $
2. Electrical

- Plumbing
. Fire Protection
. Elevator Devices

: A
4

5

6. Subtotal

7

8

9

. Less 20% for State Plan Review $

O Asbestos Abat. - Subch. 8 J Lead Hazard Abatement

R . Subtotal . $
2. Name of Owner in Fee: PS> CorpoATlow . State Permit Surcharge Fee
Tel. (132 ) 851756 e-mail 10. Subtotal
11. Cert. of O cy
Address 291 PR Ul DUZ GRACK & T U3723 . thero ceupancy
strest municipality ) Zip code y
3. Owmership in Fee: Public Private __% 13. TOTAL $
4. Principal Contractor: _DF FOREST DEMONT Jond el (132 1299 %% 32 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address QYo Menperisvie Ak e-mail 1. Number of Stories Q NME 7
BT PLASA - M 3 2. Height of Structure 18 i fi.
' . * 3. Area — Largest Floor 1350 sq. ft
License No, OR, if new home, Builder Reg. No. Ex Dat(e) UST-T‘B'_ 4. New Building Area sq. ft
Home Improvement Contractor Reglstratlon No. or Exemption Reason (if apphcable) 5. Volume of New Structure cu. ft
~ Federal Emp. ID No. FAX: { ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load .
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft
. . ' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun OO/ R RBR 11. Base Flood Elevation , "
Tel. (132 _ )BT~ 2563 Fax: (132 )B42- Yoio :
: 12. Wetlands vyes no Z
lla, PROPOSED WORK . VIi. DESCRIPTION OF BUILDING USE . '
OMinor Work 3 New Building 0O Addition Demotlition A. RESIDENTIAL (primary use)
O Repair 0O Alteration 1 Renovation O Reconstruction 1. State Specific Use:

_O Radon Remediation

0 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)_

3. Change in Use Group, Indicate Present:

Hl. PLAN REVIEW (optional)

linb. 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 D;te Date viewer Approval Rejection vnewgr Gained, Sale

O Building Gained, Rental

Lost, Sale
0O Electrical Lost, Rental
; B. NON-RESIDENTIAL (primary use)
O Plumbing - 1. State Specific Use:
O Fire Protection 2. Use Group, Proposed:
- - 3. Change in Use Group, Indicate Present:
D Eleavator ___ . C. MIXED USE -List secondary use(s):
TOTAL COST

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. I Partial Releases
2. Z Prototype Processing

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
- High Pressure Boilers

- Pressure Vessels 7.

@

- Refrigeration Systems
5 ~— Cross-Connections/Backflow Preventers
6. — Hazardous Uses/Places of Assembly

8. — Smoke Control Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
11. 77 LPGas Tanks

U.C.C. F100-1 {rev. 12/07)

T Sprinklers

N .



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 followmg applicable boxes:

A

C.

D.

() | 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 orin 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 TH!S RESPONSIBILITY.

() [1further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.'5:23_-2.15(6)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 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.

() !further certify that ! will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

( )} 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.1.A.C. 5:23-2.15(a)5: All required State, county,
and local pripr approvals have been given, including such certification as the construction official may require.

| underf nd that if any of the above stafements are wilifully false, | am subject to punlshment

Slgnat re. omf S e Coldodirron) Date 3/8[’2@!

A ENT SECTION (to be completed if the apphcant is not the owner in fee)

1 herebJ ertify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(d) the proposed work is autho-
rized b)} he 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 reglstered with the New Jersey Division of Taxation.

and to comply wath all New Jersey tax laws.

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

( )} Check if contractor.

Agent Name

Address

Telephone ( )

Signature

.

( ) 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)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/22/2011
Control Number C-11-000638

Permit Number 11-0542
Permit Issue Date 3/8/2011
Certificate Number 11-0542

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 473 BRICK BLVD. Brick Township, NJ

Block: 547 Lot: 23 Qual:

Owner in Fee: PSD CORPORATION INC

Owner Address: PO BOX 4158 BRICK NJ 08723

Telephone:

Contractor PSD CORPORATION INC
Address PO BOX 4158 BRICK NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use GroUp: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: DEMOLITION OF COMERCIAL STRUCTURE

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.

(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.

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:

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,

[ Total removal 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.

D 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

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: 9/22/2011  U.C.C.F280 (rev. 08/05)

Check Number:
Collected By:

Page 1



Date Issued 03/08/2011
CONSTRUCTION Control# C11-00063

@ Permit # 11-0542
HATHIEN ri'ﬁnnng;a: P E RM IT
IDENTIFICATION  Block: 547 Lot: 23 Qualifier
Work Site Location: i i Contractor _PSD CORPORATION INC

Address PO BOX 4158 BRICK NJ 08723

Owner in Fee PSD CORPORATION INC

Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING [ PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical $0
(0 ELecTRICAL (] FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protection
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT 0 oTHER e , 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DEMOLITION OF COMERCIAL STRUCTURE 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 $75
construction ceases for a period of six {(6) months, this permit is void. Check N 1279
Estimated Cost of Work _$1 eck No.
Cash $0
i . Credit 30
Construction Official Date Collected By Kini Boaan
U.C.C. F170
equiv (rev 8/03)
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. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

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 installation 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, trim 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:

D 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.



Date Received 7 .
— r= o (0 @\wmu:
- Q mc-rc—zo mcwooum Date Issued \ P
“BSREEFd TECHNICAL SECTION L] Permit # ‘ ;

2!

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

Block i Lot _ &> Qualification Code
Work Site Location {193 PRICK RLUP

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorize is application,

eres Pop CORP®A T

Signature

Owner in Fee: _POD_ Co W\?OWD‘JJ (N

D. TECHNICAL SITE DATA

Tel (132_) 850-7 563

e-mail

Address _ A1 PRIVCETUS AKX BRICK M. X PoBax 4159
streat municipality Zip code
Contractor: _DIZ FORKGT DEW QLITION Tel. mww 21295-13395
Address __ QMO0 b HERS C2Ts UiLE LD e-mail NoVE
PO LA W T,
Contractor License No. or Builder Registration No, Exp_Date

Home Improvement Contractor Registration No. or Exemption Reason (if muu:om.c._om

FAX: ( )

13V o U5 3960

Federal Emp. ID No.

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:
{ JElec. [ JPlumb. [ ]Fire { ]Elevator
SUBCODE APPROVAL for PERMIT

Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
{ ] co [ C { A
Date: .
Approved bBy:

Energy

Mechanical

TCO
Other [ Q

Final w \ \ \ A

PLAN REVIEW. Date 1Initial  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required _____ __ Type: Failure  Failure  Approval Initial
[ 1A — oot

: . . ooting Bondin

[ } Footings/Foundations ___  _ voc:amzo: 9

[ 1 Structural/Framework __ Slab

[ ] Exterior - Frame

[ 1 interior - Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Barrier-Free

DESCRIPTION OF WORK

REMWMouE PUILHIYG AT

Y472 NRick=
BGLop

B. BUILDING CHARACTERISTICS

Use Group Present _ Propgsed Constr. Class Present Proposed
No. of Stories <A U\z, If Industrialized Building:

Height of Structure ﬁ m ft. State Approved ______ HUD
Area — Largest Floor 1350 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $

Max, Occupancy Load i uccC. Fio

{rev. 12/07)

TYPE OF WORK:
] New Building $
1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

] Pool

]

]

]

)

]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

X

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



SUFFOLK
RECYCLING

242 Dover Road
Toms River, New Jersey 08757
(732) 244-0636

L T N‘\:

~)

]

&
0
i
S
o

[—

u.U,.m‘h /LW> : Date ‘o~ ¢ 20 \
B!, prons
To muv L T A

Contract

Trucker Job

TERMS: NET CASH

Date:

Time:

VEHICLE IDENTIFICATION

License Plate #:

NJDEPE Registration (if registered):

RECYCLABLE MATERIAL INFORMATION

Type of Material: . m\mu, w(_&.ﬂ\ﬁ H\\Nz e
Municipality: e 7
CERTIFICATION

| certify that the information contained on the Recyclabie Materials
mmom_E Form is true, accurate and complete. No 1.D. - 27 or other prohibited or
contaminated waste in any form is contained in this load.
oo Providing any false information as to the contents of this load

s \ could result in criminat charges.
; x Tipping
¢ I3 Charge $:
i f Signature [] Paid cash
[N [ charged
Print Name

D Check

.‘mwx M. M

-
v Ly e
RS

1%

frare] Boest dafe
T

o

s

SUFFOLK o
RECYCLING N¢ 97

242 Dover Road
Toms River, New Jersey 08757
(732) 244-0636 y P ...\ \ “
.. m.. ~ M..\.ﬁ . i %
, \ m Date -~ 20
To \ g d e
T
Contract L
Trucker - M\ w 7 —
M o m m TERMS: NET CASH
1
Date: ¢
Time:

VEHICLE IDENTIFICATION

License Plate #:

NJDEPE Registration (if registered):

RECYCLABLE MATERIAL INFORMATION -

. Bl .\\ e %.\J P
Type of Material: u.r.\,&..\ —
Municipality: L2t
CERTIFICATION

{ certify that the information contained on the Recyclable Materials
Receipt Form is true, accurate and ooBU_mﬁm No 1.D. - 27 or other prohibited or
i contaminated waste in any form is contained in this load.

va<_a_:m any false information as to the contents of this load
( ~could result in criminal charges.

e Tipping
ul Charge $:

m_u:u::m

O vwh\omﬁs
.\o:m@wa

Print Name

funt
frse




SUFFOLK , 184
RECYCLING N2 97841

242 Dover Road
Toms River, New Jersey 08757
(732) 244-0636 .
. y mm»m Fe ! 20
To e s T £
Contract | l
Trucker mf /,r Job
TERMS: NET CASH
Date:
Time:
VEHICLE IDENTIFICATION
License Plate #:
NJDEPE Registration (if registered):
RECYCLABLE MATERIAL _zﬂozz_a._oz Vi .
Type of Material: ki - M\ %. m, y .
Municipality: i
CERTIFICATION

{ certify that the information contained on the Recyctabie Materials
mmom_g Form is true, accurate and oo:._u_mﬁm No 1.D. - 27 or other prohibited or
contaminated waste in any form is contained in this load.

Providing any false information as to the contents of this load
could resutt in o;:::m. charges.

Tipping
Charge $:
Signature [] Paid Cash -
D O:mamg
Print Name 13

SUFFOLK on
RECYCLING N2 975

242 Dover Road
Toms River, New Jersey 08757 ,
{732) 244-0636 \
p . . m,.\x f - \ /
— Date® 20
. AW. REE P
To Lo b i -
T X .
Contract i "
Trucker . i , Job
5% TERMS: NET CASH
Date:
Time: ~ -

VEHICLE IDENTIFICATION

License Plate #: S P

NJDEPE Registration (if registered);——

RECYCLABLE MATERIAL INFORMATION
Type of Material:

L A

Ty

Municipality:

CERTIFICATION

| certify that the information contained on the Recyclable Materials
mmom_E Form is true, accurate and complete. No I.D. - 27 or other prohibited or
contaminated waste in any form is contained in this load.

Providing any false information as to the contents of this ioad
—-—gould result in criminal charges.

_ \ e Tipping
, ~ . b O:m_‘omm £
v o — —— . s
ignature D aid Cash
O,:m_@mn
Print Name . e AT e e
1 4 ] OReek I L 1
o S B vas o B T S SN I 30
AT R S Bad® S b T~
uﬂmmﬂ,mtmwiwmlw ip T8
-« < F) 4
! Cu.vds. | Grosd £ L¥2E3 b WS
i \,/J o ... v\lz .xn
A ) Tons | Tare
Y AR
— ,
~ Net




[:277\- fzie}r?LV7Z"—:-»

MAZZA

FACILITY 1D# 195539

DEPH 1338001138

3230 SHAFTU %D, VINTON FALL: N

Weighod: Mike Toffel
‘Deposit: Mike Toffel
BILL T0: 790
DEF DRE - P TIUN PREVS

Vehicle 1D: XH4Qu.
Resten ence:

Ut ity G, e af

DATE IN: 05/13/2001 TIME IN: Vhiow: e
DATE ouT: 0571372001 TIME QUi 13w

INBUUND  THCKET Number:  01- 1350w

SCALE 1 GRUSS WT. 51780 e
SCALE 1 TARE WT. 31580 LB

NET WEIGHT 14200 LB
Gty Description ' Amount
7.10 c&d walking tinus 5¢h.40
ENVIRO FEE 20,30
NET CHARGE AMUUNT: hey, 70

CREDIT REMAINING:  -52.64




MPLIA

FACTLITY ID# 195583

DEP# 1336001136

3230 SHAFTO RD,TINTON FALLS,NJ

Weighed: Mike Toffel
Deposit: Mike Totfel
BILL TO: 790
DEFOREST DEMDLITION PREPAY”

vehicle ID: XH406T
Refarance: 30

Grigin:  BRICK, GCEAN

DATE IN: 05/27/2017 TIME IN: 10147,

DATE GUT: 05/27/2011 TIME ini: HiG7
INBOUND TICKET Number:  01-11530¢

SCALE 1 GROSS WT. 44420 LR
SCALE 1 TARE WT. 39700 LB
NET WEIGHT 4720 LB

Qty Description Amaupt
2.36 CONSTRUCTION & DEMOL 164.08

ENVIRO FEE T.OS.
NET CHARGE *“OUNT: 191,16
CREDIT REMA,WING: -94.76

AT

LY

ot
]

et

T,y e

A
A

|

i
i
i

MAZZA

FACILITY ID# 195549

DEP# 1336001136

3230 SHAFTO RD,TINTON FALL:,NJ

Weighed: Mike Toffel
Deposit: Mike Toffel
BILL TO: 730
DEFORES LITION PREPA

Vehicle ID: XH406:

Reference:

Origin: * BRICK, OCEAN

DATE [N: 08/07/2011 TIME IN:  4:15:47
DATE GUP: 08/07/2011 TIME wul: 15:22

INBOUND  TIZKETY Number:  02-510200

SCALE 2 GROSS WT. 51840 LB

SCALE 3 TARE WT. TR0 1B

NET WETGHT . 220 LB

Gty Description Amount
7.26 od waiking floors 537.24
ENVIRO FEE 21.78

NET CHARGE AMDUNT: 589.02

CREDIT REMAINING: -434.90




UNIHUKM CORLTRUCTION
cone

=a BUILDING SUBCODE

TECHNICAL SECTION

EZ

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

Block 247

Lot
Work Site Location ,&J \uw s

TSR~

=D
31 L

Qualification Code

PGS Lol Pe2OTinudt

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Loy
|
L A

ﬁa A o

B

Signature

D. TECHNICAL SITE DATA

(57

\\\m:

7,0 CuR {24 o1t

DESCRIPTION OF WORK

Ruwiow CAIL01UGE AT 47

SRick
*lLup

Owner in Fee:
Tel. A,w,.;,. ) H51- 21563 e-mail
Address _ X1l PRICCTUN Ak B0 X A1 159
strest municipality . N . 3 zp nonm. .
Contractor: _ 21 1 2XCqv DL vl tivad Tel. % L3 334
Address MO b FlLemei un o U e-mail o
Ponaa e x WX
Contractor License No. or Builder Registration No. . Exp. Date =
Home Improvement Contractor Registration No. or Exemption Reason (if mun__omcmﬁ SVHONGD 2900
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ -1 No Plans Required Type: Failure  Failure  Approval Initial
[ ] Al o Footing
[ ] Footings/Foundations . Footing Bonding
Foundation
[ ] Structural/Framework Slab
[ ] Exterior —_ Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ JPlumb. { ]Fire { ]Elevator Insulation .
SUBCODE APPROVAL for PERMIT Finishes -Base Layer -
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ echanical
TCO
[ J]CO [ J]CCO [ ]CA -
: Other
Date: Final
Approved by: ]
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Pro sed Constr. Class Present Proposed
No. of Stories Al mD Y If Industrialized Building:
Height of Structure 8- ft. State Approved HUD
Area — Largest Floor 1 5. sa.- . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation §

Max. Live Load

3.

Max, Occupancy Load

Total (1+2) §
UC.C.F110
(rev. 12/07)

TYPE OF WORK:

New Building
Addition
Rehabilitation
Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Radon Remediation

—U
]
]
]
]
]
]
]
]
]
]
]
]
] Other

(
(
[
(
{
{
(
(
(
{
(
{
(

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

$

Height (exceeds 6')
Sq. Ft. .

Saq. Ft.

Demolition

(X1

1 White = inspector Copy
3 Pink = Qffice Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy




e

£

&~
[ewe=| BUILDING SUBCODE

Zzll TECHNICAL SECTION E

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

Date Received
Control # .
¢

L

Date Issued
Permit #

B

C. CERTIFICATION IN LIEU OF OATH

/ — 057
g/l

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

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

%

. X N L P

Signature

D. TECHNICAL SITE DATA

Block i Lot Ed Qualification Code
Work Site Location _{ . ™ NS
OwnerinFee: _*__* _ * v
Tel. ( ) - L. e-mail
Address. v S ' A s
stroet municipality Zip code o
Contractor: : Tel. ( ) KR
Address e-mai
1 R . |1 -~
Contractor License No. or Builder Registration No. - Exp. Om.ﬁm ;
4 B ] [N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): * hd
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ ] Al Footing
[ ] Foolings/Foundations Footing Bonding
Foundation
[ ] Structural/Framework Slab
[ ] Exterior — — Frame
[ ] interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ JPlumb. [ ]Fire { ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ echanical
TCO
[ TCO [ JcCcCO [ }CA .
Other
Date: Final
Approved By: .
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories iy & If industrialized Building:
Height of Structure ft. State Approved _______. HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New: Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. fi. 2. Rehabilitation $
Makx. Live Load 3. Total(1+2) §
Max. Occupancy Load UC.C.F10

{rev. 12/07)

DESCRIPTION OF WORK

TYPE OF WORK:
} New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

Retaining Wali

Radon Remediation
Other

Height (exceeds 6')
Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Sa. FL.

[
[

[ ]
{]

[ ]
{1
(]

[ ] Pool
(1
(1]

[ ]
(1]

[ ]
*J

Demolition

b

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy



Applicable to Ordinance 720-92 '
This form must be handed in with permit applzcatzon or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: _ 412 BRICK BLUD  BRICK .5

Block: 547 Lot: 23

Contractor: _DE FOREST DE wiop) T1 U |
Contractor’s Address: 210 b ‘+‘C7C6>tj7,rfut'té RO foria PLERSAT

Type of Construction (minor, new home): DCMOL | TIOw)

‘Type ofil‘)ebris (shingles, siding, wood, etc.): WOOY € Cowv CRETE
Party responsible for removal: - ROBINRT DE FiS T |

' g SQ R y
Dumpster size: SO YD g o@o% 204D Cow CW

Destination of debris: le BRIS w322 T LS / COPCRETE suemy Toms Rfumn

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

Generator s Certification: Under penalty of criminal and c1v11 prosecution for the makmg
or submission of false statemients, 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 that I have been authorized in writing, to make such declaratlon by the
person in charge of the generator’s operation. :

| 21| 2o |

Signature ' Date

Rovert o FoesT

Print Name




p2/21/2811 17:85 7328920553 DEFDOREST DEMOLITION PAGE 01/01
Feb 1B 11 03:17p Psd Coraoporation 7328924041 i p.t

"8492- Yoy | o

Applicable to Ordfnargce 720-92 : .
This form must be handed in with permitiapplicasion ol a permit will not be issued

omsmorms |

Work Site Address: _ 413 Q?_:RJWB.\» BRI N T
Block: 547 . Lot =3 |
Contractor: ,D‘__@:&)reﬁ’\” Dé',’MOU( WC’m -
Conuactor's Address; 9\(’{069’}"}6/ W'h;\/( “6 M W &'Lﬂﬂ_
Type of Construction (aniior, new bome); dﬂ% 0 o ' ]
" Type of Debis (shingles, siding,wood, dc.): Waod Conc rete.
i ‘

o,

P@ respounsible for removal:, : 3
Dumps(er WSD qug%“{ ?? 20 <4 dﬁcom(g@t_ 4'-,

- Vo [idmetalls E0EE d s
— l im ﬁ”&em

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the mal:}}

Destination of debris: (X

- or subtnission of falze statémients, represeptations or or fissions, [ declare, on bebalf of
gegemtor that the contents of this documdat are fully anfl accurately described above - :

. have been disposed of in accordance withjall applicable{State and Federal laws and " .
regulgtions, and that ] have been authorized in writing, ¢ make such declaration by the E

in gharge of'the OFRBREMYON. _ '

Date !




N - v l'

Applicable to Ordinance 720-92 ' -
Mﬁrm mm-t be handed in with pemﬁwpplicaﬂon a.permit will not be issued

'l‘

Work Sits Address: _L15 PRIOK jBup | BRICK N,
Block: __ 5477 _Lot_3}

Cmemr:M%’r Dé'fMOu 1710

 Conmwastor's Address, aqoéﬂ‘HC"W'HSV( “6 M Pf’/

Ty;;e of Coustruction (mifor, new home); V() ,J__hﬂ/) -

Dmu size:

Deatination of debxis: 141 i ﬂs
. Vert-

Awmyclablematmalmmbedeuvmdmmqpm mungmt«andmﬁp&q

Genum:’sCuuﬁcnﬁon.Underpendiyofmmal aml proaecnﬁonﬁ!rlhemah
or subinission of felge Statemients, repres atations or o ssigns, | declére, on behalf of
gmuutorﬂmthewnujmsofﬂﬂs ; sccurately described above

) make such declaration by the

@fﬂln

Datc




FEB-23-2011 WD UZ2:2U PN _ rHA N e ULrus

BRICK

THE BRICK TOWNSHIP

AMBEANOCINAICDC
AN T ITINIFRr I U Y

: )
u
R 1
1
3
L

GHME\! 9" H‘\s‘hl :

Exocutive Director JOSE?H ™., VEN!, P.E.

tmess: = moerab zhife
ELAFELE S Lt § FUTSNIWRS
Vice Chalrman
areis ) HA“A
PATRICK L, BOTTAZY:

SEviei T

Bua.

Subject: Building to Be Demolished and Reconstructed

Dear Customer,

TS nE fhes S

Respecttully yours,

ﬂ 5%‘/: %
{ /

Customer accounis representative



Mar. 3. 2011 9:46AM  First Energy No. 6405 P. 1

Power&ﬂ ' 417 Now Jorsey Avenue
‘ Poim Ploasant Beach, NJ 08742

A FirstEnergy Company

March 3, 2011

PSD Corporation
Attn: Don
FAX: 732-892-4041

Ref: DR #322931658

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.

Brick NJ 08723

This notification is effective as of the above date, and certifies the referenced building is now

\

|

{ 473 Brick Bivd
|

|

| electrically safe for demolition.

Sincerely,
Lo /-7 PE :
- Maureen Strittmatter g
Distribution Specialist
| v MS foime.
demoltr-l;ﬂ

o



W AN

‘ 7 New Jersey

Resources
Maich 7, 2011

PSD Corportion
PO Box 4158
Brick, NJ 08723 .

RE: 473 Brick Blvd -Brick

Dear

Per your request, New Jersey Natural Gas Company has investigated the above referenced
property for the presence of natural gas facilities. The facilities (if any) have been
permanently retired at the main, which may be in the road or behind the curb.

*;c*****#**lMPORTANT**********
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE FOLLOW THE
DIRECTIONS BELOW:

1. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated
reconnection
date. This is necessary for us to oebtain permits required to restore your
- service.

2, When you call, ask to speak to a MARKETING REPRESENTATIVE, who will
assist you to have a new gas service line run.

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

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoff Road
Wall, New Jersey 07719

c. NBPT
File



