BLOCK %30

e

LOT QUALIFICATION CODE

ADDRESS (SITE) :

PERMIT NO. / 3= L/g (//

' V. FEE SUMMARY (for office use only) /Update Update
== CONSTRUCTION PERMIT |1 euns s L |
2. Electrical — .
NEW SERSEY 3. Plumbing
UNIFORM tummx*&gggg A P P L l C ATI O N 4. Fire Protection
Applicant Completes: Sections |, ll, Ill (optional), IV, VI, and VIl 5. glevatorI Devices
' 6. Subtota :
I. IDENTIFICATION . .
1, Proposed Work Site at: /1567 @7‘ 5’,‘: [{'E/(ﬁ” /V/ 7. Less 20% for State Plan Review $__.__
8. Subtotal $_.
2.Name of Owner in Fee: 9. State Permit Surcharge Fee
:}?Z) QQ/ FZ3Z - e-mail 10. (S:ubtotaglo
11. Cert. of Occupancy
podess JSLD - PE G5 BelCR A 12. Other -
street mumclpahty Zip code Ea—
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: £/ S 55»;;?.«7(&/3, o As el. (Z22_) Zg&:z_/s: Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address 2SSV Alo e ies Z@/ e-mail 1. Number of Stories ' :
;Y 2. Height of Structure & ft. |
L
LA ke M 3. Area — Largest Floor .
License No. OR, if new home, Builder Reg No. M_ZZM Exp. Date ZME_ 4. New Building Area p\ sq. ft.
tHome Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure U cu. ft.
Federal Emp. ID No. FAX: ( ) —r 6. Max. Live Load :
5. Architect or Engineer Contact / 7. Max. Occupancy Load m,
Address e-mail ./ 8. If Industrialized Building: State HUD
Tel. ( ) FAX: ( ) v 9. Total Land Area Disturbed sa. ft. |
‘ 10. Flood Hazard Zone - '
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation U "
Tel. ) FAX:( ) 12. Wetlands yes no
{la,PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[J Minor Work {0 New Building O Addition J pemofition A. RESIDENTIAL (primary use)
) Repair O Alteration O Renovation [J Reconstruction 1, State Specific Use:

[J Asbestos Abat, -Subch. 8 J Lead Hazard Abatement

[J Radon Remediation

] Annual Permit

2. Use Group, Proposea:w -

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present;
Hb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units _ggg_mgm{_e_q
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
) - - - Gained, Sale
0 Building Gained, Rental
A
. - Lost, Sale e
0 Electrical . Lost, Rental
O Plumbing (s B. NON-RESIDENTIAL (primary use)
- 1. State Specific Use:
[J Fire Protection B 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present;
O Elevator
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 ElevatorsiEscalators/Lifts/ 4.(] Refrigeration Systems _ 8. Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. ) Prototype Processing 2,(] High Pressure Boilers 6.7] Hazardous Uses/Places of Assembly 0.(J Swimming Pools, Spas and Hot Tubs
3.[1] Pressure Vessels 7.0 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 12/23/2014
Control Number C-13-006559
Permit Number 13-4891
Permit Issue Date  11/23/2013

Certificate Number 13-4891

Construction Code Division
(Certificate of Approvai)

Identification

Work Site Location: 1563 ROUTE 88 Brick Township, NJ

Block: 820 Lot: 60 Qual:

Owner in Fee: MAHA PUJA 1 LLC
Owner Address: 54 TODD CIRCLE NORTH BRUNSWICK NJ 08902
Telephone: (732) 710-1474

Contractor US Contractor, Inc
Address 1551 Alamitos Rd. Lakewood NJ 08701
Telephone: (732) 8294312 Fax:

License Number or Builders Registration Number:

13VH06923400

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: B
Maximum Live Load: 0

Description of Work/Use: ROOFING

Certificate Comments:

{3 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.

{4 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.

[ 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.

[J Yemporary 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

[J 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.

[ Total removal of asbestos hazards in scope of work
(1 partial or limited time period (  years); see file

O 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

[J 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: 12/23/2014 U.C.C. F260 (rev: 08/05)

Check Number:

Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
l hereby certify that | am the owner in fee of the property fisted on Page 1.
Mark the following applicable boxes:

A. () [1{urther 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 or in 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 ofa
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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

1 understand-that if any of the above statements are willfully false, | am subject to punishment.
Signatu | . Date 7 //Z ?,//’:7

il. AGEI\%SECTION (to be completed if the applicant is not the owner in fee)

| hereby ce'rtify 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.

I 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.

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

( ) Check if contractor.

Agent Name /
Address

Telephone (? Z‘) Zﬁé%/y
Signature /

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

U.C.C. F100-2 (rev. 5/2007)



"]} [l BUILDING SUBCODE
TECHNICAL SECTION

UNIS ORM CONSTRUCTION
<ODE

2

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 'WB‘ Lot ‘l@mv’ Qualification Code

Work Site Location \WMW( \\.\ ¥y -

V{724 DL

Owner in Fee:

Tel. A\NNM'VM\W\ - 7252 . e-mail

nddress _ISE D 2t §5 - IS0/ (6 -

street municipality Zip code
Contractor: &% £ .NN&\\\.W\M\WA AL - Tel. (722 ) &% 7C/5 -
Address _£$’% (w4 Alonee oS _IEL e-mail

Ihecced . A

C. CERTIFICATION IN LIEU OF CATH

Date Received
Control #

| >3-4 g9/
ARCS

Date Issued
Permit #

I hereby certify that | am the (agent gf) owner of recerd and am authorized to make this

application.
Sign here:

2

.\Il\\ru\N\

Sz

Print name here: %\\“\\\ WJR\“\“ M

D. TECHNICAL SITE U>ﬁ>

DESCRIPTION OF WORK

[Z¢€ - pec

£ .

V\W\Q\mﬁ coner Pt

Contractor License No. or Builder Registration No. Eg Exp. Date \WNN\N\ 3

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exrs 4o 125

L.

Federal Emp.IDNo. _Z27 PP7L 2/ FAX: {ZP2 ) 2S €5 EF & -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
{1 A1 Footing
[ 1 Footings/Foundations Footing m onding
Foundation
[ ] Structural/Framework Slab
[ ] Exterior — Frame
[ 1 Interior — Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ IElec. [ }Plumb. [ }Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_mozms_om_
(0]
[ 100 11000 i 6a, o -
pate: - a7y o 12109)14 /ceq
r :
pproved by i 1& Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _________ HUD
Area — Largest Floor sq. 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) $ ¢ Zao
Max. Occupancy Load u.C.C. F10
(rev. 11/09)

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ 1 Rehabilitation
r\_\ Roofing
] Siding
Fence
Sign
Pool
Retaining Wall

Radon Remediation
Other

Lead Haz. Abatement NJAC 5:17

-
m
m

[e)
=
o
o
[
[
o
@]
3

3

<

Height (exceeds 6
Sq. Ft.

Sq. Ft.
.mccn.:mgmq 8

1
]
1
]
] Asbestos Abatement
]
|
]
]

T e B B I e T

Demolition

JAHH

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy
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3040
Don of
To: Mall- Tou)nskqo IV\SPCW From: DI[IP M&Va.wd,{éb
Fax: (731)262- 2941 ‘Phone: ('75L) 2462 -4627

Pages (Including Cover): 4 Date: Dg .. 3, 20“'}‘

 Re: PEQM\TR‘-\S 48491
1523 ROWE G WEST, BRIcK, NI

Comments:

Dear Matt:-

As per vequest, pleade find & copy dF Tecespt
Lr ~ewnaval of Aelovis c:c/y\y\edt'ed witt, Hais
Jdob. Mo conbactey sed bis tucde for

ﬁmmm\ of Adelryvis. conneeted wWita Ha s \Ob

and  Alspased gtE at WMARPAL 'Dggg;__g_ag
T\NTov  FaLes, NT-

Also, find a Capy 7F Wpd.sa.( Ao UL Conlractor
e w\chcc&hkq ”’C\a.i‘ Wpd.iozl [ncludes The removal
ot delvis conne cted fo_this Job.

_1 hepe Haese documents will S wHfice the ’fvwmk{f

YQQw.nw.M'S TF yw have furfler quashims, please

feel Free to Cam‘z-dr Lcau{mafw)) gﬂ&g@’m«zﬁw Ihe.
s oy (132

wison (131) 257~ ';7"3'\ L omleh - Meye [

Happy Holadsss:™ (731) 718 1474




-DEC—@3—2814 16:40

Pyt U.S. CONTRAU 1 UKD, uvu,™™

¢l P.0.BOX 68, FARMINGDALE N 07727

Office: 732-256-9295 Cell: 732-259-7015 Fax: 732-256-9296 s
NI State License # 13VH06923400 Proposal

DATE, 11/14/2013 P
PROPOSAL SUBMITTED TO PHONE 7324857292 Tl0-|Y47 Y
STREE JOB LOCATION - STREE .1563 RT 88, BRICK ,NJ
1563 ROUTE 88 '
CITY, STATE AND 2IP
BRICK ,NJ

We hereby submit specifications and estimates for:

> For Installation new shingles over the existing roof.
> Forinstallation 0 GAF / Timberline 30 Year HD shingles.
> Al chimney and vent pipe to be re-flashed.

3 Reatach hanging gutters with screws. '

5> For cleaning all the guters.
>(§mm&mea with job. ) 34
» inglas to 156 | siX nails,

> For Installation of ridge vent system.
3> Al permits to be obtalned by US CONTRACTORS INC.
3 Includes GAF System plus warranty.

> 10 -YEAR WORKMANSHIP GUARANTEE. —- 12) 3|1y
Pevwk #13 -489)
ceH \c63 ROUTE s¥W , BRICK, NJ

p.wgr*‘ 4 Degr  Matt: »

pluet 3 : The comiacul used his
CONTRAC PRICE »>>»»~’»»»»>»>; ‘ ‘tYuwk ‘PUY - Yewo VoL| df i éfe.lm’ IS
TEERETEm e oy acfed with Flus Fb- &M'

Notice to customer: You may rescind this sale by notifying U.S. Ror > ; ~
business day following the date of safe, ¥ this ’ : ﬁ.
e it cloud With X 519y

k2]
the'customer. All agreements are contingent upion strikes, acciden - . - \ L{ 7 L/
Should etion.of th rk e defuyed for ; : 7 ‘ ’ O
et L R GAPYY 'S SRR B R (ACRT

Sranny T pavaels 1 e ooy o 9 o E ke = e e necesny o
[ payable to the and to the * American Arbltration' Association” shail be paid by customer. Should it become'necessary to place for ceflectian, the
customer shail be lfable for the-costs incurred ncluding attomey's fea Up to 33 /3%, There Is 2 $30.00 chargs ¢

e ey e able for the tosts Incurred I 'Lg mev" . pl 1/3 52 $30. chlrgefornllretumedd‘iecks.Ift_hemslmnershouldancew.w

WILSON SALAS
APPLICANT U.S ROOFING INC

THIS PROPOSAL EXPIRES 30 DAYS FROM DATE ISSUED.
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L8

£

 11.S. COUNTKAU 1UKRD, v,

P.0. BOX 68, FARMINGDALE N 07727

J—

Office: 732-256-9295 Cell: 732-259-7018 Fax: 732-256-9296 .
NI State License # 13VH06923400 P
roposal
DATE, 11/14/2013 | P
PROPOSAL SUBMITTED TO PHONE 732
o474
STREE JOB LOCATION - STREE .1563 RT 88, BRICK NI

1563 ROUTE 88

CITY, STATE AND ZIP
BRICK ,NJ . . .

We hereby submit specifications and estimates for;

For Installation new shingles over the existing roof.
For Installation o GAF / Timberline 30 Year HD shingles.
All chimney and vent pipe ta be re-flashed.

Reatach hanging gutters with screws.

For cleaning sil the guters.

for removal of debris connected with job. 4—
Shingles to be fastened with six nails.

For Installation of ridge vent system .

All permits to be obtained by US CONTRACTORS INC.
Includes GAF System plus warranty. ‘

10 -YEAR WORKMANSHIP GUARANTEE.

YV¥Y¥VY¥VYVVVYV

T T T e A B P ot o

DTYE: \J.S. s IN 01 fespunﬂb lor at i3 specitied 200
discoverad, the homeawner will be cradited towards batanca due. ]

Notice to customer; You may rescind this sale by notifying US, Rnuﬂ%nc bzeeﬂlﬁed svall, return receipt requested and post marked to later than 5:00 #M of the third
business day following the date of sale. You may use this page as nctification by writing * | heraby rescind”, and delivaring the original to U.S. Roofing, ine.

Any alteration of deviation from the above describe work wil) only be executed upon written order. Additional costs (if any) will be itemnized, and become the responsibllity of
the customer. AR agreements are contingent upon strikes, accidents o7 detays beyand the control of US. Roofing inc. '

$hould completion of the contract work be delsiyed for any reason beyond cantrol of U.S. Raofing, In, the customer agrees 1o pay on demand the amount equal to the
percentage of the contract complated. A financial charge of 1.75% per month (APR 21%) will be added to alt past due balance.

Work perfarmed on your property subjects tha praperty to Tes(s). Should US. R Inc. at its sole discretion, file 2 llen to protect ita Interests. alf costs incurred Including
statutory fees payabla to the county and to the ¥ American Arbieation Association” shall be paid by customer. Should It becomie necessary to place for collection, the
customer shall be lable for the costs incurred induding attorney's fee up to 33 1/3%. There is 3 $30.00 charge for al retumned checks, If the eustomer should cancel the
contract for any reason wilf forfelt their deposit,

- i WILSON SALAS
APPLICANT U.S ROOFING INC
THIS PROPOSAL EXPIRES 30 DAYS FROM DATE ISSUED .
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(A

i
&

CONSTRU'CTION o __me__
| PERMIT ey

IDENTIFICATION - - Block: 820 = . Lot 60" ; SRR Quahfer

Work Site Locatlon ick T NJ - : Contractor __l,)§_§_on1r_a_c14 Inc .
I - . . »_~.‘» B Address S 19851 Alamn‘.os Rd Lakewood NJ 08701
Ownerln Fee »MM.PJLJAJ_LLC L * :
» 54 TODD CIRCLE NORTH BRUNSWICK NJ P Telephone (732) 829-4312
: SRR 08902 - - v, oo s Lic No.or Bldrs. Reg. No: 13VH06923400
; ,Telephone: e (732I 491-7232 AR .. Federal Employee No.
Is hereby granted permrssmn to perform the followmg work ‘ PAYMENTS (Office Use OnIy) R
Building : A $75 |-
- BUILDING |:] PLUMBING _ D LEAD HAZARD ABATEMENT Electrical ' e $0
| ELECTRICAL : l:l FIRE PROTECTION [ DEMOLITION ~ |- Plumbing - L %0
o R o r "1 Fire Protection __ Y. - 30
O ELEVATOR pevices [ ASBESTOS ABATEMENT ~ [J oTHER: o e T : 80
. Subchapter8 only) : : R v I_ilev_ator Devices %0
DESCRIPTION OF WORK. : L e ' _ R S “Other e 3-0-9-0
ROOEING - . . _ IR AN S : = DCA Training Fee L84y
' - : : o — ‘COFee : S
v , , T _ Other - $0°
. Note If constuctlon does not commence W|th|n one (1) year. of date of |ssuance, or lf o Total ) . - $79
construction ceases for a period of six (6) months thls penmt is void. S : Check N' 4113
Estimated Cost. ofWork $2.200 : »NecK NO. — — ERSEER
Cash . . $0
ST DS S , e : -} Credit _ %0
: Constructlon‘ogfﬂcral_‘ FEER g .V:Da’te ‘« SR o ' CoIIected By. Qh[I.SIQDher BQmanQ
U.C.C. F170° ' o SR ’ —
equlv(rev1/04) : N . . - v - . I B .
1 WHITE - INSPECTOR ‘ 2'CANARY'- OFFI.CE: L ', -3 PINK--TAXASSESSOR , 4 GOLDV-APPI.ICANT

REQUIRED INSPECTlONS

Construction work must be mspected 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 mspectrons durmg the progress of work as are: necessary to-insure that the work installed conforms wrth the requrrements of the

- Umform Construction Code.’

“The owner or other responSIbIe person in charge of work must notify this agency when work is ready for any requrred mspectlons 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 erI preclude the inspection until it has been made and R

approval granted.

L |:| Required |nspect|ons for all subcodes for one- and two-famlly dweIIIngs are as follows:

1.The bottom of footing trenches before placement of footings, except that in cases of p|Ie foundations, lnspectrons shall be made in
accordance with the requlrements of the building subcode.: ]

Co2, Foundatlons and all walls up to grade level prior to back filling..

3. All structural frammg, connections, wall and roof sheathing and insulation;.electrical rough wrrmg panel and service mstallatron rough
‘plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatlng,
ventilation and /or air conditioning duct system. The insulation inspection shaII be performed after all. other subcode rough lnspectlons and
prior to the installation of any interior finish material. .

'4__ Installation of all finished materials, sealings of exterior joints, pIumbmg plpmg, trim and fixtures; electrical wiring, devrces and fi xtures
i mechanlcaI systems equipment. .

Addrtlonal requ1red inspections for all subcodes of construction, for ather. than one- and two-famrly dwellmgs are flre suppressron systems heat
“producing devices and Barrier Free subcode accessibility, if applicable.

N} Required special inspections. The applicant by accepting the permit wiII b_e' deemed to have consented to these 'r’eguirements:

[:] A final inspection is required for each appllcable subcode area before a final Certificate of Occupancy or Approval may be lssued The fi nal
inspections include the:installation of allinterior and exterior fi nish 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 accesslbrllty, if apphcable and venﬁcatron of compllance with NJAC 5: 23 3 5, "Postmg structures”. ’ :

|:| A complete copy of reIeased plans must be kept on the Job srte L

" If you do not understand any of this mformatlon pIease ask
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R PN
| THIS IS TO CERTIFY THAT THE 4 X;fq’
Division of Consumer Affairs - g\)b
B 2
U.S. Contractor, Inc - e =
Wilson A Salas Ee . § 3 :
1581 Alamitos Rd <5°§ g §
Lakewood NJ 08701 gg.&( 3 5
ooz W |
FOR PRACTICE IN NEW JERSEY AS A(N): Home lmprovenent Contractos §§§§g§§ @ oie Sﬁ
" ] Qgggé g ¥ g
fpu239:8 >F -
§ ggo o “
3i%8z-5 59 71
Or—o%:;x 2 - '
L PLEASE DETACH NERE———f
¥ YOUR LICENSEREGISTRA
CERTINCATE D CARD 18 LOST

tivision of Consueer ALZairs
P-O. Box 45016
Baswazhk, #; 0710}

¢ PLEASE DETACH MERE

U.8. Contracios, inc EXPIRATION DATE 2012

YOUR LCENS&RE@SWMCERTf&AIE NUMBER 1S 13VH 08923400 . PLEASE USE (T N ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THS SECTION TO REPORT ADDRESS
CHANGES YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW
Division of Conaumer Aftairs
P.O. Box 48016
{ Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF‘ RECOBD BELOW. PRINT YOUR NEW MAILING ADDRESS BELOW

YOUR ADDRESS OF RECORD I$ THE ADDRESS THAT WiLL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WiLL BE USED BY Tt
YOUR LICENSEREGISTRATIONCERTIFICATE AND [T MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE
AVAILABLE TO THEPUBLIC. |

HOME i HOME L]
BUSINESS | . ; BUSINESS | .
LEPHONE | TELEPHONE
LUDE AREA CODE i i INCLUOE AREA CODE

10 law wnk\gmpmlndonmmw
xhn::on-bbmm of your original license/regis




This form must be handed in with permit application or a permit will not be issued!

TOWNSHIP OF BRICK

Debris Form

Work Site Address: /$67 - £+ 5§ - Bl Cde, 4

Block: Lot:
Contractor: &S5 (eudrectery  f/ C
Contractor’s Address: /S37 //am:?‘d /Zc\/ - Z(I{a&wacq/ . A }

Type of Construction (minor, new home): /e —ypec -

Type of Debris (shingles, siding, wood, etc): ———

Nma——,

Party responsible for removal:

Dumpster Size: —_—

Destination of Debris: ~—

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 ali
applicable State and Federal laws and regulations, and that I have been authorized in writing, to make
such declaration by the person in charge of the generator’s operation.”

W/"”(// Y Z2 /2.

4 .
5/:g/7&(£ Date
M S si Skﬁéf

FPrint Name




