BLOCK ? 3 l

Lot -27 ADDRESS (SITE) m ?UM 'A{fg PERMIT NO. !(9 "‘/Oq‘{

= CONSTRUCTION PERMIT v, liegzmgnmv {for office use onl;;] Update
APPLICATION

1
2. Electrical
3
4
Applicant Completes: Sections |, If, lIf {optional), IV, VI, and VIi g Elevator Devices
7
8
9

QUALIFICATION CODE

Update

VrrusM CunstRiviion
oape

I. IDENTIFICATION . Subiotal )
1. Proposed Work Site at: __J éL/O /%Af? (M’Z/ﬂ %‘C’ - Less 20% for State Plan Review §
N . . Subtotal 5_
2. Name of Owner in Fee: E#!'V) pﬁ'zfﬂ/&_‘i . State Permit Surcharge Fee
T (220.) Gl 43T emar SN LeymanJuls 75 € TC@d_| | 10 Swosl
1. Ced. of Occupancy
Address 2 g é(;la[.a; (;&g&& MZJZ%%L.A)_._———W’_ i ! (,d/Vl 12. Other
tranl niclpaf Iip tade A i
3. Ownership in Fee: . Public . Private . - 13, TOTAL §
4. Principal Contractor: ) Tel, ( _2 ﬁ ra )@(0 ‘9}5 2 z Vi. BUILDING/SITE CHARACTERISTICS (office use only}
Address e-mail — 1. Number of Stories "
wt'h‘{' 4 7% QW 2. Height of Structure ft.
3. Area-— Largest Floor sq. fi.
License Mo, OR, if new home, Builder Reg. Nol Exp. Date 4, New Building Area sq. 8,
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
Federal Emp. 1D No. RAX: ( ) /7 §. Max, LiveLoad ____
5. Architect or Engineer Conlact / 7. Max. Occupancy Load
Address e-mail Y B. 1 Indusirializen Bullding: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. . 10.. Flood Hazard Zone ’
6. Responsible Person in Charge once Work has Begun 11. Bass Flood Elevation I
Tel. { } FAX: ( ) 12, Wellands  yes no

1la.PROPOSED WORK
[0 Minor Wark

0 Repair

Vil DESCRIPTION OF BUILDING USE
A, RESIDENTIAL (primary use}
1. State Specific Use;

0 Addition
0O Renovation

O New Building
3 Alteration

/v Demolition

1 Reconstruction N _

2. Use Group, Proposed: ._____

3, Change In Use Group, Indicate Present:

4, No. of dwelling units: Tolal Units ingome-restricted
Gained, Sale
Galned, Rental

Lost, Sale
Lost, Rental i
8. NON-RESIDENTIAL (primary use)
1. State Spacific Use: . S
2. Use Group, Proposéd:
3. Change in Use Group, Indicale Prasent:
C. MIXED USE -LIst secondary use(s):

7] Asbeslos Abat. -Subch. 8 [J Lead Hazard Abatement [ Radon Remediation
' FOR QFFICE USE ONLY (Optional)

Rejeclion Approval Re-
Date Date viewer

3 Annual Permit

b, SUBCODES

. Plans
{Chack alf that apply)

Rec'd by

Date
Recd

Re-
viewer

Resubmission Dates

Est, Cost Approval Rejection

O Building

Electrical

Fite Protection

Elevator

d
O Plumbing
O
d

TOTAL COST D. Construct, Classlfication: Pregent
lIl, PLAN REVIEW (oplional) V. DOES OR WIL.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DG YOU WANT. 1.[J ElevatorsiEscalators/Lifts/  4.7] Refrigeration Systems (1 Smoke Conlrol Systems in Open Wells  12.0J Fire Alarm

1. O Partial Releases
2. [ Protolype Processing

Dumbwaiters/Moving Walks 5.1
2.0] High Pressure Boilers 6.0
3.0 Pressure Vessels 7.0

Cross-Connections/Backfiow Preventers
Hazardous Uses/Places of Assembly
SprinklersiStandpipes

3.
8.0 Underground Storage Tanks

10.[] Swimming Pools, Spas and Hot Tubs

11,[0 LPGas Tanks .




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/29/2017
Control Number C-16-005549
Permit Number 16-4044
Permit Issue Date  11/17/2016

Certificate Number 16-4044

Construction Code Division
(Certificate of Approval)

Identification

0872

3

Block: 831 Lot: 29 Qual:

Owner in Fee: E HM HOMES LLC
Owner Address: PO BOX 611 PINE BROCK N) 07058
Telephone: {732) 610-4347
Contractor EHM Partners LLC
Address 858 Route 46 W. Parsippany NJ 07054 - .
Telephone: 732 6104347 Fax: (732) 228-7712
License Number or Builders Registration Number;  13vH06931900 Federal Emp. Number:
Home Warranty Number;
Type of Warranty Plan: [ State [ Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Qcoupancy Load: 0

Description of Work/Use: pEMOLITION 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

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.

[ 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 andfor maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

a Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee:  $0.00

Construction Official

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

Check Nurmber:

Collected By:

Page 1



B. BUILDING ﬂI)FPO._.mI_m..._O.m

L RCSRE o i oL S L E

ﬂ BUILDING SUBCODE
SRR TECHNICAL SECTION {

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE _ZﬂOm_s..pﬁOZ, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O.ﬁ.vc ITY 0iG NO: 1.800-272-1000,

Block .Imml\ll Qualification Code

Work Site Location \\“x.\\.\u \w\.b\w \\bu\ € _.
&\N\ N\N\

os.:m«. in Fee: I%FN?& RP

- Print name here:

x
=3

Date Received / \\ / ‘N\ \mb

/e =%04Y

Date Issued
Parmit #

€. CERTIFICATION IN LIEU OF OATH

- Lhereby cedtify that | am the (agent of) owner of recerd and am authorized to make this

application.
Sign here:

\wb\x ?r\\u\\;\\ S
Shng \wasku\n\ﬁ

D. TECHNICAL SITE Ub.d»

AM_WN ) Cat LD .luﬁ\ Q e-mail § mwvnhﬁMmW mmw nk\nﬂmﬁg

Address Pﬂ\!ﬁ. 4 VQ\\A\.AJ \% Nm\}\l\wﬁ\\\ ~8\w\\

street menicipak & Fip code
Contractor: E\xﬁ&g\\&‘\ﬁ o Tel. &mvlm\mmkﬁw.NN

Address h.\h\m \\\.V\v\\. h \&\(4\ T . e-miail
Uhton, pT— %\x\@.\t&\u 2+l copm
Oozzmo.oq r&m\ﬂmnm No. or Builder xmm_m:m__o: No. Exp. Date
Home mprovement Contracior xmu_w:mn_o: No. or Exemption Reason (if applicable):
Federal Emp. ID No. : FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date " Inifial  INSPECTIONS Dates ﬁ.__soas..oms
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
{ "1 AN Footing
{ ] Footings/Foundations Fooling .mo:a_:u
— Foundation
{ 1 Structural/Framework Slab
[ 1 Exterior P Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elkec. { ]Plumb.
SUBCODE APPROVAL for PERMIT

JFire [ ]Elevator Insulation
Finishes -Base Layer

Date: Finishes -Final
Approved by: : Energy
SUBCODE APPROVAL for CERTIEICATE ﬂmm:%_nm_
{1co [ Jcecco [ ]ca Other
Date: g

Finai

Approved by:

Barrier-Free

Use Group Present Proposed Constr. Class Present _ Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ________ HUD
Area — Largest Floor 4. . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors — 8Q. . 9, New Bldg. $
Volume of New Structure : cu. f. 2. Rehabilitation §_____
Max, Live Load 3. Tolal(1+2) $_Yal) =——
Max. Occupancy Load ucc.Fiio
{rev. 1109)

DESCRIPTION OF WORK

Demo

TYPE OF WORK:
I New Building $
] Addition

] Rehabilitation

] Roofing:

] Siding

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

} Poaol
]

]

]

]

}

]

FEE (Office Use Only)

Retaining Wall -Sq. Ft.

Asbestos Abalement Subchapter 8

tead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

JUEE

Lol e B I T T s N S,

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

[

"~ 1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




- Date Received 11/17/2016
Control # C-16-005548

mc__lc_ZQ mcmooum Date Issued 11/17/2016

TECHNICAL SECTION Permit # 16-4044

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH
Block 831 Lot 29 Qualification Code | hereby certifiy that | am the (agent of) owner of the

Work Site Location: 1640 HARVARD AVE_Brick T hio. NJ 08723 record and am authorized to make this application.

OwnerinFee: EHMHOMESLLC Signature
Address PQ BOX 611 PINE BROQK NJ 07058 Print Name Here;
Tel. (732) 610-4347 Email D. TECHNICAL SITE DATA
Contractor: EHM Partners LLC
Address 858 Route 46 W. Parsippany NJ 07054 - DESCRIPTION OF WORK
Email_samrenolds331@icloud.com Um_sOE._._O_,_\W:aG MILY DWELLING,

Tel. 732 6104347 Fax. (732)228-7712 a
Contractor License No. or, if new home, Bldrs Reg. No. Exp. N\ _ \
Home improvment Contractor Registration No. ar Exemption Reason(is applicable): ,n
Federal Emp. /D No. ; N X \

JOB SUMMARY (Office Use Only) : / :

PLAN REVIEW Date Initial \ ! \ , \

[J NoPlanRequired — . — | INSPECTIONS Dates (Month/Day) _ — .

J an - Type: i Failure Approval IKitial I TYPE OF WORK FEE {Office Use Only)
(] Footing/Feundation ——— __memnu i , .// / -

g Bonding w Building

O m:c,o:_uqmamso} S Mwm:c_._o_mﬂ_o: / /”/ ] Addition

[ exerior —— ——— | Frame . \ h) O Rrehabilitation

] interior - Truss Sys./Bracing \

; . . Barrier-Free Y . [ roofing
m_a Plan Review mmnc:ma Insulation Y _H_ Sidin
Elec. D _u_::...U.D Fire _H_ Elevator Finishes-Base Layer \ 9 i ,

SUBCODE APPROVAL for PERMIT - Finishes-Final 3 O Fence —Helght (exceeds )

Dafe: Energy O sign Sq. Ft.

Approved by: .__,.ammjmz_om_ [ Pool

SUBCODE APPROVAL for CERTIFICATE Other D RetainingWall — Sa.Ft.

_HHWM“O D cco _H_ CA _um_mmq_:m?_unmm _H_ Asbestos Abatement Subchapter 8
| Aporoved by: _H_ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS [J Radon Remediation
Use Group Present Proposed R-5 If Industrial Building: [ other
Constr. Class  Present Proposed State Approved [4] pemaiition $200
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg, State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitaton _ TOTAL FEE $200
Volume of New Structure Cu. Ft. 3. Total (1+2)  $4.000 ___

U.C.C F110 (rev. 11/08) Applicant: Vwhen submitting this form to your Local Construction Code

Total Land Area Disturbed Sq. Ft.

Enforcement Office, please provide one original plus three photocopies.




Permit# =  __ 16—4044

PERMIT

IDENTIFICATION - Block: 831 _ : Lot 29 : _ Qualifier
Work Site Location: i Contractor _EHM Pariners LLC

_ o Address ; _Bﬁﬁ_BouteAﬁ_\ﬂL_Eammnamf N1 07054 -
OwnerinFee -  EHMHOMESLLC :

Telephone: 732 6104347
_ Lic, No.or Bidrs. Reg. No. _13VHORG31600 13VH6931900

. . ' CONSTRUCTION gt~ —-izss

'Telep_r_rone: C o (732)610-4347 ' Federal Employee, No, ~ 12/0n507100n
Is hereby granted permission to perform the following work: PAYMENTS (Office Use °“'V)

o S - _ . o _ ’ . Building $200
BUILDING - - Ovruwene A [] LEAD HAZARD ABATEMENT . | Ejectrical %0
[ ececTRICAL 3 FIRE PROTECTION DEMOLITION | Plumbing : : $0

o Fire Protecti _ C
O ELEVATOR DEVICES [ ASBESTOS ABATEMENT [ OTHER .| TreTroledton —50},
(Subchapter 8 only) . . : Elevator Devices : $0
DESCRIPTION OF WORK e ‘ ' o - Other ~ _ $0.00
._QEMQLJJJQN_SLNG.LE_EAMIJ.Y_DJNELLLNG _ ' | DCATraining Fee $0
- | COFeer - -
' - . Other o $0
Note: If eoristruotxon does not commence within one {1} year of date of issuance, orif - - Total : 200
consfruction ceases for a period of six (6) months, this permit i is void. . " Check N . 41 62
Estimated Cost of Work _$4.000 . | o -heck No. — “l
: _ ‘ . Cash : - $0 |
“‘)M%M 7 jYJ\L [1)17 J1(s | Credit $0
Construction (Fﬂicral - Date S/ : | Collected By ____-- | Helmstette
u. C C F170 _ : .
aquiv {rev 1/04) . ) § ' C . . . ] :
1 WHITE - INSF‘ECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSES_SOR : 4 GOLD - APPLICANT

REQUIRED lNSPECTIONS

Construction work must be inspected in accordance with the State Uniform Constructron Code Regulations N.JA.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 oonfonns with the reqmrements of the
Uniform Constructron Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections speclﬁed below. -
Requests for inspections must be made atteast 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 i in a manner which will preclude the inspection until it has been made and .
approval granted,

. - /] Required mspectuons for all subcodes for one-and two-famrly dwellings are as follows: :
4. ‘The bottom of footing trenches’ before placement of footings, except that in cases of plle foundatroits inspections shall be made in °

accordance with the requirements of the building subcode. 13717708 0 105PR D01 95ER525S
2. Foundatrons and aII walls up to grade level prior fo back filling. i : ' . HAQ? QEEU}‘&Q.

3. All structural framlng, connections, wall and roof sheathing and insulatron electrical rough wiring, panel ang%nﬂce instaliation; rough :
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and Ferimelinéialation of the heatlng%.m m -
ventilation and for air conditioning duct system. The insutation rnspectlon shall be performed after aII other gupcode rough mspectgrml_’ﬂfj m; )
prior fo the installation of any interior finish material. .

4. Installation of all fmrshed materials, sealings of extenor joints, plurnbing piping, trim and fi xtares: electncal wiring, devices and fi xtures;
’ mechanrcal systems equipment. .

Additional requrred mspectrons for all subcodes of construction, for ather than one- and t\nro-famrly dwellmgs are fire suppressron systems heat -
producmg devroes and Barrier Free subcode accessibility, if applicable. .

C] Requrred specral inspections. The appllca_nt by acceptrng the permit will be deemed to have oonseﬁted fo these requirements:

. A final inspection is requrred for each applicable subcode area before a final Certrt‘ cate of Occupancy or Approvat may be |ssued The final
. inspections include the installation of ali interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electfical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
. Barner Free accessrblltty rf applicable; and venﬁcatron of complranoe wrth NJAC 5:23-3.5, "Posting structures

D A complete copy of re[eased plans must be kept on the job srte ' : _ e B .
- If you.do not uinderstand any of thre.mform‘atlon‘ please ask. '



CERTIFICATION IN LIEY OF OATH

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

A. () 1 further cerify that a new home {private residence) will be construcled 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, ar electrical work wilt be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ail applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this properly 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, ANDAFTER
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 RESPONSISILITY.

B. ( ) [!further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2. 15(N1.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. { } |further certify that | will perform or supervise the following work:

CA. () Building - C2. ( ) Fire Protection
[ further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

0. ( )} [Iagree 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 cedification as the construction official may require.

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

Signature - : Date

. AGENT SECTION (fo be completed if the applicant is not the owner in fee)

1 hereby ceﬂify 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 autherized by the owner in fee to make this appficalion 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 locat 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 cornply with all New Jersey tax laws. ’

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

Check if contractor.

Agent Name EH’M UCUN\'C, (.))IUI}QQ(

Address@‘;”gﬁr Cwevs (ant o h Ny

Lo Py
Telephone (732/ )QIU L‘{3(47
Signature 5P(M PD yAM,J(

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

UC.C. F100-2 (rev. S200T)



Details Page 1 of 1

Gaanly Tl Moars o Niw [2gsny
W DepartMeENT OF Law & Pusric Sarery NJHome | Sorvices Ao Z | DopartmentsiAgencies | FAQs

Drvision or CONSUMER AFFAIRS

QAG Services fromA -2 v[

P Wy

Steve C. Lee
Disector

Division oF CONSUMER APFAIRS
License Information

Accurate as of November 17, 2016 10:29 AM

Return to Search Results

Name: EHM Partners LLC

Address: Parsippany,NJ

Profession/License Type: Home Improvement Contractors,Home Improvement Contractor

License No: 13VH06931900

License Status: Active

Status Change Reason: Reinstatement

issue Date: 8/16/2012

Expiration Date: 3/31/2017

For Contractors needing information regarding registration contact the New Jersey Home Improvement
Contractors registration section (973) 424-8150 prompt #2. For consumers requiring information concerning

Contractor compilaints contact the New Jersey Home Improvement Contractors complaints section (973) 424-
8150 prompt #6.

http://209.222.157.145/Verification_4 6/Details.aspx?result=50{85481-304d-46d3-906e-... 11/17/2016



o
o/
57 New Jersey

Natural Gas

December 13, 2014

EHM Partners
30 Robbins St.
Toms River, NJ 08753

Gas Service Disconnection Due To Super Storm Sandy

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

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

line.

**********IMPORTANT'F**?****** '
PLEASE READ CAREFULLY

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

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

2. When you call, please ask to speak to a Marketing Rep:reSentatiVé,-who will
assist you to have a new gas service line installed. - - '

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

c. NBPT
File
8110168

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



BRICK M\ UTILITIES

THE BRICK TOWNSHIP 5 MUNICIPAL UTILITIES AUTHORITY

1551 Highway 88 West * Brick, New Jersey 08724-2399
(732) 458-7000 * FAX (732) 458-5378
www.brickmua.com

COMMISSIONERS
CHRIS A, THEODOS, PE, PP, GME, CPWM, CFM
Executive Director GEORGE CEVASCO
Chairman
october 04, 2016 JAMES FOZMAN
Vice Chairman
EHM HOMES LLC GREGORY M. FLYNN
PO BOX 611 Secrelary
PINE BROOK NJ 07058-0611 THOMAS C. CURTIS

Treasurer

SUSAN LYDECKER
Assl. Secretary/Treasurer

ALTERNATES

Account: 12325600-0 MARIA E. FOSTER
Service Location: 1640 HARVARD AVE

Block: 83129

Subject: Building to Be Demolished and Reconstructed

Dear Customer,

This is to certify that the water and sewer service at the subject property has been
terminated and the water metering system has been removed.

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

A1l requests must be in writing to us. Please call our office with any questions
concerning this matter.

Respectfully yours,

BEV
Customer accounts representative

LTR115



JerseyCentral’
POWEI'& Lm 417 New Jersey Avenue

A FirsiEnergy Company - Foint Pleasant Beach, N/ 08742

Mailed 2™ time to 52 E Coral Dr, Brick NJ 08723 on 10/30/14

February 28, 2014

Michael Sturchio
FAX: 732-892-9087

Ref: DR #330689130

Dear Customer:

This letter confirms that Jersey Central Power & Light Company has performed a field
inspection of the building listed below and determined that our electric service cables and meters
have been removed.

1640 Harvard Ave
Brick NJ 08724

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

Sincerely,

N
SR
)

£ L) = A
{,. P S S A, e
o dmig e I AW sy

Danielle M. Larsen
Distribution Specialist

DML /bmc

demoitr.pfl



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_/0%) fanuped Hee
BLOCK:___ 83/ LoT:_A7

CONTRACTOR:_ LAY Momee Youldas (L

CONTRACTOR'S ADDRESS: 257 C20Cus (e sty 48—

Type of Construction(minor, new home): ,dem )

Type of Debris (shingles, siding, wood, etc.): sh /A&//gs 5 /cg;e; , M,Q

Party responsible for removal: /:9/5_,-/— 4 #/*c/

Dumpster Size: Z0 y()l

Destination of Debris:_ (XA wa'/y (e g//

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

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

L /%M&Q 1) 45T /E

Signature Date

SAm fle (//Un/é& —

Print Narne




