Ea.

! 12. QUALIFICATION CODE

— CONSTRUCTION PERMIT
APPLICATION

Appllcant Completes: Secllons L H. Il {optional), IV, VI and Vit

'BLOCK &H Z-*, :

.

E‘T '

l'lumr‘ll sun:xu\umg

fi%

— sooRess sTEI9S RTER Beradprogrzfeervirne, /3~ 3.YaF

1, Bullding

2, Eleclrical
3. Plumbing
4. Flre Protection
5. Elevator Devices

* 6. Subtotal
7
8
8

V. FEE SUMMARY (for offlce use only)

Update
$

Update

| '1 Eﬁ:ﬂgﬁ,ﬂfgne at: %q(g \(bi«, EIC \ d;[ Q&JZH . Less 20% for Slate Plan Review $_.
. Subtotal §_..
2. Name of Owner in Fee: ikfg\ M/? ﬁ@b'?ﬂl}qs . Stale Permit Surcharge Fee
Tel. e-mail /4 10, Subtotal
11. Cent, of Occupanc :
address __§0G Linent® (o bmlll, KM RT> 22708 €167 | 13 oper ' .
waiclpality ZBp coda * T
3, Ownrship In Fee: "Publlc_ Private ’ 13. TOTAL $ o
4, Principal Contractor: Tel. (T y 29S5-133S | [Vi. BUILDINGISITE CHARAGTERISTICS .~ |(office use only)
Address 1 \ s TEX L email \ 1. Number of Storles I A
: . 2. Helght of Structure ft, - 3
il BT, _Serndikion . con :
; o - 3. Area — Largest Floor z sq. ft S
License No. OR, If new,?ome. Bullder Reg. No. \BNKOTZS OKOD  Exp. Date 23131[201.‘9 4. New Building Arsa g ’4
Home Improvement Co‘Traclor Regisiratlon No, or Exemption Reason (if appllcable):jjx_ﬁglz__sm 5. Volume of New Struclure : cu, fi,
FederalEmp. ID No. 1 8-3dT230 Fax: (139 ) ¥9Z-QSS3 | | 6 Max LlveLoad
5. Architect or Englneer 1, - : Contact / 7. ‘Max, Occupancy Load
Address i a-mall V 8. IIndustrialized Bullding: Slate Approved. _.___ HUD
Tel. ( ) A FAX: { ) 9. Total Land Area Disturbed . sq. f
) : N 10. Flood Hazard Zone : '
6. Responslble Person In C@arge che Waork has 8egun 11. Base Flood Elevalion f.
Tel. ) i FaXx: { ) 12. Watlands ~ yes no.e . ,
ila,PROPOSED WORK _'.l’ VI DESCRIPTION OF BUILDING USE
0 MinotWork 0 New Building D Addition X Demelltion A, RESIDENTIAL (primary use)
(] RE‘p'air O Alteration O Reanavallon {0 Reconsiruction 1, Stata Specific Use: .
] Asbe%los Abat. -Subch, 8 O Lead Hazard Abalement O Radon Remedlation [ Annual Permlt 2. Use Group, Proposed:
. : FOR OFFICE USE ONLY (Oplional) 3, Change In Usa Group, Indlcate Present:
lib. SUBCODES i Est. Cost , Plans Dale Rejectlon Approval Re- Resubmission Dales Re- 4. No. of dwelling unlts: Tots] Units [ncome-rasircled
(Check all that apply} . ; ’ Rec'd by Rec'd Dale Dale viewer Appraval Rejection | viewer Galned. Sale
O Buliding’ } _ ’ o ~ S A A s Galned, Renlal :
& - g X Lost, Sale R
o Electncag L ; - Lost, Rental
0 Plumbln-gl_" “ A ||B. NON-RESIDENTIAL (pnmaly use) i
T 9 P 1. Slate Speclfic Use: |
O Fire Protecllon " - S 2. Use Group, Propasad:
3. Change In Use Group, Indlcale Present;
0O Elevator i C. MIXED USE -List secondary use(s):
TOTAL CPST D. Conslruct, Classlficatlon: Present
i, PLAN REVIEW (opliohal) {V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.} Elevalors/Escalators/Lifis/ 4,[] Refrigeration Syslems 8.0 Smoke Control Systems in Opan Wells  12,[3 Flre Alarm
1. O Partial Releases Dumbwaitars/Moving Walks 5.1 Cross-Gonnections/Backflow Pravenlers 8. (] Underground Storage Tanks
2. [ Prototype P i 2,CJ High Pressure Bailers 0 Hazardous Uses/Places of Assembly ~ 10.(] Swimming Pools, Spas and Hot Tubs
4—] fololype Processing 3.0 Pressure Vessely 7.00 Sprinklers/Siandpipes 11.[0 LPGas Tanks .

U.C.C. F100-1 (rev. 8/08)



CERTIFICATION IN UEU OF OATH
-l OWNER SECTION (to be completed if the applicant is the ownef in fee)

. | hereby certify that | am the owner in fee of the property listed on Page 1. N
Mark the following applicable boxes

A. () [Iturther cedify that a new, home (private residence) will be constructed on thls property for my own use and occu-

S T ms—dwelhng 1o be oeerrpred"‘by‘rnyself -and!is notTo-be usedfér-any purpose- e.thehhaﬂsrﬁgle.fanﬂly« -
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 shail. be dlsdosed to any person purchasing this properly within ten years of the date of issuance of a
cerlificate of oocupancy ;

! UNDERSTAND THAT IN- MARKING BOXA IACKNOWLEDGE 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLYASSUMING THIS RESPONSIBILITY.

B. ()1 further ceriify the folIowmg as requured by the New Jersey Uniform Construction Code, N.J.A_C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA_; 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
sirigle famlly residence thatis ‘owned and occupied by myself and located on the property listed on Page 1.

C ()1 further certify that | will perform or supervise the following wark:
C1. ( } Building - - e2 ( ) Frertectron

{ further -certify that I will perfonn the foIlowmg work:
C3. ( ) Electrcal : . C4 (. ) 'Plumbing

D. { ) tagree to advise all contractors on this prcuect that they are required to be registered with the New Jersey Drvrsuon of
Taxation and to comply with all New"Jersey tax faws.

' I further certify the following as. requrred by the Umform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local priar approvals have been given, mdudmg such certification as the construction official may require.

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

Signature - ' ) - i Date

It AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby oertrfy 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 focal prior approvals have been given, induding 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 fo comply with all New Jersey tax laws. )
{ understand that if any of the above statements are willfully false, | am subject to punishment.

oo\
O Checkif contmcroé

Agent Name _ DeTnresr Denol £ vxon

Address__\S0€ Beave Dam Rodd Sitéd)

Poulr thpf'sN\\’ T 08742
Telephone-{ 132..) _Zﬂs_la_as___

Signature

. {-) LEAD BHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.CC. F100-2 (rev. 52007}



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/9/2018
Control Number C-15-000815
Permit Number 15-0569

Permit Issue Date 3/5/2015

Certificate Number 15-0569

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1695 ROUTE 88 Brick Township, NJ 08724

Block: 842 _Lot: 22 Qual:

Owner in Fee: K&S PROPERTIES

Owner Address: 1909 VINCENT CT WALL N] 07719

Telephone: _

Contractor De Forest Demolition
Address 1508 BEAVER DAM RD Pt. Pleasant N] 08742
Telephone: (732) 295-1335 Fax: (732) 892-0553

License Number or Builders Registration Number;

Federal Emp. Number:  45-3647230

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  DEMOLITION SINGLE FAMILY DWELLING - REAR SINGLE FAMILY DWELLING (LISTED AS 1693)

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.

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.

D 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.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O 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: 11/9/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



BUILDING SUBCODE
TECHNICAL SECTION I

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

Block lot 22 Qualification Code

K42,
Work Site Location _ 10 QS R < &% Berel, Ny O8124
[ IWSled as J6957\
[ /7

/(5}9)/7}(-

UNI QRM.CORSTRUCTION
- <00t

Owner in Eoa- / LA

Tel. e-mail
Address /%08 LGomensd OF. luoa¥l A, 2G-S 14
street municipality Zip code
Contractor: e ST Tel. (132)29S-123S
Address o AR 24 e mail st
Potuc ot desvciiMen.coy

Contractor License No. or Builder Registration No. A3NHAT238 0K Exp. Date 3_L3le_aita

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_\3\[¥a12 S 080D

.
~

C. CERTIFICATION IN LIEU OF OATH

Y>35
Date Received g5/L)

Control #

) > > ?

Date Issued
Permit #

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

application.
Sign here:

Print name here: ‘
D. TECHNICAL SITE DATA

__thihu‘ ¢. Cattno

Hen

Federal Emp. IDNo. _H S5-3( Y1230 FAX: (132) $92-0S8D
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing

. . Footing Bonding
/F

[ ] Footings/Foundations Foundation

[ 1 Structural/Framework Slab

[ ] Exterior _ Frame

[ 1 Interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

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

Date:

Approved by: Energy
SUBCODE APPROVAL for CERTJFICATE i"gmamcal
TCO
[ 1CO [ ]cco I fA ; -
: {0 Z?///g Other .
e i/ Final éo/zz/gk ZQ@

Approved by:

L Barrier-Free

DESCRIPTION OF WORK

C‘ e 0N

Demorr TIeN

SU\JS% "F;@'m}\y &U“ﬂ(/(éka

A remv

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. NewBldg. §

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

Max. Live Load 3. Total(1+2) $_14 .
u.cc.Fi1o

Max. Occupancy Load

(rev. 11/09)

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign Sq. Ft.

Retaining Wall

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Height (exceeds 6')

Sq. Ft.

Asbestos Abatement éubchapter 8

) M”A\

J| FEE (Office Use Only)
$

— e e rmm e e e e pem e

]
]
1
]
]
1
} Pool
]
]
]
]
]
]

Demolition

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee §

TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



syoe

PN Tt

‘ ' P Date Issued 03/05/2015
CONSTRUCTION Contol# C 1500085

U e | Permit # 15-0569
IDENTIFICATION  Block: 842 : Lot: 22 Qualifier
Work Site Location:" 1 ROUTE ick Townshi 724 Contractor _De Forest Demolition )
Address 1508 BEAVER DAM RD Pt, Pleasant NJ 08742
Owner in Fee K&S PROPERTIES
1909 VINCENT CT WALL NJ 07719 Telephone: (732) 295-1335

Lic. No. or Bldrs. Reg. No. _13VYH04503900
Telephone: _ Federal Employee. No. 45-3647230

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $125
BUILDING 0 PLUMBING O LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL [ FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protection $0
O ELEVATOR DEVICES [ ASBESTOS ABATEMENT O OTHER ' ]
(Subchapter 8.only) . Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
DEMOLITION SINGLE FAMILY DWELLING REAR SINGLE FAMILY DWELLING (LISTED AS DCA Training Fee $0
1693) .
CO Fee _
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total /,:? / 6? $125
construction ceases for a period of six.(6) months, this permit is void. Check N o !
Estimated Cost of Work _$12.600 ecK o
/ : . I Cash $0
@ 5 ﬂrjri M/ J »:;‘/:) / ) Credit $0
O GonbidetiorjOfiéiag  onprams ' Date / . Collected By
U.C.C. F170
equiv (rev 1/04) . ‘
N 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 progréss of work as are nécessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. o

The owner or other responsible person in charge of work must notify this agency when work is ready for aqy{[qggjrgg;in§pqgti‘qp‘sgspgécjiﬁgg@glosw-:;f
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed wirtfliﬂ.-th*r%eép"sin,jess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspec’:tipprjl'mtil it has'been m '

adeand “
approval granted.
. Required inspections for all subcodes for one- and two-family dwellings are as follows: BAER Y "

, (LT K R
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspe{:tibr{s'shall be made in“dccordande™
with the requirements of the building subcode.

A

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

3. 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.

(] Required special inspections. The applicant by accepting the permit will be deemed to have conéénted to these requirements:

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”.

O A-complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:MM,M_@;Z{
BLOCK: €42 LOT: 22 |

CONTRACTOR:_De bt Demolrr oy

Porntt PLeASANT,
CONTRACTOR’S ADDRESS:_1s0% Gfaver. Dard RofD Shcrstl NI R4S

Type of Construction(minor, new home):_ Demols oot

Type of Debris (shingles, siding, wood, etc.): SepaolirvIo NeBesr

Party responsible for removal:_b_gsm_ag Oerpl 17 1o

Dumpster Size:__ 30 Mon DuaPsteals)

Destination of Debris:__ Ocgpn (o LadnEu

| 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, | 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 I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

“‘—'Q)w“ﬂ %; Dot > | o __-9'.3_/.&[,;@5..“‘_

Signature A Date

S‘(\e,\\éu‘ . ’\)a-\'\'cn

Print Name




Jer’seyCentral : T
Sl " Power&Light : - S o . o 417 New Jersey Avenue - -

*\, . ) - . »' . . . ‘. . . ..'.. . A'- . N . : Y -.. B
. ARistEnergy Company -~ - o . [foint Pleasant Beach, NJ 06742

© . October30,2014

' f:'-:Thomas Clayton -
- 319GeorgiaRd - - -
- _»_Freehold NJ 07728

" Ref:DR #332225729°

L 3;. 1 Dear Customer | »

. This Ietter confir irms that Jersey Central Power & Lrght Company has performed afi eId _
o lnspectlon of the burldrng l|sted below and determlned that our electrlc serwce cables and meters .
e _'have been removed S e :

| 1695 Rte 88 #2 '
Brlck NJ 08724

S This notlf‘ catlon is effectlve as of the above date and certrf‘ es the referenced bundrng lS now - ""5 .'
sl -elect. .cally safe for. demol.t.on : S o , R

.- Sincerely, -

Danrelle (i 'rsen S
D|str|but|on SpeC|aI|st Co e



03/03/2015 TUE 15:06 Fax ’ [@ooz/00z

New Jersey
6 Natural Gas

March 3, 2015

Thomas Clayton Builder
2640 Rt. 70, Ste. 2B
Manasquan NJ 08736

AL
ootk v and D AUh s A L

RE:
Email: .
FAX: 732.775.1614

Per your request, New Jers
property for the presence ”’i

‘us to obta

“ ﬁ 1: g
% ﬁ gl il
Is Is nece sary or

vie . ‘f"
an %

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

¢. NBPT
File
8513532



BRICK

THE BRICK TOWNSHIP

UTILITIES

Vg7 MUNICIPAL UTILITIES AUTHORITY

1551 Highway 88 West * Brick, New Jersey 08724-2308
(732) 458-7000 * FAX (732) 458-5378

vowve. brickmug.com . _
JAMES E. LACEY, C.PW.IL COMMISSIONERS
Executive Director .
GEQRGE CEVASCO
S Chaimmarn
February 26, 2015 JAMES FOZIMAN
’ Vice Chaiiman
K&S WALL PROPERTIES LLC JAMES C. BAYARD
1909 VINCENT COURT Secretary
WALL NI 07719-9154 ALLAN &, CARTING
. Treasurer
" THOMAS C. CURTIS
Asst. Secretary/Tréasurer
ALTERNATES
Actount: 12388802-0 _ R N
service Location: 1691 ROUTE 88 w . o _ ' -

Block: 842_25%
subject: Building to Be Remolished and Reconstructed

Dear Customer,

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

if further information is required, please contact the undersigned.

Respectfully yours,

o
customer~accounts representative



' ‘Dane DeForest Demolltlon, inc.
1508 Beaver Dam Road
. Suite 1~ '
- Point Pleasant, NJ 08742 .
0:732-295-1335 "
. F:.732-892-0553

‘March 04, 2015 :

Thee Township of Brick
401 Chambersbridge Road
Brlck NJ 08723

Re: 1695 Rt. 88, Brick, NJ 08724
VAs»bestos Cértificati‘on
To whom it may con‘ce_rh,

An inspection of the above property address found no Asbestos present on the structure(s) to be demolished.

Very Truly Yours, -

Shelley E. Patton

Office Manager a4t DeForest Demolmon Inc.



DEMOLITION CHECKLIST
REVISED 10/25/14

1. Construction Jacket signed & completed — Front and inside the

jacket filled out completely. Yes x| No
2. Building Subcode Tech completed Yes X _ | No
3. Debris form Yes X |No
4. Shut off letters from all utilities. (Electric, Gas, Water & Sewer) Yes _)é No
f‘(.) uﬁsbestos Jetter indicating that asbestos will be removed properly if Yes X_ | No
6. Copy of current Home Improvement Contractor Registration if work Yes & |No

is being done by Contractor




MU OO IND NTU G T T L ST O T T PO T O T O u AZAXAITAAANISIATL

ELECTRICIS State Of New Jersey

PRELSHBERS  New Jersey Office of the Attorney General
Division of Consumer Affairs
THIS IS TO CERTHFY THAY THE
Division of Consumer Affairs

HAS REGISTERED
DANE DEFOREST DEMOLITYIGN ENC
B Dane PeForest
1508 Beaver Dam Rd
Point Pleasant Beach HJ 08742

FOR PRACTICE IN NEW JERSEY AS A(Nj: -Home improvement Contractor

j LICENSE '
CERTIFICATE i3 CARD h

02:06/2015_TO _03/31/2016 ___13vH07250800 _ SLEASERONY: eines
VALID LICENSEREGISTRATION CERTFICATION # P.0. Bose 4SOLE
O: -f f ‘Sestaxic, MY OTLOL
Signature of Llcenseezﬂggtshanu&smﬂcate s Holdar TACYING DIRECTOR:

I
| ¥——— PLEASE DETACH MEEE

i

DANE DEFOREST DEMOLITION INC EXCIRATION EATE 2048
YOUR LICENSEREGISTRATION/CERTIFICATE RUNBESR 1S T3VH 87250808 . PLEASE USE IVIN AL

COBRESPONDENCE TG THE DIVISION GF CONSUMER AFFAIRS.  USE THIS SECTION 10 RERCRT SDERESS
CHANGES. YQOU ARE REQUIRED TC BEPGRT ANV ADDRESS CHANGES MUEEARNELY TO WE ADDRESS NOVED

BELOVE
Division of Consumer Affaies
P.O.Box 46016
Newatk, NJ 07101
PRINT YOUR NEYW ADDRESS OF RECORD BELOW, PREIT COUR WES MAY BEG ADDRESS BEL O, B
YOUR ADDRESS OF RECORD IS THE ADLRESS THAY WiLL PRINT G YOUSS IMALING ADDRESS §5 THE ADDRESS THAY Wiy, BE WSEL
YOUR LICENSEREGISTRATIONCERTIFICATE AND IT MAY BE KMADE THE OCISion OF CONSILER AFFARS O SEhiD wal
AVAILABLE TO THE PUBLIC. CORRESPONDERCE.
voMe | ' vowe [ ]
susiNgss |1 gusmess |
TELEPHONE ' YELEPHORE

INCLUDE AREA CODE



