. BLOCK (,Qq :l

QUALIFICATION CODE

LOT \.O]

ADDRESS (SITMM%RMW NO. ILQ °' )lLQO

V. FEE SUMMARY (for office use only) l 50 _ Update Update
CONSTRUCTION PERMIT | : euing
2. Electrical
3. Plumbing
UNPORM CORSTRLCHION A P P L l CAT l O N 4. Fire Protection
Applicant Completes: Sections |, I, Il {optional), IV, VI, and VIl . 5. Elevator Devices
6. Subtotal
IFICATION
; i IPDrE;:‘Js:d WTO.rthSne at: 7. Less 20% for State Plan Review §
y i? EZ 5 ' é ! 8. Subtotal $_.
2. Name ¢f Qwner in Fee f//ZI/ /’l V / /0&7{— 9. State Permit Surcharge Fee e
4 e-mail P 77 10. Subtotal
11. Cert. of Occupancy
Address - w’l kjw MA 12. Other _
strael nictpality Zip code S ) n —
3, Ownership in Fee: Public Private -y  13. TOTAL S—bé = -
4. Principal Contr Tel. _)5;2 QQ {Qi !Q S Vi, BUILDING/SITE CHARACTERISTICS (office use?ﬂr
Address e-mail W/u O — 1. Number of Stories ! s /
2. Height of Struct ft !
Lnlon Leoely N Steenier prises i, > Heon of Siucture g :
3. Area — Largest Floor - sq. ft e
License No. OR, if new home, Buiider Reg. No. Exp. Date v 4. New Building Area £y sq. & oo *
Home Improvement Contractor Regtstratlon No. or Exemption Reason (if apphcable)m&m’ 5. Volume of New Structure -‘T cu. ft R
Federal Emp. ID No. ¢ LS M FAX: ( 6. Max. Live Load ___ :'! — /<
5. Architect o Contact /7 7. Max, Occupancy Load § . :
Address A e-mail 8. If Industrialized Building: S pproved HUD 4
8. Total Land Area Disturbed sq. ft :
Tel. Q’UQQ) FAX: ( W
i i ,7_%' 10. Fiood Hazard Zone , »
6. Responsible Person in Charge once Work has Begun Ciytlg 11. Base Flood Elevation [ f. o N
Tel. (7%3 ) FAX ( 12. Wetlands vyes l
N -
Ila.PROPGSED WORK NWLAESCRIPTION OF BUILDING USE
0 Minor Work [ New Building [J Addition O pemolition A. RESIDENTIAL (primary use)
[ Repair 3 Alteration [0 Renovation (3 Reconstruction 1. State Specific Use:

ilb.

{J Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

{7} Radon Remediation

O Annual Permit 2, Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

SUBCODES

itt. PLAN REVIEW (optional)

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

, Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units
(Check ail that apply} . Est. Cost . | Recdby Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
J Building \ w . o 1 ‘ o Gained, Rental
Lost, Sale —
] Electrical O\\(ZM(& Lost, Rental
1 2 .
O Plumbing B. NON-RESIDENTIAL {pnmary use)
1, State Specific Use: :
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator :
C. MIXED USE -List secondary use(s):
TOTAL COST y

D. Construct, Classification: Present
Proposed

7

DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.{ Smoke Control Systems in Open Wells  12.(]J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  8.(] Underground Storage Tanks
2. {7 Prototype Processing 2.[] High Pressure Boilers 6.} Hazardous Uses/Places of Assembly 0.{J Swimming Pools, Spas and Hot Tubs

3. Pressure Vessels 7.3 Sprinklers/Standpipes 1.{3J LPGas Tanks

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



CONSTRUCTION =
PERMIT. e ek

"IDENTIFICATION _ Block: 671 Lot 101', o " Qualifier

Work Site Location: Contractor - _SFC ENTERPRISES. INC e T
: o T __ Address -~ .809HWY 36 UNIONBEACHNJ Q7735 . - .~
Ownerin Fee FEDERAL REALTY INVESTMENTTRUST -~ -~~~ : S . L
. Lo 0 1626 EAST JEFFERSON ST ROCKVILLE MD -~ Telephone: " (732) 264-2005
. 20852 : .- Lic. No. or Bldrs. Reg. No. '
“Telephone: : : Federal Employee. No. .
Is hereby granted perrmssmn to perfonn the followrng work: . PAYMENTS (Oft"ce Use Only)
; R ' Building $15_0 v
) Buong . [ PLUMBING N O Lero HAZARDABATEMENT Electrical . )
Oeectrica, - [ FRePROTECTION = -~ [ DEMOLITION - | Plumbing 50
- o Fire Protection
[ ELEVATOR DEVlCES (] ASBESTOS ABATEMENT - [J OTHER 3 ' O . 0
: (Subchapter 8 only) S - » ‘ Elevator Devices ' __- - $0
DESCRIPTION OF,WORK: e : P( - (’7 L " | Other P $0,00
| JT ..F AINLGOLE (UNJ \Q/V/ 5 ' . | DCATraining Fee $2
' ' — ; ——— | COFee i o
: - | Other $0
- "Note: If constiction does not commence within one (1) year of date of i issuance, or if ' 1 Total Lo R $152°|
| -construction ceases for a period of six (6) moriths, this permrt is vord , 1 Ch KN o : 7029 |
Estima dCost of Work _$1.000 SN | heck No. s a2
DY e l t \ T B - 30
t ORI TR N yﬁe H 12\l AR Credit _ .~ = . S0
, Constructlbn Official » Q I'f A Date ¥ Collected By L *_ Nichol Pg -
U.C.C.F170 _ , , : .
equiv (rev 1/04) : : _ o k o ‘
1 WHITE INSPECTOR : ' 2. CANARY - QFFICE o 3 P|NK-TAX ASSESSOR . .4 GOLD - APPLICANT _

REQUIRED INSPECTIONS

onstructlon work must be mspected in accordance with the State Uniform Constructron Code Regulatrons N.JAC. 5:23-2. 18 Thls agency will carry
. out such penodrc inspections dunng the progress of work as are necessary to insure that the work mstalled conforms with. the requrrements of the C
. Unlform Constructron Code. : : :

 The owner or other responsible personin charge of work must notify this agency when work is ready for any requlred mspectrons specrﬁed below
Requests for inspections must be made at least 24 hours prior to the time the inspectionis 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 whrch will preclude the lnspectxon until’ |t has been made and
approvai granted : :

. D Required lnspectlons for al| subcodes for one- and two famlly dwellings are as follows

1. The bottom of footmg trénches before placement of footings, except that in-cases of p|Ie foundations;.i lgns sha;l t%%{n "
: }accordance wrth the requrrements of the burldlng subcode. L rﬁ ;lg !it i%gsa&s?:g
st sEizL

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

-3, “All structural framiing, connéctions, wall and roof sheathing and insulation; electncal rough wmng panel anmge ‘ tallatlon rough 5{,.
~  plumbing. The frammg inspection shall take place after the rough electrical and-plumbing inspections and i Ilatron of the heating,* ™7 "< =5 -
ventilation and /or air conditioning.duct system. The insulation mspectron shatl be performed after all other $8b€ode rough mspectlons and *«wgﬂ

: prior to the installation of any interior finish material. ~. = Vo CUEDE I % S !:jtg'i
4. 'Instaltation of all finished materials, sealmgs of extenor joints, plumblng prpmg, trim' and flxtures electncal wiring, - devroes and ﬁxtures o
o mechanlcal systems equipment. - : : L : ,;}

- Additional requrred inspections for all subcodes of construction, for other than one- and two famlly dwellings, are fire. suppressron systems heat -
producmg dewoes and Barrier Free subcode accessnblhty if apphcable : o

D Requnred special |_nspect|ons. The apphcant by ac_ceptl_ng the permit will be deer'ned to have consented tol these requirements: :

- A f' nal |nspectron is.-required for each apphcable subcode area before a final Certificate of Occupancy or Approval may be rssued 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, tim and fixtures; tests required by any provision:of the adopted subcodes,
‘Barrier Free accessrbmty if applicable; and venf catlon of comphance with NJAC 5:23-3.5, "Posting struotures

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

a1zl
m BUILDING SUBCODE a MM”‘H&
_ [(,-310

ESGIEETH TECHNICAL SECTION Permi #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH .
Block \ Qualification Code | hereby certify that | afy the, (agent of) owner of recerd and am authorized to make this

T application.
Work Site Location \QQ\ Nﬁ\ ;

&\Nh\ﬂ Sign here:
r Print name here:

Owner in Fee: @“\\M“ R@ \*{ \\@ ‘. . D. TECHNICAL SITE U)._.>

Tel. { MMW v

Address R«Q& /A n\- e

ontractor: 715 P #p code W', . .
Maaamm %N,m @*&\k @ \&“ e-mail \.Q Ao\ﬁ UM‘N J 51’1@( ..Q\ Q&bﬁ@/\* O%
exishne pace

» \

DESCRIPTION OF WORK

LA

D 07755 G5~

Contractor License No. or Builder Registration No. Exp. Date,
Home Improvement Contractor Registration No. or Exemption Reason (if applicable), \

Federal Emp. 1D No. A IS 78 7 FAX: (13

w

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) i

[ ] No Pians Required Type: Failure Failure  Approval Initiai

{ ] Al Footing

. . Footing Bonding
F /F

{1 moo“_u“am _\m,_am._oa —— ——  Foundation TYPE OF WORK: FEE (Office Use Only)
{ ] Stru .Em ramework Slab [ ] New Building 3
[ ] mxnm.zo_‘ —_— Frame . [ 1 Addition

[ .N Interior . ﬁ.cm,m Sys./Bracing [ 1 Rehabilitation

Joint Plan Review Required: mmn.w?mam [ ] Roofing

[ ]1Elec. [ }Plumb. [ ]Fire [ ]Elevator insulation [ ] Siding

Finishes -B
SUBCODE APPROVAL for PERMIT m_.:_.w €8 -Base Layer [ ] Fence Height (exceeds 6')
Date: inishes -Final ) —
{ 1 Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical {1 Poo
or TCo [ ] Retaining Wall Sq. Ft.
_D u co [ 1cco [ 1cCA Other { 1 Asbestos Abatement Subchapter 8
ate: .
. Final [ 1 Lead Haz. Abatement NJAC 5:17

Approved by: " .
| Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS { 1 Other
Use Group Present______ Proposed .— Constr. Class Present _______ Proposed [. ] Demoiition

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —___ HUD —_— Administrative Surcharge $
Area — Largest Floor sq. f. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Losd 3 e (e s L= _
Max. Occupancy Load Uu.C.C. Fi10 1 White = Inspector Copy 2 Canary = Office Copy

(rev, 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



NOT AN

ELECTRICIAN’# , State Of New JGI‘SOV :
DRENSHEERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

SFC Enterprises Inc
Salvatore Cannizzaro
809 Hwy 36

Union Beach NJ 07735

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

06/07/2016 TO 03/31/2017 c 13VH07921900
VALID - B LICENSE/REGISTRATION/CERTIFICATION #
Signature of Licensee/Registrant/Caertificate Hoider ACTING DIRECTOR

LICENSE

“ACTING DIRECTOR

OR PLUMBER'S
SIGNATURE

ELECTRICIAN'S

VALID

13VH07921900
License/Registration/Certificate #

New Jersey Office of the Attorney General

Division ot Consumer Affairs
THIS IS TQ CERTIFY THAT THE

Division of Consumer Aftairs

HAS REGISTERED
06/07/2016TO 03/31/2017

SFC Enterprises inc
Home improvement Contractor

NOT AN

"4 PLEASE DETACH HERE ——2

IF YOUR LICENSI/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

Division of Consumey Affairs
P.0. Box 46016

. Newark, NJ 07101

,

T~ PLEASE' DETACH HERE ——




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: S0 Clambesmdoe ¢d
BLOCK: rﬁb'ﬂ LoT:__).0)
CONTRACTOR:_SFC Ederprises | hic.

CONTRACTOR’S ADDRESS: ()7 Hw,)/)um/ﬂa Uyion B@”KM
NOTOTIES

Type of Construction(minor, new home):

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

Party responsible for removal: Hﬂi 9 ; 71‘ /% /

Dumpster Size: ), Mﬁ)d

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 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.”

\z()m/u/n Z}?/; | 9,12, /o

Slgnature Date

Print Name




