1 g OUALIFICATION CODE

. BLOCK b/g'd LOT

ADDRESS (SITE)

>PERMIT NO. /9 ] kﬁk/(ﬂ

V. FEE SUMMARY (for office use only)

pdate Ubdate

CONSTRUCTION PERMIT 1. Buiding s
2. Electrical
. Mzl 3. Plumbing
l'n.»uui (.9:.:1&&&;::; A P P L I CATI O N 4. Fire Protection
Applicant Completes: Sections |, I, Ill (optional), IV, VI, and Vii 5. Elevator Devices
1. IDENTIFICATION " 6. Subtotal ) —
1. Proposed Work Site at: ___AS ZET” /%o,e/c/ . < IS5 7. Less 20% for State Plan Review §_-_
8. Subtotal $
2.Name of Owner in Fee: /Atlr/l ////’y 7‘ ﬂcﬂdﬂ/}’ & ) 9. State Permit Surcharge Fee N
22y 8y FIF2 7 emai 10. Subtolal —_
. Cent, of Occuparncy
riciess /DG Mattoy SE2 Shran, S0 2897 12, Other .
street municipafi ip code P it
3. Ownership in Fee: Public_ _____ _ Private pﬁ — 13. TOTAL $— _
4. Principal Contractor: /7’ (- jﬁ g2 Y Io27 Tl é“’?? )é"él JErd| w. BUILDING/SITE CHARACTERISTICS {office use only)
Address e-mail : 1. Number of Stories P
~— 2 2. i f St ft. . i
ﬂ?q 9)« (—q49/1 /Zi /{4, &}jj& Height of Structure .,
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contrﬁtor ?istration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 2 jié 72 FAX: (44,? ) GhsT Y25t | 6 Max Live Load :
5. Architect or Engineer Contact : 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD i
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. | .
: /5{ 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun £/ A ZF 11. Base Flood Elevation “
i h : 75 . .
Tel. (GIT) Qi S@5 2 FAX: (DI7) D S 12 Wellands _yes "
lla.PROPOSEQ WORK Vii. DESCRIPTION OF BUILDING USE
3 Minor Work (0 New Building 0O Addition O pemolition

) Repair
O Asbestos Abat, -Subch. 8

[0 Alteration
(O Lead Hazard Abatement

O Renovation

{0 Radon Remediation

O Reconstruction 1. State Specific Use:

0 Annual Permit

A. RESIDENTIAL {primaﬂq‘gﬁ)m o

2. Use Group, Proposea:m

Indicate Present:

4. No. of dwelling units: Totas Unjts Income-restricted

It PLAN REVIEW (optional)

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

3. Change in Use Group, Indicate Present:

' ) FOR OFFICE USE ONLY (Optional) 3. Change in Use'Group.
llb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re-

(Check all that apply} ' Rec'd by Rec'd . .'D/afe . Qa_té-, A viewer}. : 'A’pprova.l . Rejg.f:tion Vfé\fler Gained, Sale

(0 Building D ) . Gained, Rental
Lost, Sale
[0 Electrical Lost, Rental
O Plumbing A B. NON-RESIDENTIAL i(pn'mary use)
B 1. State Specific Use:;
{1 Fire Protection - 2. Use Group, Proposed:
- f'e"am’ C. MIXED USE -List seco
OTAL COST y

ndary use(s):

D. Construct. Classification: Present

Proposed

0O YOU WANT:
1. [ Partial Releases
2. (] Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0] High Pressure Boilers
3.[0 Pressure Vessels

4. Refrigeration Systems
Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers
6.{] Hazardous Uses/Places of Assembly

7.00 Sprinklers/Standpipes

8.0
9.0 Underground Storage Tanks
0.0
1.03

LPGas Tanks

Smoke Control Systems in Open Wells

12,[] Fire Alarm

Swimming Pools, Spas and Hot Tubs

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

P



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweltling 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 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 THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A. C. 5:23-2.15(f)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. () |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 CA4. () 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.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.

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

Signature ' : . Date

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

i hereby certlfy the following as requxred 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 Coenstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerlification as the construction official may require.

I agree to advisé all contractors on this pro;ect that they are required to be registered with the New Jersey Division of Taxation

Check if contractor.

Agent Name // C{/‘/fqpf 7" ;@4}
Address 71'@/ //24/

Mzsy  Loplly nF DFP7e
Telephone @7) /pz f";Eﬂ/‘Z
Signature 7W M

T—_—

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

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/8/2012
Control Number C-12-001963
Permit Number 12-1446
Permit Issue Date 5/31/2012

Certificate Certificate Number 12-1446
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2549 HOOPER AVE. Brick Township, NJ Block: 552.01 Lot: 18 Qual:
Owner in Fee: BOTTAZZI'S RED LION TAVERN INC
Owner Address: 2549 HOOPER AVE BRICK NJ 08723
Telephone:
Contractor H CARLSON & SONS i‘
Address 7201 BLACK HORSE PIKE MAYS LANDING NJ 08330
Telephone: (609) 625-5052 Fax: (609) 625-4829

License Number or Builders Registration Number:

Federal Emp. Number:  22-3228655

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: DEMOLITION SINGLE FAMILY DWELLING

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.

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:

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 foliowing
extent.

D Total removal of lead-based paint hazards in scope of work

D 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.

O Total removal of asbestos hazards in scope of work

D 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

4 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: 12/8/2012  U-C.C.F260(rev. 08/05)

Check Number:
Collected By:

Page 1



‘ ‘ T Date Issued 5312012
‘ ; N I RU C I N Control # C-12-001963
1) ‘ » Permit # 12-1446

’ PERMIT
CIYrey rguwnung;m

IDENTIFICATION  Block: 552,01 Lot 18 Qualifier
Work Site Location: i i Contractor _H CARLSON & SONS
Address 7201 BLACK HORSE PIKE_MAYS LANDING NJ 08330

Telephone: _(609) 625-5052
Lic. No. or Bldrs. Reg. No.

Owner in Fee BOTTAZZI'S RED LION TAVERN INC

Telephone: Federal Employee. No. 22-3228655
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING O PLumBING (O LEAD HAZARD ABATEMENT | Electrical %0
[ ELECTRICAL (] FIRE PROTECTION DEMOLITION Plumbing $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHeR Fire Protection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: o Other $0.00
DEMOLITION SINGLE FAMILY DWELLING : DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (j) year c_)f'date.of issuance, or if Total $75
Ec;gz‘t:::gocnog:zsfﬁ ;3; a gt:rlod of six (6) mon_ths, this permit is void. Check No. 30183
Cash : $0
Credit $0
Construction Official Date’ Collected By * Kim Bogan
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.

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.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented 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".

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




=LA
| [e=mmi BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION. WHEN CHANGING
CONTRACIORS, NQIIRY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block va Lot Qualification Code

v

UNIFORM CONSTRUCTION
CODE

Date Received
Control #

1] 5\9
s /21 /) >

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

application.

Sign here:
Print name here: \&.ﬁ, oty vt 2 (S o5
D. TECHNICAL SITE DATA

Date Issued
Permit #

DESCRIPTION OF WORK

) \?\VC\
\ \% o F <

\m\sm

Work Site Location __# i &< \u\n\\.. ; -
s
Owner in Fee: \B & gt “n\\\ P £ 7EC S e £ o ,.n\,a
L ( f5 <) \\\wv..,ﬂ LXE 7 e-mail
Address \\.\\n« Pk K\\!«uvx 4 \\ \\h & \.\m L \&\# \.\ £V F AVV\MVQ\A% z
street municipality - Zip code
Contractor: __ e e How o) o Grer § Tel. (o) Lrar  Fos'2
Address PRy o I e-mail
\&\QQ V v.\ \\\t\\w\\i \A.KV %\Ww Na\ﬂv.&
Contractdr r_om:mm No. or Builder mmo_mqm:o: No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reasan (if applicable):
Federal Emp.IDNo. _ A2 323 P4 5™ s FAX: (pF Yol v LrPo¥
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ '} No Plans Required Type: Failure Failure  Approval Initial
[ 1A Footing ’
[ ] Footings/Foundations Footing Bonding
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior P — Frame
[ 1 Interior N Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_mm:mznm_
[ 1]CO []c€ccOo [ ]CA Other
Date: .
Approved by: Final
uv\ y: 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) %
Max. Occupancy Load u.c.c. F110

{rev. 11/08)

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

1

]

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

1 Pool

]
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement .mcco:mgmn 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

\w\o:m\n
Demolition

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



Ik
(emmmed BUILDING SUBCODE

TECHNICAL SECTION E

A _Dm24\_u_0>4._02||>vv_._0>z# COMPLETE ALLARPLICABLE INFORMATION. WHEN CHANGING
OOZﬂm>O.ﬁOWm N _w,« THIS OFFICE. CALL C._._rﬁ« DIG NO: 1-800-272-1000.
s

Black AJ.V % Lot

UNIF ORM CONSTRUCTION
<oDE

Qualification Code

Work Site Location 1 s S . - P .
IR
Owner in Fee: Foy b, il PURPOIA
T pr P ] ”~
Tel. ( ) A ¥ T 2 e-mail
Address L v AL Yy /B - R L R 5 A
street municipality - Zip code
Contractor: A lre Lo ot A Fo e Tel. ¢ < i I Fr = 2
1Y L4 #
Address e p et Ee e-mail
o TEE g \1\... ta\.u\- - g & \.»«, «.\ a2

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Oo:ﬁmwﬁoq Registration No. or Exemption Reason (if applicable):
Federal Emp.[DNo. _~~ 223 < s = FAX: (REZ Y2« Zriry
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ ] Al Footing

] . Footing Bonding
mu

[ ] Footings/Foundations _ Foundation

[ 1 Structural/Framework Slab

[ ] Exterior PR Frame

[ ] Interior o Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]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: .

Approved by: Final

PP ' 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) $
Max. Occupancy Load u.c.C.F1io

{rev. 11/09)

Date Received
Control #

Date Issued v.\\

Permit # ,,,\x.

] 2. JYYY
21 ) >~

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
\-\«ﬂ: o \h\h\(

Sign here:
e Sy

- .
!

Print name here; \\“ P
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
'
\, M LU S Aa
h\\%\.kmwuf \\Ms&x L
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ 1 Addition
[ ] Rehabilitation
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6")
[ ] Sign Sq. Ft.
[ 1 Pool
{ 1 Retaining Wall Sq. Ft.
[ 1 Asbestos Abatement m:co:munmq 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation
[ 1 Othér
[ Demolition
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



"
UNISORM CONSTRUCTIG™!
3 conE

&

BUILDING SUBCODE
“TECHNICAL SECTION

i

\hﬂ!\&“ﬂ\\«\

> \NA\\\@\\\\\ ,m-\r

Owner in Fee:

- N 4

Tel. A%bgv WN 7 Q._ NM 7 e-mail

nidess _L0G _omanflog e Heep, [Shfy 7T IS
street municipality Zip code

Contractor: /e £z Lt @ Sa2-25 Tel. A&,&w‘v Gz~ JOL

Address __ 222, At e-mail

AR ) Lanelety pf 28 T30
Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. \NNWN\N QQ&M[M\! FAX: &Lﬁmg

Exp. Date

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
{ 1 Al . Footing
] " " Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 StructuralFramework Slab
[ 1 Exterior — Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: . Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer_
Date: Finishes -Final
>uv3.<ma by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
co TCO RS
_O m Other ) -
ate: Final VISP N /7-31) N.Ib
Approved by: . -
Barrier-Free :
B. BUILDING CHARACTERISTICS e QQK\D ReC,
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. 3
Volume of New Structure cu. ft. 2. Rehabilitation §
Max, Live Load 3. Total(1+2) %
Max. Occupancy Load u.C.C. Fi10

(rev. 11/09)

1216
oo 5[/ >

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

Sign here: N §
Print name here: F\N\WN Q\N\WA‘V\\

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

DESCRIPTION OF WORK

jhona—

Jemo flecsi—

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6")
__Sq. Ft.

Sq. Ft.

Asbestos Abatement w:ao:muaq 8

1
1
]
|
]
)
]
]
]
] Lead Haz. Abatement NJAC 5:17
1

]

Demolition

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



Nov. 30. 2012 3:33PM H. Carlson and Sons No. 3321 P 1

H. CARLSON & SONS, INC.
7201 BLACK HORSE PIKE

MAYS LANDING, NJ 08330

609-625-5052
609-625-4829 FAX

TO: C@\qSWUQ+(' o) FAX: 75& a ba aq q ‘
FROM: fj\f,pmy\ (C. pare: || / 30 l l 3\

re CVS 8%4sS Hoopcr Q_
NUMBER OF SHEETS INCLUDING COVER PAGE; (O '

Dispasa | Hawek for Demo of House




Nov. 30. 2012_ 3:33PM  H. Carlson and Sons No. 3321 P 2
R.M. King Construction Co (600)2654446 pd
R0
OCEAN COLRTY LANDFILL FACILITY ID; No. 18188
PAANCUESTER, NG DaT5e Tivket Np ; 1042624
Date 0f22/12
Bt.és@ﬁ\er: DEAZD s1e20 B In 1:01pm
270 SMTERPAISESING, © 4200 b Ou §E8pm
1698 ROUTE 23 —
%20 b
TABERNACLE, NJ 08023 8219 __n __
Oren, AT1AA R-aaer ROLLOFPF "2 v 40 0.00 Cy yos
Meterisl Lorsien : Privelnit
uoaoh 132 BULKY - REMO WOQD EPICK TWFP $81.21
Currert Balancs $-210.67 @ : Totel 7 520.73
OCLE Net Responsibla For Ramacss Dizne At Lancill

Ciorwre & Carfingenay: 30 B0y Eravironmanist Esorow Tyoe 10; $47.974

Regyding Tox - 73 L0 Types 18, 22,23, 20 $28.4@M

Clomse Esoraws 310040 Post Closura Funa: $ o8 s

0.C HesthDsgk  50AQM  Host Gomunty Fund: $ 4.20%n Weigh Mastar: €9




Nov. 30. 2012 3:34PM

R.M. KIng Consiruction Co

H. Carlsen and Sons

(609) 268-4446

No. 3321 P 3
p2

e —E ErE v —— f—— —t——

FACILITY 1D: No, 16163

OCEAN GOUNTY LAMOFILL
MANCHESTER, NJ 03768 Tickst No : 1442042
Date @212
Qusi=mas; DEAZD BO720 Im In  11:28 em
DE4\ ENTERPRISESING. * 26340 b Qut 19:49am
1556 ROUTE 206 ‘
19550 o
TABERMACLE, NJ 05088 7840 I
Dep.#t; . 30311/A  NK-346T SOLLOFF "3 40 0.00 cuYDs
2 O Lpcation Prig=Ainit
100.00 . 132 BULIKY - DEMO WD BRICK TWP £91.21
Currant Bslance $200.00 /9 Total B £336.92
Driver [ \«@Wr/\-

Clozure & Contingancy: $5.90An

Reayting Tax, 33,007
Closure Esonow: $1.004n
O.C. Hoalh Dot 304740

s ¥ e s, ¥ et et s L A, e ] N s gl Sl

OCLF Net Res=~nsiblka Far Darnanes Dene At Land5ll
Emvironmantal Eseroy Type 10; $17.97/0

Typoo 18, 22, 25, 20 $28.18M
Past Closurg Fung: $ 0.5
Remt Commurity Fund: 3 4.6080

Walgh blesie: B3




_Nov.30. 2012 3:34PW

R.M. King Construction Co

H. Carlson and Sons No. 3321 P 4
(609) 268-4446 p3 '

\%@”%ﬂ/

FACIUTY 1D No. 16188

DCEAN COUNTY LANDFILL
MANCHESTER, NJ  0B769 Tick=t No : 1022409
~x'g ;BRI
Oustorasr: CAMi0 T80 R M 11:88am
CAuARATO DISPOBAL INC.Y atoop B Out 12:04zm
250 BAY STREAN DRIVE .
45280 b
TOMS RIVER, NJ 08758 7540 dr
Dep.#: 21385C  ALB3TV ROLLOFF®MD'3 40 0.00 cuvyDs
- _ P h
00,00 132 BULKY - DZMD WOOD BRICK TVWP £31.24
Currert Balercse $-708.03 Teal 3 $610.70
Driver
. QCLF Nrt Rasaensile Féc Daracss Dane A Lancil
Clagur= & Coningsncy: 50890 Ersirenicentsl Esores Tupe 40: $17.47
Recyding Tex: s Tynes 18, 22, 23, 26: £29.1€n
Closure Escrovr, 5100 Posk Cloaura Fund: $ 0.928n \Weigin Magter: B8
0.C.HeakhDept  ©0.404n. - Host Compmunity Fund: $ 4.50M =igin Master




—Nov. 30. 2012_ 3:34MM
R.M. King Construction Co

H. Carlson and Sons

No. 3321 P. 5
(609) 266-4446 p.4

X
o

FACILITY 1D: Mo, 15168

OCEAN COUNTY LANDFILL
MANCHESTER, MJ 08768 Ticket N 11443026
Deta B2DI32
Cu - CAM1D 60?.'!0 [ in 10:04 am
CEMARATO DISPOSAL INC.* 38740 b Qut 1033 am
230 BAY STREAM DRIVE :
12460 b
TOMS RIVER, NJ_C3758 _ 8740 = .
Dep, 3 Z12E0MG  ALB3TV ROLLGFF #1013 40 0.00 CUYDS
10050 182 BULKY - DEMO WOOD © BRICK TV $84.21
Curr=r’: Baleren $-07.6% Totw) B $847.30
Oriver
QCLF N3t Resucasible Fer Dermanca Done A Lendni
Closura & Ca-tingency: $0.60A0 Ersironertz! Escrowe Type 10: T17.970 - :
Recyding Tax 53804 Types 18, 22, 23, &4 $29.18% 7
Clasure Escrow: $1.80An Po=t Cleswre Fund: $ 0.82/n
0.C. Hetlih Der FEGR~ Welph Moster, B9

30.4040 Huat Community Fund:




Nov. 30. 2012_ 3:34PM,

R.M. King Conslruction Co

H Carlson and Sons

(609) 268-4446

No. 3321 P 6

pb

2o

———— e r— —

FACILITY 1D: No. 15188

OCEAN COUNTY LANDFILL
MANCHESTES, N 08752 Tzt No 11442216
Datz 320742 -
Customern: CAMi0 agap b tn 28 pm
CALARATD DISPOBAL ING.” 4687 b Gt 323pm
232 BAY STREAM DRIVE
12340 I
TOME RIVER, NJ  DR75D 8180 i
Dep. &3 21380MC  ALBRTV ROLLOFF 20 13 ao 0,80 CuUyns
ad 2iigl Lpoalion Poicadnit
100.00 132 BLLRY ~ DENID WOOD BRICK TW?P £94.217
Currem Balapz> P-178243 Toial 9 $£70.26
Taiver . -
OCLF NeX Resasnsibie Fer Damaaes Donz Af Lendilll
Cinsure & Condingenoy: $0.608n Ervirarmental Eeorme Type 49; $47.97/n

pa-Euiiga)
31,0040
80,40

Typ=e 13, 22, 28, 28;
Post Closwrn Furnd:
Host Cormmuinity Fuiv:

Secyding Texs -~
Closure Estrow.
0.2, Healh Deph

Welah Mesten B3




