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Lot 5395 quaviricoe —_ aooress (site) A37So0th By

Protessional Printing
(856) 468-7933

e — 60
' V. FEE SUMMARY (for office use only)
?_ 'l@)l\ a BUNSTHUCNUN PEHMIT 1 P Update Update
\q UNIFORM CONSTRUCTION APPLICAT'ON 1. Building $ <
gl 2. Electrical
AEPlleaﬁt' Completes: Sections L1i,1ll (optional). IV, Vi, and Vil 3. Plumbing
| IDENTIFICA?ION Ll (op ) o 4. Fire Protection
. i { , T 5. Elevator Devices
1. Proposed Work Site at: I 5? &%U\)\\Rd C)\\'GS\’GG P - 6. Subtotal $
: ' 7. Less 20% for
2. Name of Owner in Fee: S()F(l\'\' MOT\\ Q_\_ Tel. { 908" 87¢-594/5 State Plan Review
Address: | A < < TR 8. Subtotal $
street municipality zip code 9. DCA Training Fee -
10. Subtotal $ __\na
3. Ownership in Fee: Public Privatsg” A N 11- Cert. of (¥§’W Y] J¢/
%‘2{ Other [ o~
- . Sxs . TOTAL ~
4. Principal Contractor:CGz(GEr\\) ifeamen ec&l'oiv&el. ( ?)73" 361-737 \ (20D s \ !(Z‘)/,}; :
Address | SSEA T\ — ,
QUR O ?_l;é?é?@ V1. BUILDING/SITE CHARACTERISTICS foffes use onty)
qQCf\C&O\\D\!\. NSO ] 1. Number of Stories
License No. OR, if new home, Builder Reg/ No. 1) SoI35H Exp. Date [/ /05 2. Height of Structure f
Federal Emoloyee No y Fax ( ) 3. Area-—Lgrgest Floor sq. ft.
e pioy . 4. New Building Area sq. ft.
) ) 5. Volume of New Structure 8 cu. ft.
5. Architect or Engineer Tel. () 6. Construction Classification ___\
Address 7. Total Land Area Disturbed \ {\’v/ sq. ft.
8. Flood Hazard Zone a\V_
9. Base Fiood Elevation \° l\‘ yd ft.
6. Responsible Person in Charge offWork LA Don (RIeN 10. Wetlands  yes ,/ sq. ft.
. ( no
Tel. (973 30\-T737.3 Fax (273366 3630 1. Max. Live Loag —
7 12. Max. Occupancy lLoad (
OPTIONAL (for office use only) N\
il. PROPOSED WORK t. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer VIi. DESCRIPTION OF
2. [0 New Building BUILDING USE
. g ! A. RESIDENTIAL
3. Addmo.n 1. O Hotels (R-1)
4. [ Alteration 2. O Muiti-Family (R-2)
5. [ Fire Protection \ 3. O Two-Family (R-3)BOCA
6. (J Plumbing \ 4. O Two-Family (R-4) CABO
. e b~ 5. O One-Family (R-3)BOCA
7. O Blectrical AN S ~ 6. O One-Family (R-4) CABO
8. [ Elevator Devices : No of dwelling units:
9. [ Asbestos Abat. Subch. 8 o~—~+ _ ——— Before Construction
10. [J Lead Hazard Abatement After Construction
11. K Demolition 995 - Net gain or loss
* TOTAL COSTS 995 — — . : B. NON-RESIDENTIAL
[ﬂ' DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing j 1. State Specific Use:
(V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3. Ch ,
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells : |nd?cnagtz "t_‘o:JnierG'OUP-
" Und d St Tank er
UCC/PRO F-100 (REV3/96) Preventers 9. D Underground Storage Tanks

PERMIT NO.2X00Y-0)
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CERTIFICATION IN LIEU OF OATH

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

A. () [Ifurther 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
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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 C4. () 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.

i 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.

Date

Signature

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

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authcrized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Canstruction 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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

S)()’ Check if contractor.

Care Environmental Remediation Services, Inc.
1248 Sussex Turnpike, Bldg. A, Unit 6 :
Agent Name - Randolph, NJ 07869 :

Address

Signatur

Telephone Q73 ) 8(0\’ 7573 .
C\ \[ W /\%eﬂ*grv

. () LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit.as per N.J.AC. 5:17.

UCC/PRO F-100 (REV3/96)
Professional Printing
(856) 468-7933
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TOWNSHIP OF CHESTER

Date Issued: 04/28/2004

1 PARKER ROAD CERTIFICATE
CHESTER NJ 07930 Control #: 8219
IDENTIFICATION -
908-879-5100 Permit# 20040136
Block: 32 Lot : 53.05 Qual: Home Warranty No:
Work Site: 139 SOUTH ROAD Type of Warranty Plan: [ }State[ ] Private

CHESTER TOWNSHIP

Use Group: U

Owner in Fee: MONIOT, JEROME & SUSAN C.

Address: 139 SOUTH ROAD
CHESTER NJ 07930
Telephone: 908 879-5415
Agent/Contractor: CARE ENVIRONMENTAL CORP.
Address: 10 ORBEN DRIVE
LANDING NJ 07850
Telephone: 973 361-7373

Lic. No./ Bldrs. Reg.No.: US00578

Social Security No.:

Federal Emp. No.: _22-3070727

[ 1 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.

[ X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or instalied 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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met
no later than _or the owner will be subject to fine or order to vacate.

Jamés A. FaniaConstru€tion
.C.C 360 (rev. 3/96)

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use: ~ REMOVAL OF 550 GAL UST OIL TANK

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17 to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file
[ 1 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.

[ ] 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

Fees $000
Paid{ X ]Check No 1300
Collected by DIG
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UNIFORM GOIISTRIJCT(I)%N

BUILDING
SUBCODE

] TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000

Block __, 32,

Lot

£3.05

Work Site Location_[ 37 Soud W RA

Date Received 1~ 20

\.F
Date Issued q~—[p ‘OL\

Control # \&\

Permit # EDU‘/‘D 6 LO

C. CERTIFICATION IN LIEU OF DA
I by rtify that | am the ( g er of
rgcord a

am autll7fﬁmake this apphcatlon
Signature

\\e&‘\cr T

owner in Fee XOSGY_ M onioY

D. TECHNICAL SITE DATA

Address _| 3] SO&_}\\\(\’RQ\
Chesectop NS 07730
Tele. (9128 ) ?'7 - ‘5'7‘/5—-
Contractor CARE ENVIRONMENTAL REMEDIATION SERVICES, ‘INC.
Address 1248 SUSSEX TURNPIKE, BLDG, A. UNIT 6
RANDOLPH, NEW JERSEY 07369
Tele. (__973) _ 361.7373 . Fax (___ 973) _ 366-3630;
Lic. No. or Bidrs. Reg. No. US01354
Federal Emp. No. 11-3663319
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
j/]/ No Plans Required 4ﬁ¢§ Type: Failure Failure  Approval Initial
[ ] Al - Footing
[ ] Footing o Foundation
[ ] Foundation — Siab
[ ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
{ ] CO [ ] cCCO [ 1 CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
=
B. BUILDING CHARACTERISTICS M
Use Group Present Proposed \/L_, Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories

Height of Structure

Ft.

Area — Largest Fioor

Sq. Ft.

New Bldg. Area/All Floors

Sq. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

2. Alteration $

_I85=
3. Total (1+2) $ iiS

DESCRIPTION OF WORK

qyemo\)c\l Q bSC &L OY\UST
+ E{He@m&@\

Non R = o CA(

TYPE OF WORK: FEE (Office Use Only)
[ 1 NewBuilding $
[ ] Addition
[ ] Ablteration
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6€')
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other ,
bQDemolition -——[a Nk /QST dr 1& .
Administrative Surcharge  $
Minimum Fee §
DCA Training Fee  § __" 77
TOTALFEE § lﬂ ﬂ -

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

1. White/Inspector Copy 2. Canary/Office Copy
3. Pink/ Oftice Copy 4. White Tag



U= BUILDING

SUBCODE
pakabssdit* TECHNICAL SECTION

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

Date Received 4 20 “(
Date Issued 'i - @L&
Control # <, ‘ﬂ\

Permit # Fj O[H~ D L) {9

C. CERTIFICATION IN LIEVU ‘(’)f_’_ OATH
I Bycertify that | am the (agent ot) owner of

Block ),::‘-g Lot E 3 05 ord and am authorized"ts make this application.

Work Site Location {2 'i Sty Re\ i[ \/LMG\, [ (A Dsn N
\f\f-l‘\,\t‘( Tl (D Signature

Owner in Fee_ox oSy A ~osy D. TECHNICAL SITE DATA

Address _1 3% Sovosdinw Rl ettt :

ClaenecToop NS 0750 e

Tele. (YR )_¥T19~ 5 9/5 e

Contractor CARE EHVIRONMENTAL P,E?o‘lﬁmmm m NG,
Address 1248 SUSSEX TURNPME, BLDD, A UNIF'S
. RARDULPH, NEW JERSEY 07888 7
Tele. (__ 97%  §61-7373 Fax/(___ 979 _ 3858330
Lic. No. or Bldrs. Reg. No. _ US01354 /
Federal Emp. No. 11-3663318 Vi
- 7
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date . Initial I‘NSPECTlONS Dates (Month/Day)
,L.rﬂrNo Plans Required A-$-6¢ “‘& Type: Failure Failure  Approval . Initials
[ ] Al — __{ Footing T
[ ] Footing - Foundation
{ ] Foundation - Slab -
[ ] Frame I 4 Frame
[ 1 Other - ___! Barrier-Free
" Joint Plan Review. Required: Insulation
[ ]Elec. | mb. [ ]Fire [ ]Elevator Finishes
Energy
Mechanical
TCO .
Other 2
Final - 429 S—
‘}érrjgr-Free . ‘ ™
e _, e

Proposed bL Est-"Cost of Bldg Work:
Proposed 1. New Bldg. $

2. Alteration $

_II5-
3. Total (1+2) $__ 795 ~

B. BUILDING CHARACTERISTICS
Use Group‘ . Present
Constr. Class Present
No. of Stories

Height of Structure - __Ft.

“

-

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

“DESCRIPTION OF WORK

HeaUST

\\

TYPE OF WORK: - FEE (Office Use Only)
[ ] New Building ‘ $
[ ] Additon
[ ] Alteration
{ ] Roofing
[ ] Siding
[ 1 Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
{ ] Pool :
[ ] Asbestos Abatement Subchapter 8
"] Lead Haz. Abatement NJAC 5:17
[ ] Other - L f] e
[)(l  Demolition «-—-7"& nk /' { ):.)T . , L;f {l
Administrative Surcharge $
Minimum Fee $
DCA TrainingFee . $ _ 7,
TOTALFEE $ _{ i, 2
TN

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

2. Canary/Office Copy
4. White Tag

1. White/Inspector Copy
3. Pink/ Office Copy



JOB CONDITION / COMMENTS
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CONS Ny
G NSTRUCTION Datelssued Y—{ €
(et PERMIT Control # 8944

Permit # ]
2 D0Y-013 (2
IDENTIFICATION  Block 39\ Lot % 5 3. &S ﬂ

Work site Location | 37 DR Contractor _ CARE_ENVIRONMENTAL REMEDIATION SERVICES, INC.
Qastiec oo address 1248 SUSSEX TURNPIKE, BLDG, A. UNIT 6
Owner in Fee _OSEN. Mo ?O‘\' RANDOLPH, NEW JERSEY 07869
Address __ YT SOONARA Tolo. @13, 3617373 Fax_(973) 366-3630
Chesdec—Toope NTN 07230 Lic. No. or Bidrs. Reg. No. __US01354
Tele. (_0&8) RTI-S4 S Federal Emp. No. _ 11-3663319
is hereby granted permission to perform the foliowing work: "
4 suILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PA_YMENTS (cztjﬁ//;se oniy)
(] ELECTRICAL ‘[ ] FIRE PROTECTION [ ] DEMOLITION Building &
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Electrical
(Subchapter 8 only) | Plumbing
DESCRIPTION OF WORK: _ . Fire Protection
/R \ Og b 6 O GQ\\OY\US’T (E)I;vator Devices
er

’e: a‘ \Y\@\ oS o \ \ ’ DCA Trainjng Fee !—_
W“®e&>\& e_(& Cert. of g;: n | ¢

LA
Other . {f

NOTE: If construction does not commence within one (1) year Of date of

if construction ceases for a period of six (6) months, this

Total
Estimated Cost of Work $ C?C?b -

SHp
Check No. Y,/r?”p
A e

Cash
Dgte

-_—

VAT N I ]
Collected By: _w//l'M

(see reverse side)
UCC/PRO170 (REV3/96)

OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—-OFFICE 3 PINK—-OFFICE 4 GOLD—APPLICANT



A AL TR B A for ) 3y VAR
U . ‘!\.:',(?.JI‘ i \ ( \,!)Jf_, ) {1& L\I;\\\J\

1 ’;\’"‘\’1/;.{1‘..‘.#3"/ .
Construction work must be inspected in accordance with the State Uniform Construction Code Reguiat&oné N.JLA.C. 5:23-2 18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and 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 procesd in a manner
which will preclude the inspection until it has been made and approval given. -

[J Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footmg trenches before placement of foolings, except that in the case of p;le foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade levei prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rougn
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaflations, irsuiation
installations,

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. Lol ssia

7] Requlred spécial inspections. The applicant by decepting the permfta\gv_i\l! be é,’ emed to hdv%"édnéentedjto tpﬁ% r?quaremenm
3 P
' BotDOIEY" ME o 11
i3 ,ﬂ"’.‘t B TP T DR 4
AL VS A R A S I d“_‘a sok? i

L3 Afinal inspection is required for each applicabiz subcode area before a final Certificate of Occupanrcey . opr @l may b2 issued.
Any violations of the approved plans and/or permit will be noted and the hoider of the permit .woliied w Giscrspancies.
A complete copy of approved plans must be kept on the job site.

if you do not understand any of this information, please ask. _ ULU/RO 70 (REVS/9S)
Professionai Printing
(846} 4687933



STATE OF NEW JERSEY

DEPARTMENT OE
ENVIRONMENTAL PROTECTION

Certi fzes That

CARE ENVIRONMENT AL REMEDIATION SVS' INC.
. 1248 SUSSEX T BDG A UNIT 6 2
RANDOLPH ' Nd 07869 ; -

havin, g duly met the requtrements of the

Underground Storage Tank Certification Pro gmm
» N.J.S.A. 5810A—2418 |

is hereby approved to perform the followih 8 services:

CLOSURE -
SUBSURFACE

USQ1354

PERMANENT CERTIFICATION NUMBER

11/30/05

EXPIRATION DATE

ASSISTANT ‘COMMISS10 R, DEPARTMENT OF
.~ ENVIRONIMENTA PROTECTION

T0 BE CONSPICUOUSLY DISPLAYED a7 THE FACILITY

D7601F Ri10/8a °



~ TOWNSHIP of CHESTER

o MORRIS COUNTY
1 PARKER ROAD
" CHESTER, NEW JERSEY 07830
(908) 679-5100
FAX (908) 879-8281
Date: Z/“/ﬂ M

Name: MnY\DHL / ' lv ]lilo'ck..gg Lotﬁ/ga[)ﬁ

| -Address : //)34 gleL\Hl /?a/

Plans received (2 sets signed * ‘sealed” if necessary)

Plot Plans received (3 copies if necessary)

Sewer Permit Application & Fee (if necessary)

Tree Removal Permit Application & Fee (if necessary)

Application documents received and complete N /

,=: ‘ -

Electric

07 Ramovat R

CPA Signed
Electrical Subcode O[ZZcia

Denied: Approved
Plumbing Subcode Official:
Denied: Approved:
Fire Subcode Official:
_ Denied: Approved:
fBuildmg Subcode Ot'[xczal —
Denied: Approved D
- C_'_g_)pstructton 0 tctal -
. / .
¢
Denied: Approved: £ 5=0F—

Permit/Plan Review



Care Environmental

Remediation Services, Inc.

April 30, 2004

Chester Township

1 Parker Road

Chester Township, New Jersey 07930

Attention: Mr. James Fania, Construction Code Official

Re:  Non - Regulated Heating Oil UST Closure Report - By Removal
Moniot Residence - 550 Gallon UST
139 South Road, Chester Township, New Jersey
Block:32 Lot: 53.05
Permit # 2004-0136

Dear Mr. Fania;

Attached please find the UST CLOSURE REPORT dated April 30, 2004 for the above referenced
property to close the permit.

If there 1s any additional information that you may need, please do not hesitate to contact me at
(973) 361-7373.

Very Truly Yours,

Senior Project Manager
Care Environmental Remediation Services, Inc.
NJIDEP UST License #US01354

Enclosure

1248 Sussex Turnpike, Bldg. A, Unit 6 ® Randolph, New Jersey 07869 ¢ (973) 361-7373 ¢ FAX: (973) 366-3630



. ] COPY
Care Environmental

Remediation Services, Inc.

MONIOT RESIDENCE
139 SOUTH ROAD
CHESTER TOWNSHIP, NEW JERSEY
MORRIS COUNTY

PROJECT SUMMARY
UST CLOSURE REPORT

~ NON-REGULATED 550 GALLON HOME HEATING OIL UST/ BY REMOVAL
CHESTER TOWNSHIP CONSTRUCTION PERMIT # 2004-0136

PREPARED BY:
CARE ENVIRONMENTAL REMEDIATION SERVICES, INC.
~ April 30, 2004

1248 Sussex Turnpike, Bldg. A, Unit 6 ¢ Randolph, New Jersey 07869 ¢ (973) 361-7373 o FAX: (973) 366-3630



CARE ENVIRONMENTAL REMEDIATION SERVICES, INC.
UST CLOSURE INSPECTION FORM

HOMEOWNER [ ]BUSINESS

DATE OF PROJECT: __4/26/2004

CLIENT NAME: Susan Moniot - BLOCK # 32 LOT#  53.05
ADDRESS: 139 South Road CITY:  Chester Township  STATE: NJ

TELEPHONE #: 908-879-5415

NON-REGULATED HOME HEATING OIL UST CLOSURE

UST/AST SIZE: 550 gallon UST AGE OF TANK 25 years
REGULATED: : NON-REGULATED X
TYPE OF TANK: X STEEL FIBERGLASS

TANK LOCATION: Front Yard of Dwelling

TANK ABANDONMENT IN PLACE X TANK REMOVAL
PRODUCT THICKNESS IN TANK: 5 inches 30 gallons
EVIDENCE OF CONTAMINATION: YES X NO
PHOTOIONIZATION DETECTOR READING: 0 ppm
PRODUCT DISPOSAL COMPANY: LORCO Petroleum Services, Old Bridge, NJ

TANK DISPOSAL COMPANY: Raimo of Stanhope, Inc., Byram Township, NJ

CERTIFIED FILL COMPANY: County Concrete Corp., Kenvil, NJ

[ lsandD CONCRETE [ X JeraveL

CARE ENVIRONMENTAL ER: ~ Ward Donigian

SIGNATURE 4 '/-"M"> DATE: 4/30/2004
/

TOWNSHIP INSPECTOR: Jim Fania - Chester Township C.O. INSPECTION DATE: 4/26/2004
ADDITIONAL JOB INFORMATION: See Attached Receipts




Date lssued' ,[0 ()%

- Control # 8(916
o 9450@—01%@

‘CHESTER TOWNSHlP
908-879-5100 XT 821

UNIFORN CONSYRUCTION §
. COooE

- | CONSTRUCTION PERMlT NOTICE
" Block _ % 5/3 06 @/

- Work-FS‘ite Location | ),34 PﬁMBL//L

' * AUTHORIZED FOR:

mBUILDING | ] ELECTRICAL |

[ PLUMBING o | [ FIRE PROTECTION
- O ELEVATOR DEVICES O DEMO-LITION
- [OOTHER

\/ﬂ ‘ 2 Descrlptlon of Work | D‘"—" @Wﬁw gﬁé) Ué)r

This notice shall be posted conspicuous!y at the work site and shall remain so until is uance ofa certlfcate

" .U.C.C. F180
PRO. (rev. 3/96)

CHESTER TOWNSHIP
908-879-5100, XT 821

For information Call: __ .

(908) 879-51 %@ggg }‘{};@gggg%;(%os) 879-8281

PermiNo ,u%/ I3

APPROVAL FOR
BUILDING

Date Inspector

Cogistruction Official

Ji\me' . 822 { ) Footing
m\E\\/ [ 1. Foundation
' [ ] ~"-ame
[ ] sulation : -
[ ] Mechapial ; C/b/
L Otner |1 7 <X

ASS N
[ ] Other /*’ PT
[} Final



r— CONSTRUCTION
== PERMIT

Date Issued
Control #
Permit #

5
e :
[

H

o =7 ;'g';r:.:f
_IDEK  CATION Block __ & & Lot 4=
é . 20 O 0L R A CARE ENVIROMA DEMEDIATION SERVISTR en
‘Work Site Location _{ .0 f BN N ™AL - Contractor _ vA%2 ENVIRCRWENTAL REMEDIATION SERYICES, INC.
Cnsies —Tooo Address ___+248 '.3{ TURNP ’-'(::., 3’12‘35?
Owner in Fee S Meny o ' - ol NEW JERSEY 9758
Address __ T3 Sen MATRAN - Tele. £23 1573) 265-3630
C\:\g S‘c"‘ L\—x-ﬂ\ Wm O7E30 Lic. No. or Bidrs. Reg.
Tele. k:"f—\'g) RT7e-5515 ' Federal Emp. No.

: G(%_.\ s ;o ,/ .
' »Es\ti_mated Cost of Work $ i~ H pd —
R S N
L ETO P W

- [ ] ELECTRICAL T '] FIRE PROTECTiON_ [ ] DEMOLITION
[ '] ELEVATORDEVICES [ | ASBESTOS ABATEMENT | ] OTHER
(Subchapter 8 only)

is hereby granted permlssnon to perform the foliowing work:
[\] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

DESCRIPTION. CF WORK: )
K. Sreou0N O \/3 \)\\\“’\“\ SN

"Rery
~+ ‘\‘aeﬁé“\ '\Q\ Q\\

No ~- ¥ ‘f\,\@-‘%ﬁ‘:\ o

NOTE: It construction does not’ commence within one (1) yearlof date of lssuance or
it construction ceases for a period of six (6) mont/r;s this. permit is \igrd

T
{

| PAYMENTS (Offlcea"Use Only) -

/ A
-Building i’/’
Electrical
Plumbing

‘Fire Protection

Other

—
DCA Trammg Fee ___
: [ :
Cert. of @c ' }’} S
Other _: g_f.{’f" _
'_Total L‘f’i;‘? S
Check No. fjﬁfv
Cash 5 ;7 £

j“"’ T

Collected By: '{’A’, Iy

Elevator Devices

ohte CONSTRUCTION OFFICIAL

1WHITE—INSPECTOR 2 CANARY— OFFICE 3 PlNK OFFICE 4 GOLD—APPLICANT

(see reverse side)
UCC/PRO170 (REV3/96)




BUILDING
{ SUBCODE

UNIFORM GUHBTRUGN%N

4 TECHNICAL SECTION

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

............ - -
. Block Rl Lot" {;% 5 oy m*‘w;;?*

Date

Date

Received
Issued

Control # %2 5 \/\
Permit #
C. CERTIFICATION IN LIEU OF OATH

| h{eréb’?‘cemfy that | am the (afgent OY)\Wner of

record antl am autho,

rized 6 ‘make this application.

Aop- -DY4(p

Work Site Location ] ;",,_m;x»\’\ Ray A YA CND2ASN,
C,\\\r Ty Lo S A ‘\_Jw;,.) . " B . ignature :
Owner in Fee ku LN H\ OeieX — D. TECHNICAL SITE DATA
Address 129 Sew W R : - .
(e r»&""“\ff:_‘: ool W O77350 " DESCRIPTION OF WORK
CTele. (OB ) _ WL By ET o o
Contractor CARE ENVIRONMENTAL REWEDIATION »ﬁR\lQE@; i 115N 4 %\) . Q ") 3 ( cg 1( ) f"\ ) ‘/‘r
Address 1244 SUSSEX TURNPIAE, BEUG, A UNIT 6 oy C\t GV e 50 G
RANDOLPH, NEW JERSEY (7069 \
Tele. (__ W78 3617873 ‘ Fax ( 83 260-3630 ~fF }; \“\( R AR RAN (3
Lic. No. or Blidrs. Reg. No. “W,‘Z’lbﬂ@ . ’ S

Federal Emp. No. 11-3563319

&

| JOB sumMmaRY (Office Use onty) © 1 <. - e
PLAN REVIEW Date Initial " INSPECTIONS - Dates (Month/Day)
",[,,x] "No Plans Req"uir\_ed 450 "_:}f:_, Failure  Failure Apgrngvalﬁr_,,,lni%]ﬂm
[ %Al ' ~iFooting L L ’
[ ] Footing - Foundation _ .
[ ] Foundation —_— Siab
[ ] Frame — Frame
[ ] Other i — Ba"rrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. [ |Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL . Energy
[ JCO [ ]cco [ ]cCA Mechanical
~Date: TCO
Approved by: Other
Final
Barrier-Free

. T
‘Proposed \r‘)lm.m
Proposed _-

B. BUILDING CHARACTERISTICS
Use Group

Constr. Class
No. of Stories
~ Height of Structure . Ft.
Area — Largest Floor

e

Est ‘Cost of Bldg. Work:

. New Bl_dg $
2. Alteration $
3. Total (1+2) %

Present
Present

Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
. Volume of N~ Structure Cu. Ft, S
{ .
Total Land ), bisturbed Sq. Ft. k

(,mr A

LT §
b

")

[\)m

Ry C*()() (( 5 1( (\

FEE (Office Use Only)

TYPE OF WORK:
[ ] New Building $
[ 1 Addition
[ ] Afteration _
[ ] Roofing
[ ]} Siding
[ ] Fence: Height (exceeds 6') .
[ ] Sign Sq. Ft. : 1
{ ] Pool '
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other L
B Dematon -5 k1457 Lyl
Adminisf_ralive_ Surcharge $-
' Minimum Fee  $
DCA Training Fee  $ __ "7 ,
TOTALFEE § _[ Mlﬂ- -~
UCgr/onZ(s)siF()—;;IOSrFl"r:it\i/r?éQG) 1. V\{hite/lns-peclor Copy 2. Canary/Office Copy
3. Pink/ Office Copy 4.

(856) 468-7933.

e Tag



RAIMO of STANHOPE INC

DE TROLIO CORP.
"BUYERS OF SCRAP {RON AND METALS"
ROUTE 206
BYRAM TOWNSHIP, NEW JERSEY 07874
PHONE: (973) 3474545
FAX: (873) 347-4366

' soLD TO: ( F‘/Z C

-1 ADDRESS:

- COMMODITY > Sa - 7
TRUCKE 'DRIVER _
' DATE '

- GROSS W /?OO}/?/OT '
TARE WT. , 7'

| NETWT.

- TOTAL
3 A‘MOUNT

DEUVERED & RECEIVED BY

THIS IS TO CERTIFY THAT | DELIVERED THE ABOVE MATERIAL FAOM THE ABOVE NAMED SUPPLIE
who is ‘the owner of the material. This will aiso cetify mal I, on behalt ot the above hamed suppher am familiar wi
RAIMO S list of unacceptable/prohibited materals, and that.the above load.does not contain' any Upacceptable/prohi
" E ited materiais, including any Class | (cnloroﬂuorocamons) or Class Il (hydrochiorulluorcarbcns) refngerams (FREON),
8 wmch under Federal Clean Air Act must be reclmmed not: venled :




A GOUNTY CONCRETL CORP.

Ready Mix Concrete « Sand and Gravel .
50 Railroad:Ave., P.O..Box F « Kenvil; New-Jersey 07847
" Teiephone: (673) 584-7122 « Fax:(973).584-4370

© Kenvil - . yo7g)sga-7iz2 -t L L : T : :
Morristown. .(973) 538:3113 ' s - o ~ ey
HatKetistown (908)852:0240 . S TR K/sG 58257
Ss€ ’(973)'875-3124 ' L T Tl
(908} 453:4446. R

B :'_OXfOde' -

SOLD _T'o PURCHAS: ORDER NO T TICKETY NO: -
= : ey : !
por 295 I e . ~
s :‘,;'E}"‘f‘f" AU
ARRIVE JOB T JLEAVE JOB,: = - . | ARRIVE PLANT
HAULER
LB ONET
EXT.
TAX
TOTAL
CUSTOMER‘S COPY
¢ | WEIGHMASTER !
- ' ' Rabarson




Lorco Petroleum Services

~ 450 South Front St 7Y%
i Elizabeth, NJ 07202 — = 5 C%TCPE%\T}?gN
(908) 820-8800 ?E?R“iiwﬁ SEQWC RDER FORM
(800) 734-0910 . e : o Di __O‘;
FAX:(908) 820-8412 www_lorcopetroleum.com : ' 43 20hb
GENERATOR/LOCATION [——ALESORDERY 5 " BILL TO (IF DIFFERENT FROM LOCATION)
NAME : L NAME 64? —
NFORMATION! R " ACCOUNT APPROVAL EGDE INFORMATIONIATTENTION LINE o Acé'ouNT APPROVAL CODE:

DELIVERY ADDRESS

'PHONE NUMBER

- TIME IN e
MAN!FEST
MBER
Lo E SHIPPING INFORMATION
Tms 1s to cerufy thax the below named matenals are properly classified. descnibed. packaged. marked and labeled, and are in proper condition for lransponauon accovd\ng to the apphcable vegulatnons of the

- Department of Transporiation -
NO. TYRE QTY. UNIT US DOT Description (inciuding Proper Shipping Name. Hazard Ciass and D Number) SALES REPRESENTATIVE

S e T - SERVICESECTION Lt L RS

SALES CODE|. . " DESCRIPTION WASTE CODE QUANTITY UNIT PRICE PRICE TAX LINE TOTAL
40500 | USED OIL REMOVAL '
40300 | ANTI-FREEZE REMOVAL

40400 | OILY WATER DISPOSAL ] =i o i
41100 | SLUDGE DISPOSAL /

41000 | GASOLINE/WATER '

.| 40900 | DRUM DISPOSAL

141507 | TANK ENTRY

40600 | OIL FILTER REMOVAL .
40800 | PARTS WASHER SERVICE

40671 | NEW 55 GAL DRUM/ 17H

42001 | DEXSILTESTKIT . TAX
41506 | TRANSPORTATION

40700 | LLD ANTI-FREEZE .

41508 | TRUCK AND OPERATOR

: CONDITIONALLY

PARTS WASHER SERVICE INTERVAL ——— DAYS. EXERJKL%I\#LL TOTAL
USED OIL CUSTOMER SERVICED EVERY 30 DAYS GENERATOR CHARGE MY ACCOUNT FOR THIS
- CERTIFICATION TRANSACTION UNLESS OTHERWISE .
UNLESS OTHERWISE INDICATED. — INDICATED IN THE PAYMENT SECTION. | § -
. certify that this generator | | INVOICES REFLECTING CHARGES TO
USED O“.. SERV|CE |NTERVAL— DAYS gener;tes less than 100 CUSTOMER ARE SUBJECT TO AN INTEREST RATE OF THE LESSER OF

( ilograms of hazardous | | 1,0, PER MONTH (18% PER ANNUM] OR THE MAXIMUM RATE

GENERATOR WARRANTS AND REPRESENTS THAT THE MATERIALS PR Geiined a1 40 C PR, 261, | | ALLOWED BY LAW ON ANY INVOICES THAT ARHEAN; A

LORCO HEREUNDER HAVE NOT BEEN MIXED, COMBINED c":x gTH OV\BED and does not acoumuate | | DAYS. IN THE EVENT OF DEFALLT, LORCO AN iver
. \ , . ERWISE | | more than 1,000 kiiograms | | RECOVER COSTS OF COLLECTION, INCLUDING REASONABLE

BLENDED IN ANY QUANTITY WITH MATERIALS CONTAINING POLYCHLORINATED | |0t such wasts during the | | ATTORNEY'S FEES, INITIAL

BIPHENYLS (PCB) OR ANY OTHER MATERIAL DEFINED AS HAZARDOUS WASTE | |month,

UNDER APPLICABLE LAWS, INCLUDING BUT NOT LIMITED TO 40 CFR PART 261, | P ' R

GENERATOR AGREES TO INDEMNIFY AND HOLD LORCO HARMLESS FOR ANY | | . .- PAYMENT RECEIVED SECTION

DAMAGES, COSTS, ATTORNEY'S FEES, ETC. ARISING OUT OF OR IN ANY WAY

RELATED TO A BREACH OF THE ABOVE WARRANTY BY THE GENERATOR.

Generator certifies that the waste is [ used oil [ used antifreeze
O oily water  [J cilfiter [ parts washer solvent

cask [] TOTAL RECEIVED

CHECK NUMBER

GENER‘EI’OR'S SIGNATURE

NON CONDITIONALLY

O other e : EXSMZL%G?GE In accordance with NJAC7:26-6.7b + 40CFR PART 279
in accordance the N.J.A.C. 7:26-12.1 et seq, LORCO has the required| . GENERATOR LORCO has tnotltﬁes the US EPAof Its location and used ol
permits g accept the above described waste. " CERTIFICATION anagementactivities.

DEXSIL COT
TEST RESULTS

Title

Date

Sign@t,u:é;r-‘-"_
- GENERATOR/CUSTOMER —_— PPM :
flieTRas D




STATE OF NEW JERSEY

| DEPARTMENT OF
' ENVIRONMENTAL PROTECTION

. ' Certifies That

CARE ENVIRONMENTAL REMEDIATION SVS INC.
1248 SUSSEX TPK - BDG A UNIT 6 :
- RANDOLPH » NJ 07869 4 ; L

havin g duly met the requireménts of the

Underground Storage Tank Certi ﬁcatzon Program
N.J.S.A. 58:10A-24.1-8

is hereby approved to perform the following services:

N -

. CLOSURE
" SUBSURFACE

UsQ1354

“PERMANENT CERTIFICATION NUMBER | éf/i;;;giiliz;'zéjjfﬂ tﬁgﬁéé;;}///
. 11/30/05 | /3

EXPIRATION DATE ASSISTANT COM ISSION{R, DEPARTMENT OF
: ENVIRO MENTA PROTECTION

ﬁOtM?CONSPKXKXHHI’DKH%AYED;M’Hﬂ?FACMﬂY



