Date Issued 1/29/91

CERTIFICATE convor s

Permit ¢ 90-434

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION Corrected Copy 7/19/91

Block__ 2702 Lot.-3.,4.5.7.,88 Home Warrantly No.
Work Site Location _Big Hill/BEMS Landfill Use Group U

Big Hill Road & Route 70, Southampton Township Maximum Live Load
Owner in Fee _N.J. Dept. of Hazardous Site Mitigation Description of Work/Use:
Address 401 East State Street (as receiver) Installation of (4) 4000gallon holding tanks

Trentaon., N.J. 08625 (2) 20000 gallon underground holding

Telenm609 ) 984-2902 tanks.
Contractor LVI Landfill Services, Inc. as part of the new gas collection system at the

Fairfax, Va. 22030
Tele. (703 ) 385-7500

Lic. No. or Bldrs. Reg. No. N/A Type of Warranty Plan: [ | State [ | Private
Federal Emp. No. 23 2563841 Construction Classification _Underground Storage Tanks
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY X CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

(J 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.

[J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to

vacate:
Fee $ N/A
Paid [ ] Check No.
Collected by:

'ONSTRUCTION OFFICIAL

J.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR PRO 123



SOUTHAMPTON
TOWNSHIP
(609) 859-2786

BUILDING
é SUBCODE

TECHNICAL SECTION

UNIFORM CONSTRUCTION
CeDE

C.

|
of r

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE.INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2702 lotS 3, 4,5,7, and 8

Work Site Location _Bid Hi11/BEMS Landfill near corner of Big Hill

Road and Route 70, Southampton, N.J. 08088
Owner in Fee N-J. Department of Environmental Protection (as receiver)

Division of Hazardous Site Mitigation

D.

Address
401 E. State Street Trenton, N.J. X8%840 08625
Tele. (609 ) _984-2902
Contractor LVI Landfill Services, Inc.
Address 10560 Arrowhead Drive

Fairfax, VA 22030
Tele. (009 ) 385-7500

Signature

Date Received
Date Issued 1()/5/2(
Control #

Permit # 9(0-434

CERTIFICATION IN LIEU OF OATH

hereby certify that | am the (agent of) ewner
ecord and am authgrized to make this)applicafion.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Installation of four 4,000 gallon and two 20,000
gallon underground condensate holding tanks as part
of the new gas collection system at the Big Hi11/BEMS
Landfill. The condensate holding tanks will collect
and temporially hold any condensate which forms in
The tanks will be

Lic. No. or Bidrs. Reg. No. _N/A the gas collection Tines.

Federal Emp. No. _ 23-2563841 or Social Security No. periodically pumped out to remove the condensate.
JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK; FEE
[ ] No Plans Req. . — Type: Failure Failure Approval Initial | [ ] New Building $
p<] Al (145 2. Footing [ ] Addition )

[ ] Footing 'L _ Foundation [ 1 Alteration (4) 4000 gal. $300.00
[ ] Foundation — _ ____Slab [ ] Roofing
[ ] Frame —  _____ Frame [ ] Siding 2) %Qr.QQO gal$200.00

, : 500.00

[ ] Other Insulation [ ] cher
Joint Plan Review Required: Finishes: [ ] ngoiition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ X] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] ance Height

| co,[ /pco ﬁK]CA TCO [ ] Sign Sq. Ft.
Date 70 % 4 Other [ ] Pool
Approved By ) / oz~ Final [ ] Elevator

[ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ X] other 6 _condensate holding tanks

Ege Group Presant Proposed Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bldg. $ 90,000 Paid [ ] Check # 74 Minimum Fee $

No. of Stories 2. Alteration $ ———— Collected by: __HR 10 /4/90 ToTAL FEE $__500.00

Height of Structure N/A Ft. 3. Total (1+2)$ 90,000

Area—Largest Floor A Sq. Ft.

Idg. Area/All Floors Sq. Ft. o S
el o Shichire = LB COaRaT gy, pr— - LCC-torn FI0K (Yl bty ooy 2 Casyronee oo ——
Total Land Area Disturbed —1+152 += Sq. Ft.




SOUTHAMPTON
TOWNSHIP
(609) 859-2786

UNIFORM CONSTRUCTION:
CODE

.. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
\JG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
jlock I’.Q 705{ Lot ’;AMZE {
Nork Site Location /3)0‘/ )./,LL //3g_w: 2y Aa.me'[:. H -
Soull qmpTon T2A | BlslingTon CowTy , M.T2
wner. in Fee J- oy :

ﬂ f:7 H-‘.L L, Rt'j
S vozd

.ddress ; : cug SiTe  M;T igal igm
4@/ kﬂﬁT STale. $i. 71' Tem V3 R
ele. (&eY) GYEL -2904

iontractor _ o). /9 < (J eren £Elee/ric , Tiuc .

L FB HicKovry ST i
AL 7 Cre 79
DD

«ddress
Delawvice,

ele. (éﬁ c?'(? ,4’5 /"
ic. No. I 2 - i
ederal Emp. No. 22-23%%9% ¢/ or social Security No.

. ELECTRICAL CHARACTERISTICS

] Reinspection [ ] Resale [ ] Meter Set
JiPole/Pad # - . i [ ] Temporary [ ] Other
uilding Occupied as = 2 Utility- Co. A A AR

st. Cost of Elec. Work $ /? ‘1, oo cm"

P 1262047

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval |njti
Joint Plan Review Required: Rough (Ap DUt Sas lL!

] Bildg. [ ] Plumb. [ ] Fire Temporary
" ] Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other e

Service Ea g

SUBCODE APPROVAL: Final i%’g @

Temp. Cut-in-Card Date Issued _,
Final Cut-in-Card Date Issued

Approved ‘ by: -~ Line Dept.

. CERTIFICATION IN LIEU OF OATH
hereby certify that | am the (agent of) owner of

ecord and am authorized to make this applicati / é (/
ind perform the work listed on this application. A ‘1, (W xS L —

ELECTRICAL
% SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Date Received

Control #

Permit # q() - 4 7/

Date Issued /0 /Z?/70’

NO. SIZE ITEM
- 230 YFixtures (1)
_l_ iJ HAYReceptacles (2)
_1_ 15,77 Switches (3)
A Total 1 + 2 + 3
— Range
— Oven(s)
_ Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
— Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
: Water Heater(s)
Central heat:
oil, gas or elec.
____ Baseboard Heat Units
Thermostats F/e @l 1 s
Heat Pump
. PUMp(s)
Motor Control Center/Sub Panels
S|gns

*L Light Standards

P s TN Motors—Fractional H.P.
A 342 7%y Wotors—All Others
Transformers
Generators

_&‘néefwce Entrance

____ Other

Minimum Fee
TOTAL' FEE

] Licensed Electrical Contractor [\(] Exemptéyllcant

Slgnature Contractor Seal - Form E- 120A

FEE (O ffice Use Only)

RIS IRL TR TR

$
$

s _149-

2 Canary=0Office Copy
4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=0ffice Copy

PRO 103




SOUTHAMPTON
TOWNSHIP
(609) 859-2786

UNIFORM CONSTRUCTION
CADE

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

ELECTRICAL
é SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA

lock o 704 Lot .Y+

Vork Site Location Bm H: “/ BEII‘N LavdFill LV [_,
( 4 , Twp.  Burl Co. _pT 02077

wner in Fee I, q R ]

ddress :D:‘v o~{ Nﬁ) Ardows Vite Miticatisn

Yol E- State (4. Thewtiw , T VO Lb3S
sle. (£9§ ) _9P4- J904
ontractor \/ B. OwEN f/f.c:f’r’u, Lase
ddress \?yﬁ w&Ji ;r('jﬁ k(
yverside L NI 0207
sle. (60§ ) “Yl- 3743
¢c. No. \f.f\f?

aderal Emp. No. Jof=e3 96971

or Social Security No.

. ELECTRICAL CHARACTERISTICS
] Reinspection [ ] Resale [ ] Meter Set

¢] Pole/Pad #JEw4low-i7 [X] Temporary [ ] Other
Jilding Occupied as M@LLLUNHW Co. N L. P L

st. Cost of Elec. Work § _240.% T #/Sio?é/\?

JOB SUMMARY (Office Use Only)
°LAN REVIEW: INSPECTIONS: Dates (Month/Day)

] No Plans Required Type: Failure Failure Approval I[nitial
Joint Plan Review Required: Rough

] Bldg. [ ] Plumb. [ ] Fire Temporary

] Elec. Plans Approved Constr. Serv.
Jate: TCO
\pproved by: Other

o~ Service { _ 4
3UBCODE APPROVAL: / Final 33 (X
7 %@ /CA Temp. Cut-in-Card Date Issued

)ate % Final Cut-in-Card Date Issued
\pproved by “Line Dept.

. CERTIFICATION IN LIEU OF OATH
hereby certify that | am the (agent of) owner of

ecord and am authorized to make this application., /
nd perform the work listed on this application. /-

»{] Licensed Electrical Contractor [ ] Exempt “Abplicant

Date Received @“1’70
Date Issued 4 -7 ’7 17

Control #

Permit # 40 ,.é/

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)

B Switches (3)

L Total 1 + 2 + 3
st == iRANGe

— _______ Oven(s)

e Surface Unit
B Dishwasher
sl Garbage Disposal
RN i Sl vvetaainy 15 V11|

e o o TARE et

Burglar Alarms
Intercoms Panels
Smoke Detectors
— ______ Whirlpool/spa
Pool Bonding
L i ___ Pool Filter Motor
Pool Lights
e Water Heater(s)
.5 __ Central heat:
oil, gas or elec.

__ _____ Baseboard Heat Units
Thermostats
e == Heat" Pump
—_— " Pumpts)
— ____ Motor Control Center/Sub Panels
S Signs
— ______ Light Standards
— ____ Motors—Fractional H.P.
___ ______ Motors—All Others
—t_ o . [Bfansformers

= Generators

. Serwce Entrance C/
3 J0th other #rAiler feedery

Administrative Surcharge
Paid [ ] Check #J_élijf_r\mnimum Fee
Collected by: % TOTAL FEE

FEE (O¥fice Use Only)

¥ o &P

Signature-Contractor Seal ;¢ Form F-120A

v

1 White =Inspector Copy
3 Pink=0ftice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy

PRO 103




SOUTHAMPTON
TOWNSHIP
(609) 859-2786

UNIFORM CONSTRUCTION

gl TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
\IG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

3lock #19— 7O ﬂ# MJO

ELECTRICAL
E SUBCODE

- / Lot
Nork Site Location (g Hibl /) BEMS  Aaud£itl
iqhill KA Osedlly ma%ﬂ

/LU/) /5‘(421”14 Tor Cop, T @ §oes

ywif in Fee _Mewdessey DeoT af Eunviresaneafer  PioTocTiow

\ddress D/U oyA /'fa!’ a(é’(eﬁ J,Te, Hrll!.[d./loﬂ/ i
40l F. sTute STreel 4lr'¢l47’0f/ YV.J. oBCAT

ele. (699)_9 34-3902, "

Tney

Jontractor J B, Owey Fleclirc [
\ddress. 3B A, (WEFT Scoll” STy

Biversile, ¥.J: ©9075

ele. éOC/ 45/ 395{3

ic. No IES

ederal Emp. No. o'l?s 9‘:390'97/ or Social Security No.
). ELE'CTRIC{\L CHARACTERISTICS &}& QZM "_QCD
] Reinspection [ ] Resale [ ] Meter Set 74
% Pole/Pad #5ewMiJw-[7 Temp ] Other
uilding Occupied as ucliol S tility Co. Coloeth,
st. Cost of Elec. Work $ 790, % R #/3326/3
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
M} No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ ] Bldg. [ ]\Fire Temporary
[ ] Elec, Constr. Serv.
Date: TCO
Approved by Other ;
Service L
i 213 O

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issuedm

Line Dept.

>. CERTIFICATION IN LIEU OF OATH
hereby certify that | am the (agent of) owner of

‘ecord and am authorized to make this application
and perform the work listed on this application./\ ‘

D. TECHNICAL SITE DATA

NO.

" T

Date Received Z ’7’-70

Date Issued 4' 7’ 70

Control #

Permit # 7[] 5®

e, KM
£/

SIZE ITEM

Fixtures (1)
Receptacles (2)
Switches (3)
Total 1++ 2 + '3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Aeef]- Service Entrance
Other

Paid [

] Check # /&
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

FEE (Office Use Only)

. 7 j Signature-Contractor Seal
><€ Licenéed Electrical Contractor [ ] Exemp%licant 4 , U.C.C. Form F-120A

2 Canary=0ffice Copy
4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=Office Copy

PRO 103




