BLOCK \Qw LOT h QUALIFICATION CODE ADDRESS (SITE) k\N EN N N mwm L) PERMIT NO. —\O _gmv

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : s s | | R
2. Electrical S el
Ji==! APPLICATION o G
e e 4, Fire Protecign % { | et s
Applicant Complates: Sections |, I, It {optional), IV, VI, and VI 5. Elevator B g5 m_” st il i
1. IDENTIFICATION \Q HAVEIRRE 8.7 Sublgia L - -
_Au 4. Proposed Work Site at: \ \ 2 ok pue Jui 25 72818 M _%M 038 for St L AL
: ubtotal ; :
QA 2. Name of Owner in Fee: .MD.E ‘U\o “-v&vl.__.ﬂ\h. Lo 9. State Poktsit Surchd ! Ll
Tal. mn m Wm wl w M” N@ - a-mail . 10. Subtetal ; . LA
m s ) 11. Cen. of O@Skpancy LA
Address
0 . Other
muniippity Zip code 7
=/ | 3. Ownership in Fee B .mvc__o u_u_.?m.o . TOTAL #
| 4 princpal Conractor: L Ashaer CUedo Tel. (13L_) 720 §709. | [Vi BUILDING/SITE CHARACTERIRIICY \
S| address 00T Seatherbat (8 e-mail 1. Number of Stories ___ ] LIRS
<) ﬂu Dedal NI Dbél 2. Height of Structure ft.
3. Area — Largest Floor . sq. ft
License No. OR, if new home, Builder Reg. No. E Exp. Omﬁ%l 4. New Buildi _sq.f
Home Improvement Contractor Registration No. or Exemption Reason (if applicable}): 5. Voluma of N \ B cu. ft.
- Federal Emp. ID No. FAX: { ) 6. Max. .
5. Architect or Engineer m- UQ\L&. Contact 7. Max. @
Address e-mail “ if _:nﬂ. iy jaiState Approved HUD -
X . Total Lanc sq. fi.
Tel. { ) FAX: ( .&e
10. Flood Haza
6. Responsible _um_.modn % Charge o:onm\.) Work has Begun Q QCN\ \M rm. %&SRQ\H [ 1. Base Fiood B -
Tel. s AW . :
el ) 2ol 12. Wellands vyes no
lla.PROPOSED WORK B s Vil. DESCRIPTION OF BUILDING USE
1 Minor Work (] New Building [l Addition . Demoalition A. RESIDENTIAL (primary use)
1 Repair 1 Alteration [ Renovation 1 Reconstruction 1. State Specific Use:
T Asbestos Abat. -Subch, 8 " Lead Hazard Abatement [ Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional} 3. Change in Use Group, Indicate Prasent:
Iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotaf Units Income-resiricted
(Chack all thet appiy) i Rec'd by Rec'd Date Date viewar Approval Rejection | viewer .
Gained, Sale
1 Building Gained, Rental
Lost, Sale
[ Electrical Lost, Rental
=] Plumbing \IJ B. NON-RESIDENTIAL {prmary usej
] 3 .
e = 1. State Specific Use:
ra==Tire Protection %h.\ -9 \.@ 2. Use Group, Proposed;
3. Change in Use Group, Indicate Present:
L] Elevator lc. MIXED USE -List secondary use(s):
— — 5 ;
Liear Eielol e .ﬁl D. Construct. Classification: Present
Iil. PLAN REVIEW ({optional) IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
A T Aemtabiinn Peananminne 2.0 1 Hiah Pressure Boilers 6.77 Hazardous Uses/Places of Assembly 10.] Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION {(to be completed if the applicant is the owner in fee)
| 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 orin part, by me or by
subcontractors under my supervision, in accordance wilh all applicable laws; and, | further acknowledge that said
new home ig 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. ( ) [Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

Il.  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. 5:23-2.15(d): the proposed work is autho-
rized by the awner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| agree lo 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.

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

(4 } ACheck if contractor.

Agent Name OX{; S'j‘lﬂu C?J-f/7lo

Address M@ 'HL( b?&( ¥, 4
{

Telephone 5

Signature

o

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
V. { ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

Reorder at_ ucc.allegramarmora.com « (609) 390-1400 - Allegra Marketing, Print & Mait - Marmora, NJ U.C.C F100-2 {rav. 112014}



Cranford Township
Township of Cranford
Building Department
8 Springfield Ave.
Cranford, N) 07016

Date Issued 10/31/2019
Control Number  C-19-00993
Permit Number 19-0763

Permit Issue Date 8/7/2019

Certiﬁcate Certificate Number 19-0763
Construction Code Division
(Certificate of Approval}
Identification

Work Site Location: 112 PARK DR _Cranford, NJ 07016 Block: 198 Lot: 1 Qual:
Owner in Fee: SCODEE PROPERTIES LLC

Owner Address: 1221 DENMARK ROAD PLAINFIELD NI 07062

Telephone: (908) 397-3576
Contractor TSES Inc. a/k/a Tank_Solutions

Address 180 Market Street Kenilworth NJ 07033

Telephone: (908) 964-2717 Fax: (908) 964-4244

License Number or Builders Registration Number:

Federal Emp. Number; 222291151

Home Warranty Number:

Type of Warranty Plan: 0 state D Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REMOVAL OF 275 TANK IN BASEMENT

Certificate Comments;

D 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 natice 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.

O certificate of Continued Occupancy

This serves natice 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
ahatement was performed as per NJACS:17 to the following
extent.

|:| Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

|:| Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work
(3 Partial or imited time period {  years); see file

D 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 Ofﬁciai

Date Printed: 10/31/2019 U.C.C. F260 {rev. 08/05)

Check Number:
Collected By:

Page 1



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

LTRSS rl.__x_.n:c:
LULE,

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

st 25~ 48
SEP17 2019 g -0t B

C. CERTIFICATION IN LIEUAORNOA

OOZ._._M>0._.OIQ TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. nmhzmo—.ﬂu mc_s_—znu< certify that | am the vwier of record and am authorized to make this
Block ﬂ tot o Qualification Code application. \
Work Sie Location a _ sufl F O ﬂl = >vu__nm::003qmo6q \

8\—) = 0? . Q\J () ﬁmv sign herg il

Owner in Fee: ..nm.:un.@nwn\nn\ Au.w.ﬂ.nv .W‘_(/hu_& L Y o

Print name here:

fied Contractor [

O_Qﬂ gw _I_me e-rmail
Address 4 @O Q\Dglm- ﬂ

:\L\) WD

D. TECHNICAL SITE DATA - =Sy el

OOEEQO_HHUWTU Inc. \v.\n..y EFE.&S@)MV._

0T QeI

mcmmoxﬁq_oZ OF WORK:

| Water Supply Source
Method of Alarm/Suppression System Supervision

Address U NG~ e sC e-mail
_.ﬁl eng lwesth O

NUMBER FEE {Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
H i Caatractor Regics E R [ 1 1t0v Interconnected

ome improvement u%o ar Reg \wv or xmB tion wmmo: ﬁ/ AB rm.!\ﬁ*lwlrrﬁ [ ] CO Detectors/110v

Federal Emp. ID No. e FAX: m w Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterfflow) —_—
Use Group:  Present n.mmvaam!u_uqouomma Fuai Storage Tank: Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present - Proposed Fuel Type: [ m_mBBWu_mwg HOo_.mg tible  gignaling Devices (i.e., hom/strobes, bells)
. S ey # > Other Devices
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ |New or | ]Existing TOTAL
ﬂ%ﬁi or [ JConversion or{ ]Replacement |gcation of Panel Suppression Systems
) Fire Suppression/Standpipe Systern: Fire Pump GPM Type
Fuel Type: “ Mmm 1 [ 1Electric { 1Solar [ iNew or { 1Existing Dry PipefAlarm Valves
— Locati f Main Control Valve: Pre-action Valves
R gg mw.bln cnm ion of Main Control Valve S
Total Cost of Fire Protection Work § ~ n\_ \v w wu :q errieads {Lry 8 e
tandpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day} Pre-engineerad Systems
.vgﬂ xW_Sm__ﬂ e Type: Failure Failure  Approval Initial Wet Chemical S
: o Plans Require
b . o Alarm System Dry Chemical
[ ] Partal -Undersiab Utilities foproved .

Suppression Sys. CO, Suppression
Standpipe Foam Supprassion
.ru& . \N Zo Fire Pump FM200 Suppression

o Other
JoiniPlan Review: Pre-Eng. System Other Systems
{ IBidg. { ]JElec. [ JPumb. { JElev. Mechanical Kitchen Hood Exhaust m<m~m:._

SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System I—‘

Date: : . 2 TCO Fuel-Fired Apptiances [ ] Gad olid .
‘Approved by: Flam/Combust Tanks _»~ Firdyface Venting/Metal Chimn S
“SUBCODE APPROVAL fog CERTIEICATE Fireplace Venting o Qe
[ }.co .H@Joc 5 Final . w..MU\‘l Administrative Surcharge $
Date: . - 29" a o Minimum Fee $
Approved by Other To Reorder call: =

2l - d Allegra Marketing Print & Mait State Permit Surcharge Fee $

U.C.C. F140 frev 02011}

609-390-1400 TOTAL FEE §




HUCTION
ConE

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

v RAL
F.)

CONTRACT
Block

Lot

Work Site Location \ (&

A

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

JoL 23 289

QOwner in Fee: .w‘a.n_ m.ﬂ.&

\_.Vﬁebg..nh e

Tel. AQBN ) Wm,us \Wvlwm.

e-mail
Address
Contractor: C .@C% i Tel. M F E
Address <~beslLlLd e-mail

WA NT (G4

Fire Protection Equipment, NJ Div of Fire Safety Permit No
J Div of Fire Safety Installer No

Fire Protection Equipmen
Fire Alarm Contractor No.

Home Improvement Ceptractor Registration No. or @%%:
Federal Emp. ID No. § LOG 5L G

B. FIRE PROTECTION CHARACTERISTICS

eason (if applicable):
Fax: |

[/
Exp. Date L/ A0/ 17

72 7

[

!

Fuel Storage Tank:

Use Group: resen P d Lseas
P e ropase Fuel Type: [ ]Flammable or [ ] Combustible

Constr. Class: Praesent Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ JNew o= [ ] Existing

or [ ]Conversion or [ ]Replacement Location of Panei:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ ]Electric [ 1Solar s P <
. { INew om [ ]Existing
R Location of Main Control Valve:

[ocation: e e
Total Cost of Fire Protection Work $ NDD -

JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day)

R Type: Failure Failure  Approval Initial

[ ] No Plans Required

[ ] Partial -Undersiab Utilities Appr
Date: Approved by:
{ ire Protection Plans Appfoved
Um"m“wﬂh Aproved by:
Joint Plan Review Requtired:
[ IBldg. [ ]Elec.”{ JPlumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[1¢co [ ]CCO [ ] CA
Date:
Approved by:

Alarm System
Suppression Sys.
Standpipe

Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO

Flam/Combust Tanks

Fireplace Venting
Final
Other

o

T

UCC F140 (rev. 11/09)

For reorder call: (809} 390-1400 Allegra Markeling « Print + Mail

Date Received
Control #

7-A7—
Sluhg
C. CERTIFICATION [N LIEU OF OATH _Q - 9 gw

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

muu_mnm_mo:.

Applicant sigh/Contractor %
[

Q\C&‘?\ Q\&n\ﬂ.

sign and seal here.
D. TECHNICAL SITE DATA Ly Certited Contractor

DESCRIPTION OF WOR
Kerpoe 275 5 ot
Water Supply Source _xpelocr

Method of Alarm/Suppression System Supervision
FEE “O*ﬁﬁ% Only)
m L

Date |ssued
Permit #

Print name here:

[ ] ExemptApplicant

FooJC .

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices {i.e., smoke, heat, pulls,
wateriflow)

Supervisory Devices (i.e.. tampers, low/high air}
Signaling Devices {i.e., horn/strobes, bells)
Other Devices

zcdmm_m

TOTAL

Suppression Systems

Fire Pump GPM Type _____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ) Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

PR oY

el -




From:T.Slack Environmental Services 2089644244 10/14/2019 15:06

Oil Jank Experts

180-188 Market Street, Kenitworth, NJ 07033
(908) 964-2717 | (908) 964-4244
info@oiltanksolutions.com | www.oiltanksolutions.com

DATE: OCTOBER 14, 2019

Send to: Fire inspeclor - Town Cranford From: LUCY ROY

Fax Number : 908-276-4872

Send to:

Fax Number: Number of Pages, Including Cover, 4

0 URGENT QI REPLY ASAP O3 PLEASE COMMENT 0O PLEASE REVIEW 0O FOR YOUR
INFORMATION

RE: ASTREMOVAL - 112 PARK DRIVE - CRANFORD
PERMIT # 2019-0763
MANIFEST AND SCRAP TO CLOSE TOWN PERMIT

#188 P.001/004



From:T.Slack Environmental Services 2089644244 10/14/2019 15:06

#188 P.002/004

Homeowner:
Address:

Date of Removal:
Permit Number:

Volume (Gallons):

Manifest

Pickup Date:

Disposal Contractor:

TANK SOLUTIONS
180 Market Street
Kenilworth, NJ 07033

TANK CONTENT DISPOSAL TRACKING FORM

Scott Pyfer

112 Park Drive Cranford NJ 07016
92572019

19-0763

30 Gallons W/S

Lorco Petroleum

115350

10:10:2019




From:T.Slack Environmental

Services

2089644244

10714/ 2019 15:06 #188 P.OO03/004

[ER I T LW T

450 South Front Strept

et E ELIZABETH, HJ 07202
BRI {008) 520-8800 5
== et e |
IRAKSPORTER 3 ‘ DATE : .]C]
TGENERATOR T T T T T T T T T MR ERS T T T T
8L e T E
MANIFEST & OR BiLL OF LADIN ANALYTICAL

5 P T
l 2802 WATERS. | TOTAL BSY
: _F T | ¥ e
S PCE'S T .
4 HALOGENS
5 FLASH
6
CHROMIUM
LORCO LORCO LAB ‘
TANKNO | pERatioyg | TECH g CADMILM
INITIALS | INTTIALS § LEAD
d ARSENIC
| PH.WATER = [NF
==
AMTIFREEZE. - CE LEAD AF PEM
REJECTION NOTE.
Gy
PRODUCT GALLONS PRICE AMO!
ol
ANTIFREEZE
DISPOSAL
FLAMMABLE
LAB FEE
TOTAL

LORCO FACIITIES SIGNATURE
CUSTOMER SIGNATURE




From:T.Slack Environmental Services 9089644244 10/14/2019 15:06 #188 P.004/004

SIMS METAL MANAGEMENT
WEIGHMASTER CERTIFICATE
TRUCK SCALE

Ticket #: THIGML
Purchased From: 10411% SHIP DATE: 09/25/19
T. SLACK ENVIRONMENTAL

180 MARKET STREET

EMO - Noble St/NWK, NJ
8-18 Noble Street

KENTLWORTH, N 07033 Newark, NJ 07114

Veh # TK THJIGML 1D # SLACK

SHPMNT#R COMMODITY GROSS  TARE NET ADJ REASOM PD WI CBK FRT PRICE TOTAL AMT
THJGML #1 HMS Unprepared 54760b 481B0b 6580 o 6580 0.00 80.,000067T 235.00

ALL WEIGHTS ARE REPORTED IN POUNDS UNLESS OTHERWISE INDICATED. ALL NON-POUND WEIGHTS ARE ASSUMED TO BE MANUAL WEIGHTS

TOTALS 6580 ¢ 6580 0.00 235.00

$ommmmEmm e

= ==ad
| GRS Date 09/25/%9 |GROSS TONS
| GRS Time 15:08 | 2.9375
| TRE Date 09/25/19 |
| TRE Time 15:44 ]

WEIGHMASTER SIGNATURE

(Jonathan G.)

a=SCALE 1 b=SCALE 2 c=SCALE 3 d=SCALE 4 m=MANUAL WEIGHT

Nichols, Drew

*4%%  Yotal Paid at 09/25/19 3:48pm via ATH Receipt No. 121833 $235.00 wwaw

In accordance with the Clean Air Acl and olher applicable laws, selier must sign the Scrap Acceptance Agreement form provided al the scale al leasl one time every 2 years, whch
applies to any recyclables in the transaction which may contain or have contained refrigerants or olher polential Hazardous Materials

FOR SALVAGE VEHICLE SALES: | hereby cerlify, under penaity of perjury that any vehicle sold has been cleared for dismantiing with the Departmenl of Molor Vehicles.

HOLD HARMLESS AGREEMENT: Seller will indermnnify and hold bu:
any warranty hereunder and driver agreas to be responsible for dam,

yer harmiess for damages, demands and liabilities, Including reasonable attorney’s fees, resulting from the breach of
age 1o vehicle during unloading.

BILL OF SALE: | warrani that | am the owner

(or owner's representalive) of the material described hereon and have the right 1o sell same, that it contains no Hazardous Materia! as

defined in the Scrap Acceplance Apreement,

or otherwise by any federal or state law and that for payment hereby received, | sell and convey tille to Sims Metal Management

substances, as defined in § 608 of the federal Ci

CFC YERIFICATION: In partial consideration for Buyer's pa
chlorefiuorocarbons {CFCs), hydrochlorofluorocarbons

yment for Commodities, Customer hereby cerifies and warrants that all refrigerants (including without limitalion
(HCFCs). or non-exempt refrigerant substilules (and ather non-CFC replacement refrigerants), and alt other Class b and |l
ean Air Acl, as amended, and in 40 Code of Federal Regulations Part 82):

D that had nol leaked previously, have been properly removed and regovered from those appliances or shipmenis of apphances (including withoul fimilation motor vehicie air
conditioners) delivered 10 Buyer under this Weighmaster Cerlificaie (Shipment), by the following person’

Name:
Address:

Date of Removal
or

:

had leaked greviously from this Shipment.
This Shipment contained no Commadities ever cordaining refngerants.
Cusiomer signed Buyer's Scrap Accepiance Agreement in the Jast two W?ésmne checked if nothing checked

Y
CUSTOMER SIGNATURE X

/,
/ e -k Dﬂ] “hike"us on
Eﬁ@fa

cehoolc



Date Update Issued 9/18/2019
Control # -
PERMIT UPDATE i
IDENTIFICATION  Block: 128 Lot: 1 Qualifier :
Work Site Location; rd, NJ 07016 Contractor _C. CUENTO SA| BONACCORSO&SONS
Address 800 FEATHERBEQ LANE CIARKNJ O7066-
Owner in Fee
Telephone: {732) 770-5909
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 397-3576 Federal Employee. No.
Is hereby granted permission to perform the following work: NS (Seei saltnly)
Building 0
[J suiLoinG O pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 30
[J eLecTriCAL FIRE PROTECTION 3 pemoLiTioN Plumbing $0
Fire Protecti $75
[ eLevaToR DEVICES  [] ASBESTOS ABATEMENT (] OTHER tre Frotection
(Subchapter 8 only) Elevator Devices 0
DESCRIPTION OF WORK: Other $0.00
LHANGE OF CONTRACTOR DCA Training Fee £0
CO Fee
Cther 80
Note: If construction does not commence within one (1) year of date of issuance, or if Total $75
construction ceases for a period of six (6) months, this permit is void. Check N Py
Estimated Cost of Work _§1 e
Cash $0
: i Credit 80
Construction Official Date Collected By Reninalbipunkiow
U.C.C.F170
equiv (rev 1/04)
1 WHITE - iINSPECTOR 2 CANARY - QFFICE 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 inslalled conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of wark 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 foolings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wail 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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

4, Installation of all finished malerials, 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, heal
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have cansented to these requirements:

A final ingpection 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".

A complete copy of released plans must be kepl on the job site.
If you do not understand any of this information, please ask,
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CONSTRUCTION oy —
PERMIT

IDENTIFICATION  Block: 198 Lot: 1 Qualifier

Work Site Location: Contractor .C. CUENTO SAL BONACCORSOS&SONS
Address 809 FEATHERBED LANE CIARKNJO7066-
Owner in Fee
Telephone: (732) 770-5909
— Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 397-3576 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $Q
BUILDING O pLUMBING (0 LEAD HAZARD ABATEMENT | Ejectrical %0
(] eLecTRICAL FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protecti $100

[ ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J otHerR e Frotection
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION QF WORK: Other $0.00
REMOVAL OF 275 TANK IN BASEMENT DCA Training Fee 30

CO Fee
Other 50
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Check N 608
Estimated Cost of Work _$800 <AL SR
Cash &0
3 ; Credit $0
Construction Official Date Collected By T Wenskoski
U.C.C. F170
egquv (rey 104)

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 wil: carry

out such periodic inspections during the progress of work as are necessary lo insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsibie 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 foundatians, 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.

All structural framing, connections, wall and roaf sheathing and insulation; electrical rough wiring, panel and service instailation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the healing,

ventilation and for 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 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”.

E] A complete copy of released plans must be kept on the job site.
{f you do not understand any of this information, piease ask.



C FIRE PROTECTION SUBCODE
TECHNICAL SECTION
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| hereby certify that | am the {agent of) owner of record and am authorized to make this
application.

Applicant sign/Contractor
sign and seal here:

Print name here:

[ }-Cerfied Contractor [ ] ExemptApplicant

D. TECHNICAL SITE DATA
DESCRIPTION.OF WORK:

water/flow)

Supervisory Devices (i.e., tampers, iow/high air)

TO0 =

TOTALFEE $
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DEPARTMENT:OF L\i=i{ STATE OF

B ENVIRONMENTAL PROTECTION NEW JERSEY
Hereby Certifies the Goodstanding of:
CHRISTIAN CUETO SSN: -
License No. 520086 Reg No. 520086

AS A LICENSED:
HO-CLOSURE

Expires: 04/30/22 Document#: 190228250




