Bock (02l Lot W QUALIF/CODE________

Am
CLA

(

>_u_u_._o>._._cz

Applicant Completes: Sections |, I, 11l (optional), 1V, VI, and VIl

appRess (site) L0 ﬁb« Lan ¢d PERMIT zmo \\ 0 %0

oozm._.mcn._._oz PERMIT | 1 suiang

. Electrical

N
3. Plumbing

4, Fire Protection
5

6

Elevator Devices

V. FEE SUMMARY (for office use only) Update Update

I. IDENTIFICATION 7
1. Proposed Work Site at: N&H% \L ﬁ \w?-&.\. bt e S
5 2. Name ner in Fee: Q\.‘-Em
I Tel. ( ) e-mail
q Address o
mwnicipali Zip code =
.f 3. Ownership in mmm m\.v_..uu Private nN 13. —
0 4. Principal oQﬁo m Tel. QF v“ “.Q W s VI. BUILDING/SITE CHARACTERISTICS (office use only)
i Address 9 .H\gu\\xp.\‘ﬂa«\g e-rail 1. Number of Stories
(o8 NI O76C 2. Heightof Siucure %
0 = 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
d Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. (D No. FAX: ( ) B. Max. Live Load
’ [ % Q *0 7. Max. Occupancy Load
5. Architect or Engineer e Contact 0 : pancy
Address a-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: } 9. Total Land Area Disturbed sq. ft.
. h M hw Hm m M K\N ACLocs 10. Flood Hazard Zone
6. Responsible _umao\v vo_ﬁﬁn nmmio} has Begun 4 11. Base Flood Elevation it
Tel. ()% ) 70 FAX: ( }
12, Wetlands ves no
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[0 Minor Work O New Building O Additicn £ Demolition A. RESIDENTIAL{primary use)
O Repair 1 Alteraticn O Renovation O Reconstruction 1. State Specific Use: _ _
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement O Radon Remediation O Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLYOptlicnal) 3. Change in Use Group, Indicate Present:
LLE el =0 Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. Ne. of dwelling units: Totaf Units Income-resiricled
(Check afl that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[0 Building Gained, Rental
- . Lost, Sale
O Blectrical Lost, Rental
g . B. NON-RESIDENTIAlprimary use)
LI Plumbing
\J\l 1. State Specific Use: _
_U\_u_qm Protection \N\s\ @ 2. Use Group, Proposed:
_ 3. Change in Use Group, Indicate Present:
] Elevator .
C. MIXED USE -List secondary use(s):

e |
TOTALCOST_} \N\

ill. PLAN REVIEW {opticnal)

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

D. Construct. Classification: Present
Proposed

OO YOU WANT:

[T Y

_ 1.0 Elevators/Escalators/Liftsy 4. Refrigeration m<m§=m

Py bicm e A i FAFallen £ e Mo bl (Lo T D O WO e

m ["] $moke Control Systems in Open Wells  12.[]] Fire Alarm

i B b e mmam md mm e Tam b




CERTIFICATION IN LIEU OF OATH

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

A. () |funher certity that a new home (private residence) will be construcled 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 ali construction, plumbing, or electrical work will be done, in whole orin 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. ( ) [llunher certity 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 pant of, an existing
single family residence that is owned and occupied by myself and localed on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. ( ) Fire Proteciion
| further certify that | will perform the following work:
C.3. ( )} Electrical Cd4. () Plumbing

D. ( } |agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and 1o 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 willfuily false, 1 am subject to punishment.

Signature Date

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. 5:23-2.15(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 certity the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: All required Stale, 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 comply with all New Jersey tax laws.

y&éﬂd that if any of the above statements are willfully false, | am subject to punishment.

Check if contractor.
Agent Name TS /vc/ﬁ
Address & 4 WVMM
CotwrsC AT~ 6204<€

Telephone , ] a

Signature

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

V. ( ) HOME ELEVATION: Include Home Elevation Centraclor Cenrtification as per N.J.S.A. 52:27D-123.16.

W.C.C. F100-2



Cranford Township

Date Issued 12/14/2020
Toyvnship of Cranford Control Number ~ C-20-01413
Building Department -
8 Springfield Ave. Permit Number 20-1080
Cranford, N} 07016 Certificate Permit Issue Date  12/2/2020
Construction Code Division Certificate Number 20-1080
(Certificate of Approval)
Identification
Work Site Location: 1008 RARITAN RD Cranford, N1 07016 Block: 626 Lot: 8 Qual:
Owner in Fee: GARCIA: SUSANA CAMPOS
Owner Address: 1008 RARITAN RD CRANFORD N 07016
Telephone: (908) 803-2368
Contractor C. CUENTO SAL BONACCORSO & 50NS
Address 809 FEATHERBED LANE CLARK NJ 07066-
Telephone: (732) 770-5909 Fax: Federat Emp. Number:

License Number or Builders Registration Number;

Home Warranty Number:
Use Group: U
Maximum Live Load: O

Type of Warranty Plan: d State [:] Private

Construction Classification:
Maximum Occupancy Load: 0
Description of Work/Use: REMOVAL OF PREVIQUSLY FILLED OIL TANK

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

D Certificate of Clearance - Lead Abatement 5:17

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

Construction Code and is approved for occupancy. extent.
Certificate of Approval D Total removal of lead-based paint hazards in scope of wark
This serves notice that the work completed has been {J Partial or limited time period (  years): see file

constructed or installed in accordance with the New Jersey .

Uniform Construction Code and is approved. If the permit was O certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, ashestos
was visible at the time of inspection. abatement was performed to the following extent.

(O certificate of Continued Occupancy T Totat removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the (3 Partial or limited ime period [ years): see file

visible parts of the building there are no imminent hazards and .

the building is approved for continued occupancy. 0J certificate of Compliance
This serves notice that said potentially hazardous egquipment

0 - . has been installed and/or maintained in accordance with the

Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: O Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met na 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: 40.00
Check Number:
Construction Official Collected By:
Page 1
Date Printed: 1211412020 U.CC F280 (rav. 03:05)
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TECHNICAL SECTION

RK, NEW JERSFEY 07066-1704
<1 a26-8401

UMIEQRY COMNTRLET UM
<couc

ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

NTRACTORS, NOTIFY THIS OFFICE. CALL w_‘. ITY DIG NO: 1-800-272-1000.

FIRE PROTECTION SUBCODE

e 200
A0 -10%0

Date Issued
I hereby certify that | am the {agent of) owner of record and am autherized to make this

ck ?Gb\w G Lo alification Code
Work Site Location I.\Q Q.&.lui!. %&Q\ 3 I%\“ﬁ‘

Permit #
application.
ApplicantContracto.

sign here:

Qwner in Fee: mv NE\“QMM

e-mail

Print name here: “%M&% “«Q:ﬁ\*c

[ ] Certified Contractor [ ] ExemptApplicant

- 98¢ SB3-23L%

D. TECHNICAL SITE DATA

AOress L eee—

m. C e Jo muricpory S— DESCRIPTION OF WORK: \;\@JJ ¢ S37 WF\ AL’
Contractor: Tel. Water Supply Source Qh\hlw
Address wﬁ _ v -7 A IE g e-mail Method of Alarm/Suppression System Supervision -
|Imu .(74 NUMBER | FEE [Office Use Oniy)
Fire Protection Equipment, z.._ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment(TENDiy otgire Safety Installer No Alarm Systems
ire Alarm Contractor No. | )43 NB%.“ _ Exp. Dm?. V. / [ ] System
. [ 1 110v Interconnected
Home Improvement Oo::mgoﬁ Registration No. or Exemption Reason [ 1 CO Detectors/110v
i-ederal Emp. 1D No. FAX: I Alarm Devices (i.e., smoke, heat, pulls,
~ FIRT PROTECTION CHARACTERISTICS water/flow)

e Group:  Present Proposed _MHM__ MSM.GW ._WmM_MUBSmEm b Supervisory Devices {i.e., tampers, lowrhigh air)
~ wnstr. Class: Present . ] Omwm__uom Signaling Devices (i.e., horn/strobes, belis)
Y Other Devices

. 2ating System: { ] New or [ ]Modification to Existing  Fire Alarm System: [ [New or|[ | Existhg ToTAL
or [ }Conversion-dr [ ]Replacement | gcation of Panel: Suppression Systems
i . Fire Suppression/Standpipe System: Fire Pump GPM Type
Ful Type: [ ] Gas [g2Dil [ ] Electic [ ] Solar o o < . )
{7 Other [ INew or [ ] Existing Dry Fipe/Alarm Valves
tocation of Main Control Valve: Pre-action Valves
Location: )

Sprinkler Heads {Dry and Wet)

Totat Cost of Fire Protection Work § \IN\N\

&

._ Standpipes

| Dry Chemical

. JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
LG . Type: Fatlure Failure  Approval Initial
[ ] No Plans Required Alarm System
[ ] Partiat -Underslab Utilities Approved )

e . mcuuqm.mm_o: Sys.
[#7 Fire Protection Plans Appro Sl
Date,/ 2- l=2aBiciny NS Fire Pump
Jeoint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ JEtec. [ JPlumb. [ ]Elev Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO
Approved by: Flam/Combust Tanks o
SUBCODE >Eumo<>r for CERTIFICATE  Fireplace Venting I
i I 1 . O
mum“_a -0 V.NW.Dﬁ _§ Final I |\N|IOI-ND\|||
Other

N’
phicant; When submitling this fonn to your Local Construction Code Enforcement Office, please provide one original plus three pholocopies.

Approved by:

1. White-Inspector Copvy 2. Canarv-Anolicant Copv 3. Pink-Office Conv 4. White Taa-0ffice Coov

J U.C.C. F140 (rev. 02111) State Permit Surcharge Fee $

s

Pre-engineered Systems
] Wet Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ | Gas [ ] Oil [ ] Solid
v Fireplace Venting/Metal Chimney

ANy

Other

Administrative Surcharge §
Minimum Fee $

TOTAL FEE$




Date Issued 12/2/2020
Control # C-20-01413
Permit # 20-1080

IDENTIFICATION  Block: £26 Lot: 8 Qualifier
Work Site Location: Contractor
Address 500 FEATHERBED L ANE CLARK N.| 07066-
Ownerin Fee
Telephone:  {732) 770-5909
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 803-2368 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Onty)
Building $0
BUILDING (3 PLUMBING [} LEAD HAZARD ABATEMENT Electrical 30
[ eLeCTRICAL FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protecti $100
[J ELEVATOR DEVICES (] ASBESTOS ABATEMENT (] OTHER ire Frofecion
(Subchapter 8 only} Elevator Devices 30
DESCRIPTION OF WORK: Other __$0.00
BEMOVAL OF PREVIOUSLY FILLED OIl TANK DCA Training Fee %0
CO Fee
Other 30
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 6933
Estimated Cost of Work _$1.700 eck No.
Cash §0
Credit 30
Construction Official Date Collected By ________Regina Hrynkiewicz
U.CC.F170
equiv {rev 1/04)
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
oul such periodic inspections during the pragress 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 preciude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as foliows:

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 subcaode.

Foundations and ail 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. Instaltation 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, 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:

EI 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 adopled subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posling structures”.

@ A complete copy of released plans must be kept on the job site.
if you do not understand any of this informalion, please ask.



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

TOWNSHIP-OF CLARK
430 WESTEIELD-AVENUE =

Date Received N
Control # T 00‘ _(C

Date Issued

bl D CORS AR T O
(3

Permit # u
- {
A. _Um24_ﬂ_n>.q_ozi>vvr_o>z._, COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢C.CERTIFICATION IN LIEU OF OATH %O % om

OOzdd.pquWm. NOTIFY THIS OFFICE. CALL EJLITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Oz D Lot 4 \ Quaiification Code application.
Work Site Location \ N &) \\ Al u\\ul \\ h\ ity \& >un__om:q00::mo~o=/§
sign here:
Owner in Fee: w \ a2 i \\B »M. Print name here: \V& 3 \k\\w p \ (€ 70
o l e =
Tel. %nm M .M.& w - MM.W N M\. e-mail D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] Exempt Applicant
Address -2 7
P =Y S S DESCRIPTION OF WORK: \,,\méw\. ¢ Y$¢ 9% Sned AL
Contractor: M 1 Tel. Water Supply Source ot Vkl N
Address ﬁws_ o AN \w.,\Q\ [rk e-mail Method of Alarm/Suppression System Supervision
0 U ‘ .
\ L\ / L Qw BM.%\. NUMBER | FEE (Office Use Only)
Fire Protection mnc_uBm:ﬂ NJ Div of Fire Safety Permit No, Flammable/Combustibie Tanks $
Fire Protection mncmuﬂm:ﬁgam Safety Installer No, L/ Alarm Systems
Fire Alarm Contractor No \ [y Exp. Date 2 pLLYi i [ ] System
. . - [ 1 110v Interconnected
Home Impravement Contractor Registration No. or Exemption Reason [ ] CO Detectors/110v
Federal Emp. ID No. FAX: it Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present Proposed ﬂﬂM wﬂoqmmmmm ._wm_m__w.a e [ Combueb Supervisory Devices {i.e., tampers, low/high air}
R ustible - iy pan i
Constr. Class: Present ] . <..w_n; Signaling Devices (i.e., horn/strobes, bells)
. pacity Other Devices

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ HZmE or{ |} Existing TOTAL

or [ ]Conversion-or{ ]Repiacement | ocation of Panel: Suppression Systems
) . . , Fire Suppression/Standpipe- m<mnm:... Fire Pump _____ GPM Type
Fuel Type: M | W Mw:m [ [ 1Elecyic [ ] Solar [ INew. o -1 ] Existing Dry Pipe/Alarm Valves
Location °r Location of Main-Control Valve: e Pre-action Valves
g fon: T p— )
Total Cost of Fire Protection Work_ $ Sprinkler Heads (Dry and Wet)
i ) Standpipes
..—om m.—.—gg>m~< Aoa._ﬂm Cwo O=_<v INSPECTIONS Dates Agoqaz._\om%v —u-.mnmﬂﬁm:mm-‘mn_ m<m»03m
.Jvrbu._xmms_mm - Type: Fallure Failure  Approval Initial Wet Chemical =
[ ] No Plans Require Alarm System Dry Chemical —
{ 1 Partial -Undersiab Utilities >_u90<ma : .
- Suppression Sys. CO, Suppression R
Date: Approved by: ) F i
: Standpipe oam Suppression
H Fire Protection Plans >u03<ma = il .
7. \ Fire Pump FM200 Suppression
£ |>WUS<mn_ DA Giker
*Joint Plan Review Reguired: Pre-Eng. System . Other Systems
{ 1Bldg. [ ]Elec, [ ]1Plumb. [ ]Elev. Mechanical [, Kitchen Hood Exhaust System
:SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System
Date: TCO Fuel-Fired Appliances [ ] Gas [ ] Oit [ ] Solid _____
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney —
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ 1cCco [ ]cCco [ 1 CA Final Administrative Surcharge §
Date: Othe Minimum Fee $
Approved by: q )
U.CC. F140 (rav. 02/11) State Permit Surcharge Fee §
%u_“om:. s_.sm: mcca._e:m _s,m form te your 1.ocal oQaa_EQ_o: noaa m&oﬁaa:_ O_=.8 Ewmmm ﬁasam ozw o:msm_ u_mm\_ﬁmw _uzo,oncu_au. TOTAL FEES

_ s.__.__a _=mcmn§ ?.9_. - m om:»:?p:c__nma ooc,_. "3 _u__..x-oaav Cony’ n Ewnm ,_,mn-on:.% _..59.



#319 P.O01/001

12/12/2020 10:24

From:

TOWNSHIP OF CLARK

430 Westlield Avenue
Clark, NJ 07066

Office of Mayor
Bonaccorso

Phone: 732-388-3600
Fax: 732-388-0254

[s{on

re: O | Tank

SO0 8 JBriHen s

Fortune Matal Racyoling

732-381-3385
500 lLassville Ave
Rahway NJ 070&5

Q\\ n\.\N\\\v\:\
Sed Aled
Pormevel

07065
Tickk 891175 By TScale 12:20:49 FM  12/10/2020
Gross Tare Net Lbs Price Amount
320 - #1 UNPREPARED per 100 (8C=$8.00)
9,580.00 8,860.00 720.00 8.00 57.60
Manual WT
Amt (Before Tax) 57.60
Sales Tax (0.00%) 0.00
Amt (After Tax) §57, 60
Ticket Tatal 57.60
Rounded Off -0.10
Total T 57.80
* FIFTY-SEVEN AND 50 / 100
Date Mode Trn # Amount
12/10/2020 Cash §57.50
Print Name: ROBERT COVINO JR
[ T +4 ¥CUSTOMER COPY*++ ;
Address: 684 BROOKSIDE RD
City/ST/Zip: RAHWAY/NJ/07065

State of Hmmﬂwb.nm“

I hereby state that I'm the lawful owner
of the material desoribad heron, that I
have a right to sell same, that all
REDEMPTION material is in faot valid
REDEMPTION material and that for payment
received in full, herepy acknowledged,

Fortune Matal Reoyoling

hd

Customexr acknowledges freon removal
undexr Clean Air Aot 40CFR 82, Subpart F




: STATE OF NEW JERSEY
BRDEPARTMENT OF EN\&%%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420 DEPARTMENT OF e i e e S
Trenton, NJ 08625-0420 VIRONMENTAL PROTECTION 2 “L UI i
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSh: -
License No. 520086 Reg No. 520088
AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO Expires  04/30/22 Document#: 190228260

33 LASATTA AVE

Englishtown NJ 07726

Document #: 180220280




