BLOCK QD™ _

LoT

S

ADDRESS (SITE)

PERMIT NO. q ,Dg’q

= : V. FEE SUMMARY (for office use only)
AUB 14 CONSTRUCTION PERMIT Update Update
1 1991 ; " | 1. Building $
izl \PPLICATION : o
Appiicant Completes: Sections |, Il, Nl (optional), IV, VI and VIl : Plumbing
. Fire Protecti
I. IDENTIFICATION d 5. Other eton
1. Proposed Work-site at: h- 6. Subtotal s .
Co - @ 7. Less 20% for .
2. Name of Owner in Fee: Tetl, { ) = State Plan Review
) 8. Subtotal $
Address 2 fZi iﬂ_ IV o 9. DCA Training Fee
’ 10. Subtotal
3. Ownership in Fee: Public Private —/—__ ’Ti\\ 1; g:::rm Oceupancy
T4 . i
4. Principal Contractor: Mmmm Tel. (&L) M? 13. TOTAL $
Address Qolgtcs AN-F . V. BUILDING/SITE CHARACTERISTICS fothcs use onty)
1. Number of Stories
License No. OR, it new home. Builder Reg. No. Exp. Date g :eightLOf St:uglture : :
# . Area—Largest Floor sq. ft.
Federsl Emp. No. - ‘ Soctal Security No. 4. Building ﬁf\r;a-—All Floors 5q. 2
: * 5. Volume of Structure cu. ft.
5. Architect or Engineer SA-An ;' 8 Tel. { ). 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
. \ 9. Base Flood Elevation - ft.
6. Responsible P g ( \ 7
In Charge of _f, W\g L‘.ﬂ Tel. M)M‘L;Si 10. Wetlands zzs sq. Tt
11. Fire Grading
12. Max. Live Load
. PROI?OS WORK Est. Cost 13. Max. Occupancy Load

OPTIONAL {for office use only)

VIl. DESCRIPTION OF

2. & small Job {$5,000 Plans Date Rejection | Approval | Re- Resubmission Dales Re- BUILDING USE

and no prior Rec'd By Rec'd Date Date  [viewer| Approval | Rejection |viewer] |A. RESIDENTIAL

approvals) eowd K te G [Evs | C 1. O Hotels (R-1) -
3. O New Building / 2. O Multi-Family {R-2)
4. O Addition 3. O Two-Family {R-3)BOI
5. O Alteration / 4 4. O Two-Family (R-4) CAl
6. O Fire Protection ‘Wﬂ 5. O One-Family (R-3)8O¢
7. O Plumbing 7 4 6. O One-Family (R-4) CAE
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction ___
10. O Demoilition After Construction

TOTAL COSTS

Net gain or loss

1015

| 1. DO YOU WANT: (optional) 1. OO Partial Releases 2. O

B. NON-RESIDENTIAL

=

Prototype Processing

1. State Specific Use:

1. O Elevators/Escalators/Lifis/

2. O High Pressure Boilers

= UJ.C.C. Form F-100A

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

3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers .
5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preveniers 9. {1 Underground Storage Tanks Indicate Former:

09820€01 OW s




.

CERTIFICATION IN LIEU OF OATH

. 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. ( )i further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 al! 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.

I 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(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )] further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divisi f Taxation and to comply with all New Jersey tax laws.

| further g€rtify theXollowing~as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, And local prior apgrovals have been given, including such certification as the construction official may require.

I underktand that if| any pf theypbgve st iments are willfully false, | am subject tj?ishnfnt.
- /
Date (™" / E
p— 1

T T T ‘
Il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 authorized by the owner in fee to make this
application as his agent.

| 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.

Signatur

| 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.

| ;nd;{and that if any of the above statements are willfully faise, | am subject to punishment.

( Check if cogtractor.

Agent Name

Address _S—m




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Flnal
Date

STATE
APPROVAL

Prelimin. Final

Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

g|o|ojo|o0|ojo|o|joyjo|o|Oo|Oo|oj0O

COMMENTS

x

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Energy

Name of Code & Edition

Other

Other

Barrier Free
Ficod Hazard
As Built Elevation Cert.

X.
O
0
O
O
O
O

CERTIFICATES ISSUED

Temporary Certificate of Occupancy
Temperary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certiticate of Approval

None

{office use onily)

No.
No.
No.
No.
No.

DATE EXPIRED




Date Issued 9-5-91
Control #

|I=
sl CERTIFICATE

910514

IDENTIFICATION

Block 202 Lot 21S Home Warrantly No.
Work Site Location Use Group
Maximum Live Load
Owner in Fee Description of Work/Use:
Address
Tels. ( )
Contractor
Address
Tele. ( }
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ | State [ | Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

LI CERTIFICATE OF OCCUPANCY O 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.

[0 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 §$
Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

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



| —

Date Received

APPLICATION FOR i furms e

Control #

ERT I A Permit #
C FICATE Date Issued CF[ Og[ L[

a 1S IDENTIFICATION

Block
ite Location Contractor

Addr s

Owner in Fee

o ——

g

Address << o € Tele. (abl) ‘?ﬁ)j — éj\g")

—, Lic. No. i -
Tele. (Ei ) 2j§ = 723 l ?3 Federal Emp. No.w )

or Social Security No.

ACTION
O CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
O CERTIFICATE OF CONTINUED QCCUPANCY U1 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Pravious Current

———r
FINAL COST OF CONSTRUCTION: § _ S =i
(Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A set of “As-Built or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction permit. Use space below to describe any deviations from
approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space beiow.

DESCRIPTION OF WORK/USE: ﬁ%mouoof @/‘}- ons. {{

| . 6 Ga
\)chfﬁrz, Ezomnd I A I25<| Thn lC, amcL"lE[Cli s
Sei | Sam pPls

| hereby attestathat to the best of my knowledge, all work has been completed in accordance with the

approyed plans, \permiyaqd Regulations. Incomplete items listed on a Temporary Certificate of Occupan-
cy will be comp;icj@h ate on { ate.

Certific
g — owue%



CONSTRUCTION a6 ssna o .01,
ey PERMIT Permit # 4 |
IDENTIFICATION Block ) L %f&\s )b‘ﬂq

Contractor L /
Address T
=i -
Address Soen : . 4
— —~— \ o Lic. No. or Bldrs. Reg. No. Exp. Pate
Tele. (£09) A 545 Ta 164 Federal Emp. No. MML_

or Social Security No.

is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING [ ] OTHER

PAYMENTS {Office Use Only)
Building yf/ N

Plumbing
[ ) ELECTRICAL [ 1 FIRE PROTECTION Electrical ‘:/ _%
Fire P ] 4
DESCRIPTION OF WORK: e Protection =
Other
Other

( Wm 0") DC ini
L o S PR - Yo e

Other

NOTE: If construction does not commaence within one {1} year of date of issuance, or if Total —W
construction ceases for a perlod of six {6) months, this permit Is void. Check No. = ’0 4
—
Cash
Estimated Cost of Work § /zv W Collected By: Dh\
é : ; é ['=4)
U.C.C. Form F-170A CONSTRUCTION OFFicial,/ (see reverse sida)

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



REQUIRED INSPECTIONS

Construction wo, » mus. he inspec 6 0 accordance with the State Unitorm Construction Code Beguiations N, J A.C. 5:23-2.18.
This agency will carry ou? such paniosic inspections during the prograss of work as are necessary to insure that work ' installed
canforms tdu the approved cians and the requirements of the Unito-m Construction Code.

The owner or other responsible person in charge of work must nomy 1niL agency when work | . ready for any required inspections
specified below. Reqqests for inspections must be made at least 24 hours prior to the ts[Pa the inspection is desired, inspections
will be performed within: “thrée budiness ‘days of tHe time for which they are requested He Wiork must not  proceed ip a manner
which will pregldde the 1nspect¢od‘ pﬂtlHt\h‘as beéra made and approval given. DA B S

N

)

O Required inspections for' ;i sub**odes for one Qng,dwo family dwelimgs are the fol!owing N - _

1. The bottom of fgoting trenches before placement of footings, except that in the. case of pite foundations, :nspact;ons shalt
he made,in"gteorgdance with- tlrfg requirements of the bullding subcode: L S O, b

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

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, wageﬂ}é rvice, sewer, septic services and storm drains; electrical rough wiring, panels and service installations;
insulation installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; elactrical wiring, devices
and fixtures; mechanical systems equipment.
L: Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requir ri-nis:
- 1Y : : ’ o

{0 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. Any violations of the approved plans and/or permit wil] be noted and the holder of the permit notified of discrepancies.

{1 A comriete copy of approved plans must be kept on the }Ob sEte\ e

If you do not understand any of this information, pease ask. - o
U.C.C. Form 1708



Date Received
Date Issued
comor i B ¥
Permit #
05714

(amemd BUILDING
m SUBCODE

- e  TECHNICAL SECTION

A. (DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOmz_b._._Oz s:._mz CHANG- C. CERTIFICATION IN LIEU OF QATH
NG CONTRACIORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ. -moo u._‘
I | hgreby ce 2.? thré

am the (agent o: owner

Jock Lot _
Work Site Location 38 w G m u S A ﬂlu
bnm ]
Jwner in Fee ..-).\/Nm‘lahml_alﬂ — D. TECHNICAL SITE DATA

radress |@I\r\$np — DESCHIPTION OF WORK
ree. O}, X3S . “a (& mm\\k{&\\ o+ ome .ﬁm% &\;Nmﬂ\_
2 LS /1 i N§ Je ﬁ\f\_\mnrﬁ\ &\055&(. “N\trnh\

Tnrlke. 7 %o | SamfPlas

-

Contractor
Address

Tele. EV lﬂ?.d &IM/A!\M
Lic. No. or Bidrs. Reg.
Federal Emp. No.

)l\}q

r{Social Security No.

JOB SUMMARY (Office Use Only) (Otfice Use Only)
PLAN REVIEW Date  Inifjal INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
(X1 No Plans Regq. wg c Type: Failure Failure Approval Initial - st_. .wc“_a_:n $

[ 1 AN Footing [ ] Addition

[ ) Footing Foundation [ ] Alteration

[ ] Foundation Slab " | Ion..::m

[ ] Frame — —— Frame ~_ _ m : m_ _ _m&“m_cﬁ f

[ ] Other Insulation [ all yoa4
Joint Plan Review Required: Finishes: (] DmBo_z_o:

[ ] Elec. [ ] Plumb. [ | Fire Energy [ 1 Miscellanaous

SUBCODE APPROVAL Mechanical [ ] Fence _____ Height

[ ]CO[ 1CCO[ ]CA TCO [ 1 Sign Sq. Ft.

Date: Other: [ 1 Pool

Approved By: Final [ 1 Elevator

[ 1 Asbestos Abatement

8. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni —___ Proposed —_— Est. Cost of Bldg. Work: inistrative Surcharge $
Constr. Class Present .. Proposed 1. NewBldg. $§ — Paid [ ] Check Minimum Fee §$

No. of Stories 2. Alteration $ Collected by: TOTAL FEE § Y74
Height of Structure Ft. 3. Total :+~E%ﬂ

Arsa—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft. U.C.C. Form F-110A 1 White =Inspecter Copy 2 Canary=0ffice Copy
3 Pink=0tfice Copy 4 Gold=Applicant Copy




Footing

—  Slab
Frame

#it Plan Review Required:

] Elec. [ ] Plumb. [ ] Fire
BCODE APPROVAL'
CA

. 7 SRR D (MRS L S =
LA TW b
[
=)

‘E?

co cear
I _M &

/

By

Insulation
Finishes:
Energy

Mechanical

Foundation

. BUILDING
e

; | [== suscoDE
1 LEEarTmris TECHNICAL mmo.:oz
<

R
m . IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
b _20 CONTRACTICRS, NOTIFY THIS OFFICE. CALL C._._r_._.< DIG N -800-272-1000.

7 Block | , n1v.N LS
Wi
m Wo m;m Location
i S
w Owner In Fee
s Address %gw‘.
\O Tele. .WW MUNN.M - 7o NN\J

"t Contractor w i &\.
Y+ Address o) .

S

&

L Tele. (el ) cﬂm.lvl AW

%  Lic. No. or Bldrs. Regq.

ma Federal Emp. No == “’h*ﬂﬁogw_ Security No.

)

s

W JOB SUMMARY (Office Use 05_5 .
¢ | PLAN REVIEW INSPECTIONS Dates (Month/Day)

& | [X] No m_m:m Req. Failure mm__cagb,uuqo,.m_ Initial

-

GAVE <]

iy
" e
'

Use Gro
Constr. Class
No. of Stories

Proposed

Ft.

Height ot Structure
Area—Largest Floor

Sq.

‘.A..;-.-J‘s.';u-,a N
w Iy W

> Total Bidg. Area/All Floors

Sq.

Volume of Structure

Cu.

Totai' Land Area Disturbed

Sq.

s

Ft.
Ft.
Ft.

Ft

Est. Cost of Bldg. Work:
1. New Bldg. $
. Alteration &

DES

c 4m0:z_o>_. SITE DATA

IPTION OF WORK

corioved! 0@.

Date Received
Date Issued
Control #
Permit #

YosTy

C. CERTIFICATION IN LIEU OF OATH

Aw.m&\h:

£

cTan k. nadee Cround_ @xnh

.4,3. —ﬁ«P 7 ‘QQ

A

TYPE OF WORK:

[ ]
[
{1

New Building
Addition
Alteration

{ 1 Roofing
[ 1 Siging,
[ t
Demolition
Miscellaneous
] Fence
1 Sign

] Pool

] Elevator
]

]

- g

Other

_— e ey e —

Asbestos Abatement

| Samfle< .

Paid [ )

i Check =
Collected by: -

Adriinistrative Surcharge

iMinimum Fee
TOTAL FEE

(Office Use Only)

FEE
$

Lo < B )

/L7

U.C.C. Form F-110A

1 White =inspector Copy
3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy

i




UNIF O3 M 0N STRUCTION,

F

A. _Umz._.__u_ODe._.._Oz!_Ptt_._Obz._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY,

P
—— SUBCODE
ﬂ TECHNICAL SECTION

Block

T e

Owner in Fee

Address

e DY 262 I D

Lic. No! . |
Federal Emp. No r _woo.m_ Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ) ] Existing
Type: [ ] Gas | Oil [ ] Electrical [ ] Solar
[ ] Other P - \
Location: S\f\p <
el

Total Est. Cost of Fire Prot. Work $

] Other

JOB SUMMARY (Office Use Only)

PLAN VIEW:
[ No Plans Required
Joint Plan Review Required:

{ 18Bldg. [ 1 Plumb. [ ] Elec.

INSPECTIONS:
Type:

Suppression Test

Dates (Month/Day)
Failure Failure Approval

Initial

{ 1 Fir Fire Alarm Test
Date: Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: TCO

[ 1CO[ 1CCO[ ]CA Other

Date: Other

Approved by:

Other
7 N\

Date Received

D. TECHNICAL SITE DATA

Description of Work

Water Suppiy Source

B e a5
Permit # @ ~ DM~P_~

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

} Capacity
} Capacity _______ Fuel

Fuel

{
(
L.P.G. Storage Tanks { ) Capagcity Fuel
L.N.G. Storage Tanks { \AWMM?WWQ mcm_ﬁmmwﬂ

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

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

OTHER

inistrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Office Use Only) |

©“ o P

1 White = Office Copy

U.C.C. Form F-140A 3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy



A -

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY ._.I_m OFFICE. CALL UTILITY DIG . 1-800-272-1000.

o w N

Block
Work Site Location ~

1 PMoodsS kaln T,

~ Owner in Fee - s £ L

4 Address San g _A/D\_Mr*\ é\ﬁ\
§ Er—1 G

 Tele, (G NI R3S« “lB [ B
mﬁ Contractor h A Co
ﬂ Address

; Tele. (R0} \\thV

y Lic. No.
Q Federal Emp. zo

mu 19

LIS 7
o)
r —woomm_ Security No.

B. FIRE PROTECTION CHARACTERISTICS

i
M Use Group Present Proposed )
Constr. Class. Present Proposed
Heating Systems [ ] [ ] Existing ,
Type: [ ] Gas | Qil [ ] Electricat [ ] Solar . -

[ ] Other

Location: SS%%\ h\ﬂ\,ﬁ..((rhw\n .

) o7 A r
Total Est. Cost of Fire Prot. Work $ El [ ] Other

SUBCODE
ﬂ TECHNICAL SECTION

JOB SUMMARY (Office Use Only)
PLAN _REVIEW:

S\o Plans Required

._o__.; Plan Review Required:
[ ] 8idg. [ ] Plumb. [ ) Elec.

bator 225227

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Failure Approval Initial
Suppression Test
Fire Alarm Test

Smoke Test
J| Approved E\\%% Mechanical
1| SUBCODE APPROVAL: TCO
[ co CCR. /1] Other
1| Date: \\ Gther
]| Approved by: Other o,

VAR o

Date Received

Date Issued a mw ﬂm.

k& Control #

Permit # ﬁw~ O«V~£

I

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Ftammable Liquid Storage Tanks

{ )} Capacity . "Fuel
Combustible Liquid Storage Tanks {

{

(

) Capacity Fuel
)] n;@ mcm_%.
AW”MO; Fuel smﬁ.&_

FEE (Office Use Only)

L.P.G. Storage Tanks
L.N.G. Storage Tanks

Number
Wet Sprinkler Heads
Dry Sprinkler‘Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes *

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon ‘Suppression
Foam Suppression
Dry Chemical
<<mw Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

—

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

OTHER
=Administrative Surcharge %

Paid [ ] Check # Minimum Fee 3

Collected by s 1 TOTAL FEE $

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy

U.C.C. Form F-140A 4 Fard = Inspector Gopy



R —

Underground _- Storage Tank

CLOSURE APPROVAL

R -

Division of Water Resources
Bureau of Underground Storage Tanks
' CN-029

Trenton, NJ 08625-0029.

’ LUST NO. o251651 : - o

APPROVAL # C-91-2114 W

I Merit Cordage Co., Inc. -—I
353 Crider Avenue ' -

Moorestown, NJ 08057 ,x
: - S
{yey

Fi

G -

(Burlington County) ' . e
. . oy T %
| . ' I : ]

'The above listed facility .is hereby granted approval-to - perform the'
following activity in accordance with N.J.A.C. 7:14B-1 et seq. . :

C 1

Removal of one(l) diesel underground storage tank from a single excavatiori; one(l) 550

gallon tanks. Seven(7) soil samples will be collected. ..., ¢y« o
Block: . -
Lot: ...

+ TITLE: pPresident '
" TELEPHONE: (609) 235-9018
I _TEL_ERHONE{ ( )

ON-SITE MANAGER : George L. Blizard

OWNER: Merit Cordage Co., Inc.

EEFFE_CTIVE DATE:  July 26,1991 _ | - -
This form must be displayed at the site during the approved activity - -

and must be made available for inspection at-all times. = - .-

Vo

DEP AUTHORIZATION =
KENNETH GO].DSTEIN, P.E.

’

NEW JERSEY DEPARTMENT OF ENVIRNMENTAL PROTECTION
UST-011  Green-Applicant Copy-Applicant  Copy-LCO  Copy-TMS Copy-R&B

[P ST VISP P SRR N S S



