Kevin Cain

f o popy

City of Fax 609.677.4804
Pleasantville ny

Feel the Energy,
Building Department

February 0, 2019

Jessica Martin

724 Clearview Ave.
Block 276 lot(s) 16

Dear Sir/Madam:

See attached a permit from 1994 of an oil tank that was demolished. There is no further information
availab

le regarding this Property regarding an oil tank, a remediation report or environmental report. |f
I may assist you further please contact me at 609-484-3614,

Thank you in advance
j /‘/{é"r?/ é
TN

Shannon Phillips
Technical Assistant

132 West Washington Avenue, Pleasantville, NJ 08232
Mailing Address: 18 N. First Street, Pleasantville, NJ 08232



CITY OF PLEASANTVILLE

Date Issued 07/20/94
Control #

18 N. FIRST ST. - 08232
(609) 484-3614 Permit # 0433/94
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 276 Lot 16 Qual
Work Site Location 724 CLEARVIEW DRIVE Contractor ACTIVE ENVIREMENTAL TECH.
Address 3821 MARLTON PIKE

Owner in Fee MURRAY, PATRICIA

PENNSAUKEN, NJ 08105-

Telephone (609) 663-7778

Address 724 CLEARVIEW DRIVE
PLEASANTVILLE, NJ 08232- Lic. No. or Bldrs. Reg. No. 0400511
Telephone (609) 663-7778 Federal Emp. No. 22-3219181
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1] PLUMBING [ 1] ASBESTOS ABATEMENT (Subchapter 8 only) Building 25
[ ] ELECTRICAL [ 1] FIRE PROTECTION [ 1] LEAD HAZARD ABATEMENT Electrical 0
[ ] ELEVATOR DEVICES [ ] MECHANICAL [ ] DEMOLITION Plumbing 0
[ 1 OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
TANK REMOVAL Elevator Devices 0
Other
DCA State Permit Fee 1
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is void. Total 26
Check No. 0945
Estimated Cost of Work $ 900 Cash
Collected By NAP

07/20/94

Construction Official Date

U.c.c. F170 (rev. 3/96)




CITY OF PLEASANTVILLE
18 N. FIRST ST. -
(609) 484-3614

08232

UCC NEW _JERSEY
BUILDING
SUBCODE

TECHNICAL

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

Block 276 Lot 16

Qual

Work Site Location 724 CLEARVIEW DRIVE

Owner in Fee MURRAY, PATRICIA

SECTION

Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner

of record and am authorized to

Date Issued
Control #

make this application.

Address_ 724 CLEARVIEW DRIVE

PLEASANTVILLE, NJ 08232-

Tel. 609 ) 663-7778

Contractor ACTIVE ENVIREMENTAL TECH.

Address 3821 MARLTON PIKE

PENNSAUKEN, NJ 08105-

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
TANK REMOVAL

Date Received 07/20/94

07/20/94

0433/94

Dates (Month/Day)

Failure Failure Approval Initial

Tel. (609 ) 663-7778 Fax (__ )

Lic. No. or Bldrs. Reg. No. 0400511

Federal Emp. No. 22-3219181

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Date Initial Type:

[ 1 No Plans Reqg Footing

L 3 &1 Footing Bond
[ ] Foot/Found Foundation

[ 1 Struct/Frame Slab

[ 1 Exterior Frame

[ ] Interior Truss/Brac
Joint Plan Review Required: BarrierFree
[ ] Elect [ ] Plumb [ ] Fire Insulation
SUBCODE APPR - PERM [ 1 Elev Finishes-Bas
Date: Finishes-Fin

Approved By:
SUBCODE APPR - CERTIF
[1co [1cco []1ca
Date:
Approved By:

B. BUILDING CHARACTERISTICS

Use Group Present R-3

Energy

Mechanical

TCO

Other

Final

BarrierFree

Proposed R-3

Constr. Class Present Proposed

No. of Stories Q

Height of Structure 0 Ft
Area Largest Floor o] Sg. Ft.
New Bldg. Area/All Floors 0 Sg. Ft
Volume of New Structure 0 Cu. Ft.
Total Land Area Disturbed Q Sg. Ft.

Est. Cost of Bldg. Work:

1l. New Bldg. § 0
2. Alteration $ S00
3. Total (1+2)$ 900

Industrialized Building:
[ 1 State Approved
[ 1] HUD

TYPE OF WORK

[ ] New Building

[ 1] Addition
[X] Rehabilitation
[ ] Roofing
[ 1 siding
[ 1 Fence 0 Height (exceeds 6')
[ 1 Sign 0 Sq. Ft.
[ 1 Pool - Above Ground
[ 1 Poel - In Ground
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[X] Other TANK REMOVAL
Other
Other
[ 1] Demolition

Administrative Surcharge
Minimum Fee

TOTAL FEE

State Permit Surcharge Fee

Paid K] Check # 0945
Collected by: NAP

$
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FEE (Office Use Only)
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