Hydroscience@ Group e

HYDROSCIENCE, INC., P. O. BOX 4978, TOMS RIVER, NEW JERSEY 08754
PHONE 732-349-9692 FAX 732-348.9729

August 29, 2006

Estate of Bramante
¢/o: Ms. Lisa Janowiak
260 Compass Road
Manahawkin, NJ 08050

RE: Underground Tank Removal at 513 Sicklerville Road, Sicklerville, NJ
Permit #06-07-1041 Block: 2201, Lot: 10

Dear Ms. Janowiak:

On August 2, 2006, Hydroscience, Inc. removed one 1,000-gallon heating oil tank from
the above referenced address. Upon removal of the tank, no evidence of a discharge was
noted. The storage tank was cleaned and disposed of according to NJDEP standards.

All of the necessary tank removal documentation has been submitted to the Winslow
Township Building Department in order to properly close out your permits. Copies of the
inspection approval sticker, clean fill receipt, tank recycling receipt, and the tank contents
disposal bill of lading have been included for your records. Please keep same in your
files for future reference.

Hydroscience, Inc. is pleased to have had the opportunity to serve your environmental

needs. Should you have any questions or concerns, please do not hesitate to contact our
office at (732) 349-9692. '

For the firm:
Hydroscience, Inc.

Administration

ref’ Bramante, Est. of (513 Sicklerville Rd., Sicklerville 08-29-06-4955) TR-Clean
ce: Winslow Township Building Department

ENVIRONMENTAL SERVICES
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TOWNSHIP OF WINSLOW

UCC HEW JERSEY

402 TANSBORO ROAD BUILDING Date Issued 03/21/2002
TANSBORO, N.J. 08009 SUBCODE Control #
TECHNICAL SECTION Permit # 02-03-0267

{DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION [N LIEU QR OATE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: [-2800-271-1000
Block 120] Lot__10 Qual [ hereby certify that I am the (agent of} owner
Work Site Location__5i% SICKLERVILLE KD, of record and am authorized to make this applicafion.
SICKLERVILLE .
Owner in Fes . ar e
Address_ 513 SICKLERVILLE RD. Signature
SICXLERYILLE, KJ 08081~
Tele. o D. TECBNICAL SITE DATA
foniractor DESCRIPTIOR OF WORK
Address
RE-ROOF
Tele. -} Fax [__)

Lic, Ho. or Bidrs. Reg. No.

Federal Emp. Ho.__HO-

JOB SUM¥ARY (0ffice Use Oely)

PLAN REVIEW Date Imitial INSPECTIONS Dates (Manth/Day)

[1] za Plags Req. ____ ___ Type Failure Failure Approval Taitial

[ 14 ____ ___ Footing

[] maoﬁﬁmm . Foundatien

[ ] Poupdation ____ _______  §lab

{ ] Frame o Frame

[ | Other Barrierfree

Joint Plan Review Required: Insulation

[} Elect [ ] Plumb M m mmwm Finishes

SUBCODE >wmwoﬁ>r ev Srergy

{1 og&& Nechaaical

Date; Aan TCO

Approved By: e " \ m ™
Final - AWW/I IMTI-

~ BarrierFree

B. BUILDING CHARACTERISTICS

Use Group Presest_R-3  Proposed_R-3 __ Est. Cost of Bldg. Work:

Corstr. Class Presemt Proposed [, New Bidg. §__ 0

No. of Stories ) 0 1. Alteratiom §____ 1,000

Beight of Structure 0 Ft. 3, Total (142)§ 1,000

Area Largest Floor f §q. Ft.

Rew §ldg. Area/all Floors___ B §q. Ft. Industrialized Building:

! ] State Approved
[ '] HUD

Yelume of New §tructure . bcu Pt

Total Land Area Disturbed b §q. Ft.

TYPE OF WORK FEE (0ffice Yge Only)

i ] New Building $ g

[ ] #dditien .

[¥] Alteratios 1
[ | Roofing

] Siding

| Pence 0

| Sige ____ 0

] Pool

] Ashestos Abatement Subchapter ¥

]

]

<=

Height (ezceeds 6')
8q. Ft.

ead Baz, Abatement KJAC 5:17
Other
Other
[ ] Demelitien

{
{
[
(
[
(
[

= e e e e (e | jam = e e

Adninistrative Surcharge
Hinimug Fee

T0TAL FEE

DCA Training Fee

Paid [X] Check } Casn

Collected by: _ ARF

L IR e
—
=

U.c.C. FIL0 {rev. 3/9%)

Date Received 03/15/2002



Ldie neceiveq

—— ELECTRICAL e L me T
m—— mCmOOUm Control # o
aazz=] TECHNICAL SECTION permit # /5SS
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, NQO. SIZE ITEM
Block __ XS/ Lot Ly O Z Fintures (1) #&7 & 47,
Work Site Location 37 7 SZCALALICLE o)  AIYE <7 7 roceptaces 7 S/P7 S
”..\W\.Rkn.&n\nn & \Q\\a\ - dod s . —_— Switches (3} EE s
Owner in Fee __¢ . 07= D Tmerndo | pr S Total 1 + 2 + 3 o<
Address ST SALUTNMLE fLerdd — _—Kw Range —
ﬁM\_N\\\NﬁN\\Kﬁh\\A\ A OF B,Mv\ e ___Kw Qven(s) _—
Tele. \_ ..i., i \fwsr.wp - -) _ - _ ____ Kw Surface Unit -
Contractor _f e XLV SLLETNLES Jrs —  ___hp Dishwasher _
Address S 7 T (STCHLLAre lE e dD | Sra FE i ____ ....hp Garbage Disposal -
(AL CH e & AL dForf o ___Kw Dryer R
Tele. (£2F) P AS S 76X~ - — __Kw AC Unit -
tic. No. .~ - T vt - Burglar Alarms -
Federal Emp. Nome .. .. or Social Security No. e Intercoms Panels T
N Smoke Detectors _
B. ELECTRICAL CHARACTERISTICS . ___ hp Whirlpool/spa e
Use Group Present . Proposed —_— Pocl Bonding -
{ ] Pole/fPad # { ] Temperary [ ] Other - S _ wm —hp Pool Filter Mctor N
Building Occupied as S s <37 Utisity Co. . B2 77 EHETLLS - Pool Lights .
Est. Cost of Elec. Work w./.wv\ .N\u “u LT ——— —__Kw Water Heater(s} —_—
T . —_Kw Central heat:
JOB SUMMARY (Office Use Oniy) oil, gas or eleg, -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) o .. Kw Baseboard Heat Units R
f ] No Plans Required Type: Failure Failure  Approval  Initiat R Thermostats PR
Joint Plan Meview Required: Rough - —.hp Heat Pump N
[ ] Bldg. [ ] Plumb. ._.m_._..uoﬁm,é _ e ww—hp Pump(s) —_—
[ ] Fire [ ] Elevator Constr. Serv, —— ____ Amp Motor Contral Center/Sub Panels S
{ ] Elec. Plans Approved TCO I Signs —
Date: M\\I\F\OI% Other L - — .@..\l\m\m@mmml —— ___ tiight Standards U
Approved by: £ Service e —hp Motors—Fractional H.P. _
4 Final & k72 \Nl ____ __np Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued _ . —_ Kw Transformers ——
[ 1CO[ ]cCCo _3 cA Final Cut-in-Card Date Issued Kw Generators —
Date: ﬁm\ ¢ VQ H 7L’ Amp Service maﬂm:om,\nmt,\m\%%\. 7] A0
Approved By: \\\Au\\ _ ____ Other EXBRMLS “\\r\\“\\ -
[
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $
| hereby certify that | am the (agent of) cwner of Paid [ ] Check #_____ Minimum Fee $
record and am authorized to make this applicatic DCA Training Fee $ 7
and perform the work listed on this application. N\NN\\N\X Coilected by: TOTAL FEE $ S

Ctfice Copy

Licensed Electrical Contractor [ ] Exempt Appiicant 3 Pink = Office Copy 4 Gold = Applicant Copy

Om) & /: wﬁ:.ww‘smfﬁozﬁmﬂoﬁ mmm_ c.o.n.voqam.._mcm ._ézm_muﬁsmumoﬂoqnonq mOmamQ
S st ac it ) T



~! LJAdIe HeCelvea
Date |ssued
Control #

Permit # \

ELECTRICAL

SUBCODE
TECHNICAL SECTION

A
2 7

77 F

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTO NOTJFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Btock % Lot \, R Fixtures (1)
Work. Site ronmﬂ_o: \W‘Q ﬂv\,\.Q\\&N &\NN..MW § JP Receptacles (2)
L Ll \\_\ 97 14 s Switches (3)
= ﬁ\\
Owner in Fee § P ..R| Total 1 + 2 + 3 nmﬁ ¢
Address ﬂq\\mu ﬁ%.\%\.\\&“\\&\ N\ — ___Kw Range —
Sﬁ\.\\gﬁhm‘w\ \B\ﬁ\. Q‘NQ%\ — ___Kw Ovenis) -
Tele, AP; i __ ____ Kw Surface Unit -
Contractor \\%b\m“\\\\.ﬁg\ § & e ___hp Dishwasher o
Address gm; ﬁ\\h\\ﬁ.&\\\h&ﬁ\ &\ Q.D&\\Nh‘ ;m.\ e —— ¢ Garbage Disposal I
“\hﬂ\\\\%ﬁ%\“\\h\ A7 pPe 5f — ____Kw Dryer —
Tele. (£29) HeR -~ 45 o - Kw A/C Unit .
Lic. No. ’ ) - Burglar Alarms N
Federal W..:U. No. . —__~0or Saocial Security No. — Intercoms Paneis -
- Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS e ~—hp Whirlpool/spa -
Use Group Present @\1.uv Proposed m—— Pool Bonding IO
[ ] Pole/Pad # —[ ] Temporary i} Other _—_  ___hp Pool Filter Motor .
Building Occupied as &N\(v\. - Utility Co. SETE %NN\N\NP\,\ - Pool Lights B
Est. Cost of Elec. Work $ MU N i e — KW Water Heatler(s) e
—  ___Kw Central heat:
JOB SUMMARY (Office Use Only) oll, gas or elec. —
PLAN REVIEW: INSPECTIONS Dates {Month/Day} e wu_ KW Baseboard Heat Units -
-1 ] No Plans Required Type: Fallure  Failure Approval Initial - Thermostats .
Joint Plan Review Required: Reugh — e hp Heat Pump —
[ ]Bdg [ ] Plumb, Temporary —  ___hp Pump{s) _
[} Fire [ ] Elevator Constr. Serv. __ _._..Amp Motor Control Center/Sub Panels N
[ ] Efec. _umm:m fnﬁxo,._ma TCO T Signs -
Date: 7 Other __ Light Standards I
Approved Uﬁ r:\r{.\\ UNWPJJ. mmé_o%\ e L“ﬁh&\l: — . _— bhp Motors—Fractional H.P. —_—
Q Final _ .hp Motors—All Others e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ___ Kw Transformers _
{ 1C0 [ ]cCCC Finai Cut-in-Card Date issued Kw Generators —c
Date: g‘nﬁﬁ Service Entrance 1 i.QCI; ¢
Approved By: iP T O?%ﬁu\\h\\\\&&ﬁx = “N\.. \U|\Q
7
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $
| hereby cerlify that | am the (agent of) owner of g \ Paid { ] Check # Minimum Fee 5
record and am authorized to make this application \\ DCA Training Fee $ M\W\ 5T
and perform the work listed on this application. \\\\ ; \§\\\ o Coliected by: TOTAL FEE $ A=
- i m_mjmﬂmﬂm\\ﬂoswmﬂoﬂ Seab ™" U.C.C, Form F-120B 1 White = Inspector Copy 2 Canary = Office Gopy
3 Pink = Office Copy 4 Gold = appiicant Copy

v&fr_nm:mmq Electrical Contractor { ] Exempt Applicant




