BLOCK % 65-?6 L;TJT ag-. QUALIFICATION GODE Q . al::tmtssiswe;aqﬁ [,,Llf;l;;friﬂ Ei{ EQL PERMIT NO. ﬁ; = 0'/’ 45

V. FEE SUMMARY {for office use only)
[T—] CONSTRUCTION PERMIT tpase | vpants
| : poe *
APPLICATION : g
3. Plumbing 3
4, Fire Protection _f__ o
Application Completes: Sections L I, Bl joptional), IV, VI, and VI 5. Elevalor Devices
6. Subtotal 3
I. IDENTIFICATION - ; , 7. Less 20% for
1. Propsed Work Site at HC!% Wlﬁ‘}tﬂu- hflUt State Plan Revew
2 ek T Hudok: I | ¢ seow .
() address A9 D [.U-a’rc,rm rive Brici 08133 oSS e
N - 11, Cedt, of Occupancy PR
3 Ownership in Fee: Private _I'__ 12 Ohar =
4. Principal ﬂmlra ﬁ 13, TOTAL 3
Address P un Tonns iveyr MT" ur:a' 4agp
License No. an If new hnm‘.- Builder Reg. No Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
§ Federal Employes No___ 2 9)- "330‘73\37 FAX mlﬁ"{ (79 3:: Mmoo g
. Heighl o re :
& :r:dhtecl or Englnesr Tel | 3 Aven o Lafuest Boar o
TS - 4. MNew Building Area sq, fl.
8. Responsible Person in Charge of Work - VGV 5 =7 5. Volume of New Structure Ut
132, %44- 2= Fax (132 MY -4 § Conslruclion Classification
i ! 4104 7. Total Land Area Disturbed sq N
w 8. Flood Hazard fone
: 3, Base Flood Elevation "y
E_MYWLL,Q U'D one A40 CSQ UM L.M[.R_ﬂf E"W 10, Wetlands  yes
o
wb" 11, Max, Live Load
' 12. Max. Occupancy Load
OPTIONAL (for office use only)
i ED WORK Est C Flans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. X Menor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A RESIDENTIAL
. 1. 0 Hotels (R-1)
% Il — 2. [ Muli-Family (R-2)
%L+ faltion 3 (1 Twe-Family (R-3) BOCA
4. [ AMeralion 4. ] Two-Famiy (R-4) CABD
5. [ Fire Protection p-+3-0a | 5. 01 One-Family (R-3) BOCA
& [ Plumbing 6. Ll One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Ewvator Devices Before Construction
9. [ Asbestes Abat Subch B8 After Construction
10. [ Lead Hazard Abaterment Net Gain or Loss
11. ] Damolition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Siwe Specihic Ues:
1. [ Elevators/Escalators/Lifts/ 5 [ Cross-Cennections/Backfiow Preventers 2. Use Group:
HL. DO YOU WANT:  (oplicnal) DumbwaitersMoving Walks 6. [ Hazardous Uses/Places of Assembly
2 1 High Pressure Boders 7. 00 Sprinklers .
1. {] Partial Releases 3_Eﬁg‘mw 8. O Smeks Control Systeme In Open Wl 3. Change in Use Greup, Indicate Former:
2. [ Protatype Processing 4. [ Refrigeration Systems 9. [ Underground Sterage Tanks
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIOMAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

Prefimin. Final Prelmin, Final Prelimin. Final Prislimin, Fired
(office usa only)

Initial Date Indtial Date Imitiad Date Initial Date

[ Zoning Officer

[0 Planning Beard

] Zorang Board

[] Sewer Authority

[0 Water Autharity

[0 Police Department
| Heakh Department

i~

Soil Conservation

M.J. Department of
Commumnity Affairs

N.J. Department af
Transportation

N.J. Department of
Emvronmental Protection

Utility Dig Ne.

ojOo|jo|jcjojojo

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

Name of Code & Edilion Name of Code & Edition
Buiding Energy Cther
Electrcal Bamer Free -
Phamiblng Flood Hazard
Fire Prolection Az Built Elevation Cerd
Mechanical Oither

CERTIFICATES ISSUED (ofice use only)
Temparary Certificate of Occupancy
Temparary Centificate of Compliance
Continued Ceriificate of Occupancy
Certificate of Compliance

Certificate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

DODOODOx
EEEEEE

LTS FI00-3 {rew 396}
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__1383.28

Work Site Location 208 WISTERIA DR

Lot

—

UCC NEW JERSEY

CONSTRUCTION

22

PERMIT

Cual

Contractor IVDROSCIFNCE, TNC

Date Issued 01/23/2002
Controlt &
Permit & 02-0143

TANK EFMOVAL

Address P O BOX 273

LANOKA _HARBOR, NJ

Ovner in Fee  HUDAK, ANDREW
Address o

Telephone__(609)693-3100

SAME -
BRICK. NJ (18723~

i R

Lic, No. or Bldrs. Reg. No,

Federal Emp. No.  22-3207567

Is hereby granted permission to perform the following work:
[ ] LEAD HAZARD ABATEMENT
[ 1 DEMOLITION

[ ] BUILDING [ ] PLIMBING

[ ] ELECTRICAL [X] FIRE PROTECTION

[ ] ELLVATOR DEVICES { ] ASBESTOS ABATEMENT

{ Subchapter B only)

DESCRIPTEON OQF WORK:

RFEMOVAL. OF ONE 290 GALLON UNDERGROUND STORAGI TANK

[ 1 OTHER

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ 600

o - : "o

-

Constractioe Official

0.0.C. FIT0 {rev. /%)

01/23/2002

late

PAYMENTS (Office Use Oniy)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other
Total
Check No. 1
Cash
Collected Ly

5 %& ol oRloicle




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 01/22/2002

Y A
Permit # fj‘c?"(j ,.fé/ﬁ

SUBCODE
ECHNICAL SECTI

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT QN “[HEW CHANG NG

CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG NO: 1-800-37041%

Block_ 383,28 Lot 21~ qQml

Work Site Location_ 298 WISTERLA DR
TANK REMOVAL

fllir;er in Fee HUDAK, ANDREW

HNICAL FITE DATA

Descriplion of Work:
Water Supaly Source
Method of AlarefSuppr Sys Supery

Aidress_ SAME e Storage Tanks FEE (07 Tice Use Oaly)
. nRICY. NP N9T71- o Tyoe: [ 1 Flammable Liguid [ ] Combust Lignid
Tel 1l = = S { 168G { | LNG Capacily 0 Fuel
Contractor__HYDROSCIENCE, INC i i T atarm Systems [ | 110v Imtercommected  NUMBER
Address_ P 0 BOY 173 ° 3 | ] System
r LANORA_HARBOR, W) : RIRSE klaro Devices{smoke, heat,pulle,vater/lov} ]
Tele.[609)631-1100 - Supervisory Devices (tampers, low/high air]__ 9
Lic. No. or Bldrs. Reg. Wo.__~ Sigaalling Devices (horn/strobes, befls) ____ 0
Federal Emp. Mo. 22-1107567 Other Devices s ]
TOTAL PRt i - 0
B. FIRE PROTECTION CHARACTERISTICE Sappression Systeas
Use Group Present U___ Proposed U _ Fire Alerm Systen Fire Pupp_____ 0GeN Type...oo.o. & ‘
Constr Class Present___ _ Proposed _____ New | | Bristing | | Dry Pipe/dlare Valves o) ‘
Heating Systems [ | Mew [ ] Existing [ | HVAC Lecation of Pamel: = Pre-action Valves T |
Type: | 1Gas [ } Oil [ ] Elect [ ] Solar Pire Suppression/Staadpipe Svs Spriskler Beads (Dry and Wet) ] 0
[ 10ther_ . New [ | Eristing [ | Standpipes 0 ]
Location: v ____ Location of Mein Conmtrol Valve Pre-Bapineered Systens
Total Esl Cost of Fire Prot Work § __ 600 . Fet Chenicul L R
Dry Chemical i 0 ‘
JOB SUMMARY [Office Use Oply) €02 Suppression 0 _b
PLAN REVIEW iNSPECTIONS Dates (Wonth/Day) Foan Suppression b ]
&4 Ho Plans Reauired Trpe Failure Failure Approval lnitial Halon Suppression ] ! 0
Joint Plan Review Reguired: 1E1E 1 Other_ . ; 8
[ ]Bldg [ ] Elect Suppr Test o |
| | Plamb [ ] Elevator Standpipe " Kitcken Hood Frhaest Systen 0 L 0 i
[ | Fire Plaas Approved Fire Panp o o Smoke Costrol System ] ]
Date: /=29  preBegSys Gas { | or 0il [ ]| Fired Aopliances R L ]
Aporoved By: Nechanical OtRer __TAME RENOVAL - |-
SUBCODE APPROVAL Snoke Cti Lo Other o] ] |
[1co [Jeo [)ca 10 . |
B .- Bt Yelmaw o |
Approved Bys. . Other e Moinistrative Surcharge ]
Paid [ ) Check # ___ ___ KMiniowa Pee § ___ 0
C. CERTIFICATION N LIEU OF OATH C-‘?ﬂ“- Eatis Collected by: TOTAL PEE 0§ _6
I hereby certify that | am the (agent of) owner of record and ae authorized OCA Training Fee § __ D
to pake this application. o
Signature U.c.C, FL40 (rev, 3/98)

TR W Do i i e N N S e N § £ L LTI
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FIRE Date Received
L
SUBCODE Cowoi
TECHNICAL SECTION Permi #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D. TECHNICAL SITE DATA
GDHTRA:::T%Rs. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. e
Block . Lat
Work Site Location ___ AU 8 | s teviee Be. Romwuad of one AGO E\CLHF#"] Umu'ﬂml EF}W{{%
OwnerinFes  TNUVTLY  HWE aK Water Supply Source
Address A Q ﬂ u}_lﬁ ‘i‘C.f LCA .ﬁ.r s ‘ Method of Alarm/Suppression System Supum_p !
" ]
oo Storage Tanks ey
Contio Y DROSCIENCE, INC: Type | | Flammable Liquid | | Combustible Liquid
e PO-BOX 4978 [ JLPG [ JLNG Capaclty _ Fuel
Tele ( mm Fax (L o0 _3UG -4 12.° Alarm Systems : : ;l:ul:mmdm NUMBER
Li. Mo i
Federal Emp. No :,1’1 310 13Ww ) ~ mmm Ghes:amake, Sew. pole.
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (ie., lampers, lowhighaly
Use Group Present Proposet Fite Marm Syslem Signaling Devices (i.e., hormisitobes, bells)
Constr. Class  Present Proposed Mew [ |  Bxisting [ ] Other Devices
Heating Systems | ] New [ ] Exsling | ] HVAC Lecalion of Panel: TOTAL -
Type: | | Gas [ } 0 [ | Elechic [ | Sofar Fire Suppression/Standpipe System Suppression Systems
[ ] Other ' - New | |  Ewsting | | FrePump __  GPMType ___ =
Location: Location of Main Control Vialve! Dry Pipe/Alarm Valves i e
Total Cost of Fire Prolection Work § __ 900 > Pre-action Valves
Sprinkler Heads (Diry and Wet) =
JOB SUMMARY {Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-enginesred Systems
[ | Mo Plans Required Type: Falure Fallure  Approval  Initial Wet Chemical s e
Joint Plan Review Required; Alzrm System Dry Chemical
[ ] Buidding [ | Flumbing Suppression Sys. €O, Suppressicn -
| | Electrc [ | Elevalor Slandpipe Foam Suppiession S
| | Fire Plans Approved Five Pump Halon Suppression e
Date: Pre-Eng. System Other
Approved by: Mechanical
SUBCODE APPROVAL Smoke Control Kilchen Hood Exhaust System
[ JCO | ]J]cco [ ] CA TCO Smoke Control System =
Date: Final Gas | | orOi| | Fired Appliances
Approved by Other Oiber i o
. CERTIFICATION IN LIEU OF OATH Adminsirative Surcharge  §
| hereby Dﬂ'ﬂﬂf that |am. "agent i ; _ Minimum Fee  §
DCA Training Fee %
TOTAL FEE &
UCC Fiap

frev AMRE)
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