M@
&\%QK
RECEIVED

i

APR

DIV. C7 o bisbhnr Nprotes: Sections 1, 11, 1l ¢

[, 70

LoT

REED

ADDRESS (SITE) 1090( BQ\’Q,)C Blltj

mtlcnmw

L[“Ilir.p- :'g‘,,-

PERMIT NO. 6) / Og- _ CiC‘/

1

(-
B

IDENTIFICATION

L2y Bei e,k Alud .

Proposed Work-site at:

2 JName of Owner in Fee: E;‘EQ STONE .2{;{&1& loriel Tel. { ]

Address &29_‘3_63 ‘E;é 6’ urJ

rincipal Contractor: AQU \\AQ AS ol avey

8(217’ /é];mdm

'8 Plumbang
>4, sFIre LPTO(&CIIOI’]
5. Other

3

1. Bm[dmg

V. _FEE SUMMARY (for office use omy)/td'
. ) e  Update
s 50

2 Electncal

1

6. Subtotal $

7. Less 20% for
State Plan Review
8. Subtotal $

Address

A0 \—ﬂ_eneAu AVE

Matawan A, 0xz7d7

e 9.\DCA Training Fee _;___.I-z
10. Subtotal 3 g B
wnership in Fee: Public_,L_ Private :; 8;&: ot Occupancy 2\_() B
er R R
Tel (908, A0-7809 |13, Tota _*_.5 P :

|3000¢/

V1. BUILDING/SITE CHARACTERISTICS

1. Number of Stories

(othce use oy}

License No OR. i new home, Builder Reg. No. Exp. Date 03/3! /?5 g :ieightLof Stru;l:(:f #
. . . Area—Largest sq. f.
Federat Emp. No. 0. D3LO qu [ Sociel Securtty No. 4. Building Area—All Ficors sq. .
/\Jﬁ ) 5. Volume of Struclure cu. ft.
5. Architect or Engineer Tel ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
6. Responsible Person - 9. Base Flood Elevation fi.
In Charge of Work DAY ‘1\ Haem Tel. { §0R )_ 00 -TJ00| | 10. Wetlands zzﬁ sq. ft
n 11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost TM K Qmﬂ\ml,—- 13. Max. Occupancy Load
1. O Minor Work
(single trade). OPTIONAL (for office use only) Yil. DESCRIPTION OF
2. P{ Smail Job ($5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior 8 5 m Rec'd By Rec'd Date _l}ale/ viewer | Approval Rejection |viewer| |A. RESIDENTIAL
approvals) égf,, P /20Tl Y A 1. O Hotels (R-1)
3. O New Building 77 P/ 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABQ
6. O Fire Protection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement 4 oy / 7 /) Before Construction
10. O Demolition ’ / aArA A sé . After Construction
TOTAL cosrs)/ e fﬂ I Y% Y 4/4/4 L4 e _ Net gain or loss
. - - - B. NON-RESIDENTIAL
I Hl. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing ] 1. State Specific U C :
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? P
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 0 Refrigeration Systems 7. O Sprinkiers
2. [0 High Pressure Boilers 5, O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers o3 Underground Storage Tanks Indicate Farmar-

€210120) ¥asan




CEATIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant is the owner in fee)
! heraby certlfy that | am the owner in fee of the property listed on Page 1.

Mark the foliowing applicable boxes:

A, { 1l turther certity 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 myseif and is not to be used for any purpose other than
single family residential use. | attest that all construction, piumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all appiicable laws; and,
I further acknowledge that said new home I8 not covered under the New Home Warranty and Bullders

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. { )l turther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil;

| personally prepared the plans submitted tor: 1) the new home referred to In A.; or, 2) an addition, alteration,
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 famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()1 turther certify that | will perform or supervise the following work:
C.1. ( ) Building €.2. { ) Fire Protection
| further certify that | will perform the foliowing work:
C.3. ( )} Electrical C.4. ( ) Pilumbing

D. ( )i agree to advise all contractors on this project that they are required to be registered with the New Jergsey
Divislon of Taxation and 1o comply with all New Jersey tax laws.

| further cartify 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 wilifully false, | am subject to punishment.

Signature Date

li. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certify the tollowing as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

I turther certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of/Taxatlon and to comply with all New Jersey tax laws.

{/understand that If any of the above statements. are wilifully false, | am subject to punishment.
( % Check If contractor.
Agent Name ’ a pis ENC
Address B0 Flencay Ave
Ntaan NS (P 7747
Telephone ( w ) 0(290 - 7800 i 3
Signature Je——-—_@d/’ﬂ{-’——\ Date "/,/ﬂ 7/57’9/




APPROVALS

L L
APPROVAL

Prefimin.

§i

APPROVAL

O udity Dig No.

O other

- bE ﬂ\i.«.)r_\..)

O

:
:

i

WA

d HY

LdWax3 - °1°
URAAROGTIT

X. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office wee only—optional)

Name of Code & Edition

Bulding

Name of Code & Editlon

Enecgy

Elsctrical

Barrior Free

Plumbing

Food Hazard

Fire Protection

As Bult Elevation Cert.

Mechanical

Other

X. CERTIFICATES IS8SUED (olfice wee onty)

O Temporary Certificats of Occupency
[J Temporary Certificate of Occupency
[J Conttnued Certificats of Occupancy

O certicate of Occupancy
O Certficate of Approval

XX R

DATE EXPIRED
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PERMIT

UNT SR CUNLTR ST -
- i
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U= CONSTRUCTION

A it R T
Date Issued [ / < / ‘
anetro?s:e 9\) (7/

Permit # c;/c?é?—fy

IDENTIFICATION Block CO i L\ Lot Ll . ‘ .
Work Site Location (_ﬂgq H} ! (\[’ 6‘ l)"l Contractor M ( 4 '&..r(;. (\-I i (;g ‘\ -‘3 x
o L Address a
mnorinFee_Ef-‘_( \T[‘i?( \{ il“(l”(‘ (Q“r{L U
Address £ Tele. { ) s
T ) (K Lic. No. or Bidrs. Reg. No. Exg @ate —— " 4 4
ey - w
Tele. ) Faderal Emp. No. St
or Social Security No. +HT— $.00
PAYMENTS (Off] 4 @
Is hereby granted permission to perform the following work: Building " 50:3 Use O'l‘.ﬂ, 10.00
[\] BUILDING [ ] PLUMBING [ ] OTHER Plumbing ToTAL 10.00
{ ] ELECTRICAL | ] FIRE PROTECTION Electrical CHECH 45.00
CHANGE |0.00
DESCRIPTION OF WORK: St':ef"’t“"m
& Othdd/2a/%% NB. 5 OB11AGDS ;?9!43
‘ ' VoY DCA Training Fee
_/‘tOL,l Lk_ Lty Cert. of Oc. —
” Qther
NOTE: If construction does not commence within one (1) year of date of issusnce, or if Total N - :
construction ceases for a period of six (6) months, this permit is veid. Check No. & Q‘ﬁ/ (f
Cash
Estimated Cost of Work § )0 /™. (Y [\ (‘) Collected By: );/‘\
(O i D a

U.C.C, Form F-170A -
1 WHITE - OFFICE

cou’smucnon OFFICIAL
2 CANARY - nxmssssn 3 PINK - JACKET

J

4 GOLD - APPLICANT



[ ey BUILDING
] SUBCODE

el TECHNICAL SECTION

Date Received (@
/L7
Control #

parmit ¥ /(D - wm\ ,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
NO G | hereby certity that | am the (agent of) owner
Block 4 Lot .‘n\

- ra - ¥ of record and am authorizedyto mem this application.
Wark Site Location Aum i @m YN 4 @ { v o
- Slgnature

.\.. Owner in Fee o o ToNEs Seea) iy - Qonler -
Acdress b4 L& wE £ lud D. TECHNICAL SITE DATA
o AT ohl AL o..m.wmmﬂ_ﬂ_oz OF WORK
_\._.mﬁm. { ) |n\.““1 CMQQ \k\f\,«\ \AW\N. o
Conlractor hx.:.. lep N{\Sx\_ﬂm ;H.__gm.\%u.:xn Tad
Address 2@ Lrvnray AvE
R <2/t VINY R R Y Ak & 4
Tae 1 107 S0 - 7900
t.c No. or Bldrs, Reg. No. 1R
Federai Emp. No. Ao _N2b YO 9/ or Social Security No. :
JOB SUMMARY (Office Use Only) {Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ ] No Plans Req.  ..f_ Type: Failure Failure  Approval Initial [ ] New Building $
+4 Al L[R2, Footing [ ] >na:_o.:
{ ] Facting e ___ Foundation [ ] >:mqm:03_
{ |} Foundation ____  __ _ slab M “ MM@::@
{ ] Frame e — Fiame iaing :
[ ) Other __. . . ———__ Insulation an_\ O..:mﬂ \ﬂ\;:\m Nu:sa:.bm
Joint Plan Review Required: Finishes: (] Uw:._o__._o:
{ 1 Elec. { } Plumb. | ] Fie Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ 1] _u..u.:om —_— Height
[ 1CO| JCCO[ ]CA TCO { ] Sign ———___ Sq. F1.
Date. — Other [ 1 Pool
Approved By Final [ 1 Elevator
— | 1 Asbestos Abatement
B. BUILDING CHARACTERISTICS B o~ [ ] Other
Use Group Preseni ——— Proposed —— Est. Cost of Bldg. Work: .. ; < Administrative Surcharge §
Constr. Class Present ... Proposed . 1. New'Bldg. $ Paid [ ] Check # Minimum Fee $
, No. of Stories 2. Alteration $ —— Collected by: TOTAL FEE §
Height of Structure Ft. 3 Total (1+2)$ ———
. Jw-mmlrmqnmﬂ Floor Sq. Ft. i_‘} MY Lo LA :‘.u f.ﬁ.\.u )
Total Bldg. Area/All Floors — - Sq. FL -
Volume o! Structure Cu. Ft. .
fotal Land rea Disturbed —L0O — Sq. 7t o O e g™ & e nsan ot

Unies 020v. \1:3\:@ NN Bynsual . .




- TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Carolyn L. Patetta, M&yor

Department of Administration & Finance

Township Council:
fxg:: Ef;o‘ﬁ'ﬁf;ﬁ;f’sm"‘ Oivision of Inspections
Victor Cantillo A. J. Ciaczo ]
Halan-Fayad Construction Official
_ee Hartman (208) 262-1024

Thomas G. Maiosine Fax: (908) 920-4850

Mary Lot Powner

From: Arthur J. Ciez:zo_, Constfuctim Code Official

Pleaseadtrlseallapphcants fortheabovethattheymstsexﬂaocgy

of attached application to the State within .thirty days prior to the -
beginning of work, tl’:eyrmstalsomhmtcert:.flcatlonontaxﬂcsbang
enptledandpu:gedtotbeblnldmgdepartnentmﬂmareoelptfranwhere :
mnk$amdascardedbefomaﬁmlmnb351gned off:

AJC/iss



"

Project:
Street:
Town:

Contractor:
Address:

A_S.C.M.:
Address:

Z——ﬁ!@ AB NT NOTIFICATION

e meamn .

.

-

{PRINT OR TYPE)

Lic No:

Lic No:

OSHA Aitr Monitor:

Address:

ilding Owner: fifé‘nnd/ Malf 7‘15:60{',&\“'}63«: o
. St‘ree;:; éq( 5;)“0 P,"/{( f?OE(/ e

Town:
Phoune:

Chatharmt "

County:

EngineerfArchitect:

Street:

Toun:

" Phone: ( ) - County:

"Waste Hauler: Di X I,Sysrltms,,‘ Tac

Addresq:'"Box Llgl.

-imﬂd-#iéi; N
Town: f?tckoﬁ i

Job Size: (Circle OQae) Minor ' Smafv

Quantity of Waste Generated:
(ALL applicable)

Proposed Start Date:

Cost of work:$

(To be filted in by the Coastcuction Official)
: Dace [ssued: [ f

Constcuctioa Permit Ho. -

038434A
1/19/89

CU. Yds.:
Linear Footage:
Sa. Footage:

DATE:

(1f applicable variance#)

-Zip:.n 07918

Zip:

Lic. No.: =

—Large

Proposcd Fiaish Date:



STATE OF NEwW JE_RSE‘:’

THOMAS K. KEAN DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY 446 VILLANE JA. 0.0.5,

COMMISSIONER

‘GOVERKROR
DIVISION OF HOUSING AND DEVELOPMENT
13T PARNCETON PIKE
CN m1a
TAENTON, & S 086250816 )
i ] Re: Your variation regquest For ——————m——m——m e
Qur Ref.f———-—-
Dear :

. A preliminary review of your request .for a variation for the subject
project has been completed. The fallow:.ng o;ﬂmxss:.ous/noncoufomances/
discrepancies have been uoted: -

A. PLANS
3 sets of plans.
Location(s) of uegatxve air filtration unit(s). -
The location(s) of the decontamination chamber(s). :
The location(s) of occupants and sbatement work areas.
The exits to be used by workers ‘and occupants.
The location of the waste containper.
The route of travel for waste removal.
The route of workers to exit the building.
Separation barriers and critical barriers.

B. SPECYFICATIONS

3 sets of gpecificatioans.
Specific work proceedures (not a copy of Sub 8)
Hethod(s) of removal.

C. QCCUPANTS.

The oumber of 1aCeanded occupaats.

TTTheic purpose for beiag ia the bui lding.
Their location within the bulld'u\g-
The time of day they «ill be ia the building.




Comments:

T e me e

Permit
Review Check List

Pro_]e.ct: -----------------------------------------------------------------
Add[‘ess .......... SR ;:L .............................
MunlClpallty: """""""""""""""""""""""""""""""
ASCM Flt‘m ................................... _: ............................
Date receiwved:z----~-=---=--~-- == Date reviewed:  -- "o~
Reviewed by: -s-sc-saiae oo STt R T
() 1. UCC Form (F-100)  Applications for a permit
( )'2. vUcC Form (F-110Q) Building Subcode
() 3. Health Waiver or Assessment
() 4. Notifi#atiou form for Asbestos Abatement
( ) 5., Plans _ N

( ) a. Separation Barriers

( ) b. Critical Barriers

) <. Scope of Work )

( ) d. Route of travel to waste container

() e. Copy of site plan

( ) £. Copy of floor plan and/or plans if a multi-story
() 6. Speéifiéatious

. ¢ )- 2. Scope of Work
() b. Type of removal (Glove bag, full containment) . .
() 1. “where (specific locatioas; Re. plaus) -
() 2. Quancity (Lo £t) (Sqa. £t)
() 7. Documentation of non—oécupancy or copy of variance
() 8. Release of plans and specifications by the ASCM
- LY -

() 9. Permit Fee

.................................................................

L2564
3/1s/88

P em e et e



uare Fest
1ear Feet

ker Training
Permit
wtractor License
istruction Permaic
rce to Adm Authoraty
pplecioa Report to Adm  Av
itractor Daily Log
itractor Written Emerg Plan

on  Un2t

k Aves Euclosure
Arr Filtrarion

1y Air Monxtorang
ke Test®
tl Axr Sample

ommen~ement Juspection
ress Inspection
Sealent Imspectiron

a~0p Inspection

wed Landf:11
otes
ghly recommended

Y may request variacce
ound cover

—-

ASBESTOS JOBS

Uonder D C A Subchaprex 8

local vents sealed etc
oke test is required for al}l glovebag type removals

LARCE SMALY, HIROR
2 160 < 160 to > 25 < 25
> 260 < 260 to > 10 <10 _ _
-— _:H T 1_:: ES - R ¢
- < __-.-er\-‘i";’ - 3
5 day (W) S day (W) 2 day (M4C) 3
Yec Yes - No 5
Yes Yes », =~ Ko
Yes Yes o f“_‘;
~2
Yes Yes - No
Yes Yesn Yes .
Yex Nol 2 H/A
Yes nol 2 N/A .
- . T
P e Eﬁ" —_ -
2 -~ - -
Yesn ¥o - No —r
kol
Yesr Yc32 Genersl qulat10n3
Tes No s I Hair
Yes Naz -~ FRo - _
Y /u 2 Ll '—""‘1‘ ___?‘a.{.’ - -
cs o E— — e o '57"'\{;' ':m)
Yes Yes ~~ Yes{glovebag)
- P
-+ R e -~
- ~ T ow - .
Yes Yee . . . No ____ - =
Tes ,;chl—}"zar’ e f,&“::‘ﬂa\_?t o T
5 \Zros —
Yes ¥o* T8 <KoY = -
A - };f—' o, ~
Yes Yes ¢ Ho ~ -
- - ;TV e F
il 2 P RLG s w—
o e Wy -
Yes Yes = < "n¥es T .
- - - A e — -~
3 T + M
w3 - -
i TY ed FY Sy 5S o
4 R S g ¥ 3 ,-"-‘t‘ -7
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Qfiice of
Division oF Inspsc ions

Pleasa b=- aO.V1$°d tnat your app]_'LCB.t'LO"I for a caﬂ;.%:noj paxr=

%M%// _4/?/ e

£01 Chambezrs Bridgs Rozd, Rrizk, tLJ. G3723 (251) £77-5C50

o—-—

CrE=Cr Lisy
Loty Ados

Re: Bh;_:g [70 Yot

=i Jor t:r\'-‘ S*_'Jje:t

prop=--y has bean regecbed due to d_flc:len”s es in thes -Fo_‘Lo—n_n:I ara=s:

Bailding . - - ,Vd ﬂ/c'c"'v e C;V7/ /

Pl_tz:‘bira_g_

Zo-u_ng . - .

Apéo—’/t

Electric”
Fire -

- See attached review checrc l:.st (s) for ds=tzils - as w ths xeastc your 9:{:—?3}5510:1

. has bsen’ rejc-c..._ -

this offi

Pleasa revise your application aocordingly and resumas o

& e

Th_re is a 20 I'Oa.xf.]_xxg' day Hire J_mnt for revies of all do::trrants suitied with a

- building parmit application.
of any typ=, and starts over again Uhan th_ rejec

This time lamit e22s=S in t1':.=_: event Of 2 re;c-;.@on
ve bean rrected ard -

._'I

th= aO‘.'.)_'Lcat‘_'LO'l resubmitoed.

BArinur J. Ci=xzo, CO".S'C.Z‘,'L::‘LO" Officazl

L el sl




e g e sR

F R T LT Bt T L

a,, | .
Aoy i ;
¢ ] ER@{[PT ARY
' [] .TEMPORARY

..‘, \FINAL
—

. \ 0
CERTIFIC@‘FG‘OF COMPLIANK
et \62\\6;\ DATE: ™ ,,,"f .

NAME:____ @ 1.9 ¢ oo oaros

Y
ADDRESS: L) S S S f‘ﬁf
. C- -~ N \
R T R— A
PROPERTY LOCATION: s .‘
+ v
ACCOUNT NO: ~ BLOCK _ * "~ por__*
pall
‘Zj-‘
INCLUSIONARY DEVELOPMENT
] Affordable _Fee Required $500.00 Date
TDown Payment Date
Balance Date
.in Full Date
[] Market Rate No Fee Required Date
MANDATORY DEVELOPER FEES
[] Residential is .005%
[¥] Commerciat is .01%
Estifiated Fee  : £ o o Date: - £ 1.«
Down Payment % Date: _
Final Fee "~ : el Date: __ “r s 'rF7 »
(Less down payment) _
Balance : Date:
Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

(( f‘ :.;;/‘, PR ." N

! CAROL A. WOLFE

AFFORDABLE HQUSING ADMINISTRATOR
COC-AFFORD / Form 0001 , 7/93

IR RN



g TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Wolf, Prasident Carol A. Wolfe
Abbert Chrobocinski Affordable Housing Administrator
Victor Cantillo {908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE:  Block 7! , Lot “
DATE: “ji i ™
Please review the attached application for a Preliminary construction
permit.
The estimated equalized added assessment for the construction at the
above site is $ : . .
Preliminary 2
Frederick R. Millman, CTA
gty g
Date
D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fm;l equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form (0002 7/93



RN TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Carolyn L Patetta, Mayor
Department of Administration & Finance

Township Council:
Warren H. Woll, Presidant . .
Albert Chrobocinski Division of Inspactions
Victor Cantillo A J.Cierzo
Helen-Fayad Construction Official
Lee Hartman {908} 262-1024
Fax: (908) 920-4850

Thommas G. Maiorine
Marty Lou Powner

Re: Tank Rem:svals and Demolitions
From: Arthur J. Clerzo_, Construction Code Official

Pleasea&v:l.seallappllcants fortheabovethattheynnmtsexﬁaoopy
of attached application to the State within .thirty days prior to the .
beginning of work, they must also submit certification on tanks being .

etupuﬁdandpurgaitothehuldnngdeparhrentmthamcelptﬁmmre
tanks are discarded before a final can be signed off.

AJC/4ss



~ASBESPOS ABATEMENT ROTIFICATION

DATE:

(PRINT OR TYPE) (1f applicable variaqce#)

Project: Fl‘RE STodeE Se F\\J}—C_t: QenER
sereec: (A% BrioK Alud.
Toun: %R~C{\Touﬁl\l

Contractor: A “\ae A S5 O(L;R‘}‘QS Lic No: | 5 0004/
Address: 30 MeAU AVE
| n"ﬁ«LAuJAN .
A.S.C.M.: N 0‘7'7%)7 Lic No:
Address: ,J f:\ '
OS!{A Air Konitor:'
Address: N B

‘/(uil;.‘u;ng Owmer: ]:f\o\e sToNE. - R S ) -

. street: k@9 Beick &y d. -
County: DM{J Zip:'-'

Tovm: BP0 Tawn
Phone: (O8Y 4 77: 4500

. ol
: EngineerfArchitcéct:

Street:

Toun : l

' Phone: ( ) ~ County: ZLp-

(/' Haste Hauler: ‘D. fOSﬂl Sk{ STE)""S J.—/Ud Lic. No.: /i}j 96‘? 53’/58

Address: - PO Ro
r?éeho/d’ /u_f 07788

Town:

Job Size: (Circle One) Minor Large

Quantity of Waste Ganerated:
(A1l Applicable)

Proposed Start 'Date:'Og/ﬂ ]951
Cost of vork:$ Q5O

(To be filled in by the Constructioa Official)

Construction Perinil No.:

08434 , -
1/19/89 '

CU. Yds. ) fwed o distheizl-
Linear Footage:
Sq. Footage:,

Proposed Fim;\sh Date: _Og//3/9'f

Date lssuad: [/ /

I

By




STATE OF NEW JERSEY

THOMAS H. KEAN - DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY M. VILLANE JA. D.0.S.
‘GOVEANDOA ) COMMISSIONER
DtvISION OF HOUSING AND DEVELOPMENT

131 PRINCETON PIKE
CN me . .. ‘
TRENTOMN, M 1. 086250816 ) .

Re: Your variation reaquest for ———————w—cemmmaaeo

e - Qur Ref.f-~~mmmmcmm .

Dear :

. A preliminary review of your reauest for a variation for the subject
project has been coumpleted. The following qﬁmissions/uonconformances/
discrepancies have beea noted: B

A. PLANS

3 sets of plans,

Location{s) of negative air filtration unit{s). .

The location(s) of the decontamination chamber(s).

The locatioun(s) of occupants and abatement work areas. .
The exits to be used by workers and occupants.

The location of the waste container.

The route of travel for waste removal.

The route of workers to exit the building.

Separation barriers and critical barriers.

B. SPECIFICATIONS

3 sets of specifications. _
Specific wvork proceedures (not a copy of Sub-8).
Method(s) of removal.

C. OCCUPANTS.

The number of intended occupanls.

TTTheic purpose for being ia the building.
Their location withia the building.
The time of day they will be in the building.

?

ReTray 1CRECY O 2




Permit
Review Check List

PrOJECt: ..................................................................
Addfﬁss: ..................................................................
MunlC.].pallty: ------------------------------------------------------------
ASCM Flm ------------------------------------ ; ---------------------------
Date received:z - ----~--cs-rmcsecc s Date reviewed: -~ 2" - cceesee
Rev1eued bys -~ sotteseas TRt Tt tastomrasstes-scs -
(Y 1. ©CC Form (F-100) Applications for a permit
( )'2. UCC Form (F-110) Building Subcode
( ) 3. Health Waiver or Assessment
() &. thifi#ation form for Asbestos Abatement
() 5. Plans N .

( ) a. Separation Barriers

( )} b. Critical Barriers

() ¢. Scope of Work _

( ) d. Route of travel to waste container

( ) e. Copy of site plan

( ) f£. Copy of floor plan and/or plans if a amulti-story
() 6. Specifications

( ) - a. Scope of Work

( ) b. Type of removal (Glove bag, full containment)

() 1. ~Where (specific locatioans; Re. plans)
() 2. Quantity (Lo ft) (Sa. ft)
() 7. Documentation of nonﬂoécupancy or éopy of variance
() 8. Release of plans and specifications by the ASCM
- \ .

() 9. Permit Fee

..........................................................................

Conments:

12564

3/15/88
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STATE OF NEW JERSEY

DEPARTMENT OF
ENVIRONMENTAL PROTECTION AND ENERGY

Certifies That

Aguilar Associates & Consultantsg
30 Freneau Avenue
Matawan, NJ 07747

y Ine,

-

having duly met the requirements of the

Underground Storage Tank Certification Program
| NJIS.A. 58:104-24.1-8

/
s hereby approved to perform the following services:

Closure
Subsurface Evaluation

130004 | g :
PEAMANENT CERTIFICATION NUMBER _ (
03/31/95 1 §
EXPIRATION DATE

COMMISSIONER, DEPARTMENT OF
szmOzZmzq>rvaHm0dOz>zommeo<

TO BE CONSPICUOUSLY DISPLAYED AT w.lm. m.p CILITY.



™ =

‘ UNDERGROUND STORAGE TANK >YSTEM
CLOSURE APPROVAL i

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY

‘ _ DIVISION OF RESPONSIBLE PARTY SITE REMEDIATION
BUREAU OF APPLICABIIITY AND COMPLIANCE
CN-028, TRENTON, NJ 08625-0028

C94-0365 0024518
TMS # UST #

FIRESTONE SERVICE CENTER
629 BRICK BOULEVARD
BRICKTOWN

OCEAN

THE ABOVE LISTED FACILITY IS HEREBY GRANTED APPROVAL TO PERFORM

THE FOLLOWING ACTIVITY IN AOCORDANCE WITH NJ.A.C. 7 14b-1 et. seq
REMOVAL OF = one 2007galldn waste'oirl UST(S)
and appurtenant pxgti?ﬁgéa_tsd s QLH

SITE ASSESSMENT, So1l Samplesjwlll be taken{every five (5) feet alonc
= the center/llnq}ofeeach}tank¢ahdwone (1) SOll Sample for every 15 feet
f along all appuyrtentant.piping ~ Two (2) additional samples will be

, taken per excavation and biased to the ayeas of highest field screened
readings Samples wlll be analyzed for TPHC IF ANY PHC result is
found then analyze 25% of the samples for VO+10 BN+15 PCB s and
p 1ority pollutant metals ,,If documentation 1s provided that the
UST(s) only stored crankcase or machine lube o1l the metal analyses

may be limited to Cd Cr Cu Ni Zn AND Pb ~

-~
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. ON SITE MANAGER. -~ x& i@ g . TELEPHONE
DOUGLAS HARM F08-290-7800

[y ,,'5-
t»‘#—;‘ --':.;: ¥ "
EFFECTIVE DATE 03/250545 ~ =5y

5 ) y
E‘ LS 4 b —-}" ‘ ?q,? . % . ., %ﬁg.&%@?‘l@é} it k@‘;g“? } m@*ﬁéz‘ %f&g 1.
E &

P
\

v
e THIS "FORM <MUST BE DISPLAYED ‘AT*THE!SITE “DURING THE APPROVED

ACTIVITY-AND'MUST BE ‘MADE‘AVAILABLE:FOR INSPECTIONS AT ALL TIMES
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N AGUILAR

ASSOCIATES & CONSULTANTS INC.

Your ENVIRONMENTAL SERVICE CORPORATION

18 November 1994

Arthur J. Cierzo, Construction Official
- Division of Inspections

Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE: Firestone Service Center

629 Brick Boulevard
Dear Mr. Cierzo:
Enclosed is a check for $25.00 for the inspection fee for the above referenced site.
Apparently, during UST removal, the excavation was backfilled before it was inspected
by the Township of Brick. Also enclosed is the UST scrap receipt. I apologize for any

inconvenience this has caused you.

If you have any questions or comments, please feel free to call me at (908) 290-7800.
Thank you for your time and cooperation.

Very truly yours,

s el

Darryl W. Schimiit
Environmental Scientist

Enclosure

B

30 Freneau Avenue, Matawan, N.J. 07747 « (908) 290-7800 « FAX (908) 290-78046



