z€

BLOCK {3 / LOT

QUALIFICATION CODE

ADDRESS (SITE) /éZ»j‘ é'CL%_ S'k

PERMIT NO. { [n _

K05

V. FEE SUMMARY (for office use only) Update Ubdate
(= CONSTRUCTION PERMIT | suns ; _
2. Electrical - e
3. Plumbing 4
wdzze] APPLICATION(| /o /cog | 1 p—
Applicant Completes: Sections |, Il, Il (optional), IV, VI, and Vil 5. Elevator Devices
* 6. Subtotal
D ICA
|1 Lrsyc;'::d Wgsglte a 1 & 24 L dﬁ é 7. Less 20% for State Plan Review §
8. Subtotal $__
2.Name of Owner in Fee: Al tleny /b k=1 177 St A sES "ZL&' 2l | 9. State Permit Surcharge Fee
11. Cent, of Occupancy :
nadess |3 £F b/ EF =#:t> of  BmS HEEN BRI | 1) ome 157 A
strast Smunicipality zip code : g /W
3, Ownership in Fee: Public . Private . 13._TOTAL $
4. Principat Contractor: _ 1€ /A Tel. ( ?704) 7L 2" »‘g; Vi, BUILDING/SITE CHARAGTERISTICS {office use only)
Address 20 =5 fa/?é f?‘”{ e-mail o 1. Number of Stories : :
lascecood — Aol i
- . — Larg 00 Lt
License No. OR, if new home, Builder Reg. No. ys C/{{“ y4 Exp. Date UL A 4. New Building Area sq. ft.
Home Improvement Contractorjgl tration No or Exemphon Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp, ID No. }O FAX: (&Qé) 2O —3’/ 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e- mai| y; 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( / 9. Total Land Area Disturbed sq. ft.
) v 10. Flood Hazard Zone '
6. Responsible Person in Char%/once Work has Begun 7955/'{0\/46 4 S 11. Base Flood Elevation “
¢, ) :
Tet. (908 ) 2t 7 / 74 FAX: ( ) '
X 12. Wetlands yes no
it A "
11a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
3 Minog/Nork ew Building O Addition 3 pemofition A. RESIDENTIAL (primary use)
Cl Repalr J Alteration O Renovation [0 Reconstruction 1. State Specific Use:
) Asbe at, -Subgh 8 [ Lead Hazard Abatement [} Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
Ib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check alf that appiy} : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
(] Building i ,\3( Aglauld "" o Galned, Rental
. hd L | Lost, Sale
[ Electrical . Lost, Rental
{0 Plumbing ; DR \ B. NON-RESIDENTIAL {pn’mary use)
e : T 1. State Specific Use:
[J Fire Protection q97,c-[a} 2. Use Group, Proposed. .__ .
. : \.r/ : 3. Change in Use Group, Indicate Present:
O evator i | C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct, Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O3 Pantial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. [7) Prototype Processing 2.[] High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly 0.[] Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.{J LPGas Tanks

U.C.C. F100-1 {rev. 8/08)




Brick, NJ 08723

Date Issued 3/2/2018
Control Number  C-16-004583
Permit Number 16-3813
Permit Issue Date 11/2/2016

Certiﬁcate Certificate Number 16-3813
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1625 EDGE ST. Brick Township, NJ Block: 831 Lot: 38 Qual:
Owner in Fee: SESTA, ANTHONY C/O KIM SESTA

Owner Address: 1358 HOOPER AVE #308 TOMS RIVER NJ 08753

Telephone:
Contractor TEVA ENVIORNOMENTAL

Address 940 PARK AVENUE LAKEWOOD NJ 08701

Telephone: (908) 747-4444 Fax: (856) 685-1517

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

20-5831715

Type of Warranty Plan: D State I___\ Private
Use Group: U

Maximum Live Load: 0
Description of Work/Use: TANK REMOVAL

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(1] 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.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification;
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

0 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 3/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






CONSTRUCTION

D;l;ls‘sued | }/2/ 378

Control #

Permit #
| § PERMIT o | /W /W/ﬁ
IDENTIFICATION Block 831 . . loth3g o 7 L Quallfer : o
"Work Site Location: i NJ Contractor: _EMA_ENMIQENQMENTAL

“OwnerinFee . SESTA ANTHONY C/O KIM SEST

Address Wmm__

558 HOOPER AVE 305 TOMS RIVER NT 08753 Telephone: (908) 747-

e o . __ Lic. No. or Bldrs. Reg: No.
Telephone: _ SR - . Federal Empicyee. No. - -

1s hereby granted penmssron to perform the followmg work:

B BULDING - . [J PLUMBING - - D LEAD HAZARDABATEMENT
D El.ECTRlCAL RRREE A FIRE—‘PROTECTION R DEMOLlTlON ‘
D ELEVATOR DEVICES ) ASBESTOS ABATEMENT (] OTHER - N
- (Subchapter 8 only) R -
DESCRIPTION OF WORK:

x

3VH04069600 US465797 13VH04069600

_583??1 5 AN ANROaNN

- TANKREMOVAL

- Note: If constr-uctron does not commence within one (1) year of date of issuance, or if
- " construction ceases fora penod of six (6) months, this perrmt is void.
- Estrmated Cpst of Work:: f$400

* Electrical

Other

| CheckNo. 2 2%/
l'cash L
| Credit

SaeY wnlrs INSPECTOR 2 CANARY-OFFICE S 3 PINK-TAX AssessoR - ngl GOLD APPLICANT

__PAYMENTS (Off' ce Use Only)

"DCA Training Fee __

Collected By

‘Building

-$0
$0
Plumbing k s $0,
Fire Protection 8150
' $0
$0.00
$0

Elevator Devices ____
Other i

‘CO Fee

Total _ C I $150

EIRE T - .ﬁ ‘iy}

REQUIRED INSPECTIONS

- "'Constructlon work must be mspected.un accordance wnth the State Umfoml Construction Code Regulatlons N.J: A C 5:23-2.18. This agency wul carry.
: out such penodlc inspections during the'} progress ‘of work as are.necessary to insure that the work mstalled conforms with the requrrements of the
N Umform Constructlon Code. . . .

- The -owner: or othier responsible person in charge of work must notlfy this agency when work is ready for any required inspections specnﬁed below
~."Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
‘days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon untikit has been made and

approval granted. -

. Requwed mspectlons for all subcodes for one- and two-famlly dwelllngs are as follows

*- The bottom of footmg trenches before placement of footmgs exoept that in cases of pile foundatrons mspectlons shall be made in

: accordance with the. requirements of the bulldmg subcode.-

2, ,Foundatlons and.all walls. up to grade fevel prior to back fi lllng

- 3 All structural framing, connections, wall and roof sheathing and insulation; electrlcal rough wmng, panel and service mstallatlon rough -
plumbmg The framlng inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The’ insulation mspectlon shall be performed aﬂer all other subcode rough. lnspectlons and -

priof to the installation of any interior finish material.

4. Installation of all finished materials, sealings. of extenor jomts plumbmg piping, trim and fixtures; electncal wmng, devices and fi xtures

mechanlcal systems equnpment

Additional requlred lnspectlons for all subcodes of constructlon for other than one- and two-famlly dwelllngs are fire suppresston systems heat

producmg devices and Barrier Free subcode aceessibility, if applicable.

D Required spec:al inspections. The appllcant by accepting the permit will be deemed to have consented to these requirements: '

o v

. A final mspectlon is required for each appllcable subcode area before a final Certlf cate of Occupancy or-Approval may be issued.: The final-
inspections include the installation of altinterior and-exterior-finish materials, sealing of exterior joints, meéchanical system and othér required”
- equipment; electrical wiring; devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free acoessrblllty if appllcable and verification of compllance with NJAC 5:23-3.5, "Postlng structures”.

D A complete copy of released plans must be kept on the ;ob site:
I you do not understand any of this lnformatlon please ask.

DHECH ) .' caﬁmaﬂm




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. () 1iurther cedify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 all 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.

1 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 ANDAFTER
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(f}1.ix:

[ personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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
singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [lfurther certify that | will perform or supervise the following work:

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

D. ( ) 1agree 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.

{ further cedify the following és 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 willfully false, | am subject to punishment.

Signature o ' Date

iIl. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby oeftify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.

1 agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
andfto comply with all New Jersey tax laws.

[ uriderstand that if any of the above statements are wilifully false, | am subject to punishment.

Check if contractor.

Agent Name %5\é/( | | [/\/ﬂ"/%,(/ Té/OL
Address 12\0 A //;\‘/78 T*‘f’é’/l/

Telephone ( ?ag ) ? C/ 7/ q[// Z/(/
Signature ‘% /

Z -~
. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



| —

G

Uniform Construction
Code

TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

Block 2
Work Site Location

Lot

Qualification Code

PR \mkw\%

Owner in Fee: \&r\\..WAOQ .V\ N.\Q\. k\.\s W“N“.Nﬁ\\ “Q\W “ﬂ

Address |Z3E hoofPl FHIx

Lrs (el o X3

streel

Contractor: _ T ¥ ﬁ\ A

runicipakty

Address a UJ o

CA [ an P\\An LA email

¥ [ 4

CCLAENI; (oD Gt

N

(At ood N o€ 7o/

Fire Prolection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire mmmeWSV:Q No

Exp. Date & <o/ (

Fire Alarm Contractor No. (4S A £ S V

Home Improvement Contractor Regjstrglio owm jon Reason (if applicabip): S
Federal Emp. 10 No. 2= ,IWu W rw\ \wg FAX: kﬁu& 2 O%lewth\\

B, FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: |
B 3 i
Constr, Class: Present Proposed mcmwwwmw% ] Flammable ok [ ] Combustible
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: { [New or | |Existing
or | JConversion or [ |Replacement {gcation of Panel
FuelType: { ]Gas [ JOi# [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or | |Existing

Location:; Location of Main Controf Valve: _—
Total Cost of Fire Protection Work $ *%0

JOB SUMMARY (Office Use Only) INSPECTIONS

PLAN REVIEW .

Type:

[ ] No Plans Required
{ ] Partial -Undersiab Utilities Approved

Date: Approved by: -
[ ] Fire Protection Plans Approved

Date: Approved by:
Joint Plan Review Required:
[ 1Bidg. { }Elec. [ JPlumb. { ]Elev.

SUBCODE APPROVAL for PERMI
Date: it J\Nr
Approved by: \U
SUBCODE APPROVREAS CER
O A

{lco [ J¢
Date:

Standpipe

Mechanical

TCO

Final
Other

Alarm m%
Suppressin Sys.
Fire vcauQ
Pre-Eng. m«&wb

Smoke Control

Flam/Combust Tanks
Fireplace Venting

N\

Approved by.

U.C.C. F140 (rev. 02/14)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphicant Copy

Tel. An.wgﬂr Q;MMNVIN\Q\N\%\EQ Supply Source

Caxethod of Alarm/Suppression System wcnm§ ﬁ\

4

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

ij2he

3313

—

(b

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

application.

Applicant/Contractor
sign here:

Vs L

Print name here:

WALCLS

B

D. TECHNICAL SITE DATA

[ ] Cerified Contractor

[ ] ExemptApplicant

DESCRIPTION OF WoRK. 1~ /¥ 100 \ L
Py

>73 Fliof

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ | System

{ 1 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e.. tampers, low/high air)

Signaling Devices {i.e.. hornistrobes, belis)

Other Devices

TOTAL I
Suppression Systems

Fire Pump GPM Type __.__

[

Q@ﬁd
of 1

—

$
A
VIS

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical X
Dry Chemical @ -

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Sy

Smoke Control System

Fuel-Fired Appliances[ | Gas [ Qi { ) Solid

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

3
$
$
$




Environmental Co;rgfl\ft;nts LLC

120 Caranetta dr Lakewood NJ 08701
1-908-747-4444 Fax- 206-202-3124 tevaenviro@gmail.com

NJ DEP #465797 DCA #13VH04069600 EPA# N]986623825

Minimum Quantity Sludge Disposal Receipt

RE: Address 1625 Edge Street Brick NJ Permit #2016-3813

Teva Environmental Consultants LLC uses the services of licensed NJDEP waste oil recovery or
Disposal Company for pumping out our oil tanks and sludge bottoms if any which provide a
manifest for disposal.

Teva Environmental Consultants LLC also collects sludge bottoms and co-mingles those
bottoms for later collection by licensed NJDEP waste oil recovery or Disposal Company. As
such, when an oil tank contains a small amount of oil, that material is co-mingled for later
collection,

Waste material is always collected under a NJDEP manifest for co-mingled waste oil.

Teva Environmental Consultants LLC bresents this document as our certification of proper
disposal according to N.J.A.C 7: 14 & 7: 26.

Certification

I Joseph Wachs / TEVA Environmental consultants LLC hereby certifies that the information
described above is true accurate and complete.

Respectfully,
Joseph Wachs
Teva Environmental Consultants, LLC




John Blewett inc.
246 He-bertsville Road
Howell, Nd 07731

et # 501004
Date 11/11/15 03:15 PM

MATERI URCHASE
TEVA

{TEMS

material: 2 1/2 Oll. TANKS
Gross: 16,680
Tare: 15,120
Tare2:
Contam:
Net: 1,560
UpPrica: 500
Ext irrlge: 78.00

Payment Total$ 78.00
!

SIGNATURE __| ’7?) -

* Seller warrams‘fﬁ'm/le/m atthority to
self isled moteifats, represents that listed
materials are not, and are free from all
hazardous wastes{as deflned in Federal
ar State reguladons), and acknowleges
the receipt of stated funds.

RECEIVED

FEB 2 8 7201

BUILDING




TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: ?/ZZ///(/

proJECT: (& }\{ g 47 d

streer: [ ¢ -5 /&7 ¢

CONTRACTOR: J%QMW\ MSE vo. US 65 7% 7
ADDRESS: ___ [ 2O calfanet o

AS.CM. LICENSE NO.

MAILING ADDRESS: ¢=2-

OSHA AIR MONITOR:
ADDRESS:
BUILDING OWNER:
MAILING ADDRESS:
PHONE:
ENGINEER/ARCHITECT:
MAILING ADDRESS:
PHONE:
WASTE HAULER: —}/6 % LicENsENo: U S &8s & ;2 /
LaNDFIL: 7 GV
TOWN:
JOB SIZE: (circleone) MINOR ~~ SMALL_~ LARGE
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:
COST OF WORK: § H oo

CONSTRUCTION PERMIT # DATE:




- , . Sl
ELECTRICIANS State Of New Jersey
DEENEEE - New Jersey Office of the Atlorney General
Division of Consumer Affairs
THIS S TOCERTIEY THAY THE
Bivision of Consamer Affairs

HAS REGISTERED

Teva Environmental Consultants LLE
Osnate Weinstein

120 Caranetia Brive

Lakewood NJ . 08781

FORPRACYICE IN NEW JRAZEY AB AN Home Improvement Contracior

oprsRMS TO ooty PR =\ f ¢ L1 it A
VAL LICENSEREQISTRATIONCERTIFICATION ¢

S v : Sartliate Hoiter ACTING BIRECTOR

i

"
g
8
wF
w
§ R
P
T EN
RiE B
% & “oaa
LB
& x:E ":‘; 6 i g
§ Py @ gl& :
% §§ b e
FoXe 52 £ )
‘af‘§>~§ g? w'— 72
HER R 3
BEEEL SO - :
$558%F o0 85
geoiiis 29 F|E
@ .,Uﬁojﬁég 5 )
BB E E :fg
Hai i Bl
. @ 3 by
CEEEEs 5B
foscicn: PLEASE DETACH HERE ot
1 YOUR LICENSEREGISTRATION
CEATIFICATE 1D CARD 18 LOST
PLEASE NOIFY:

pivindon of Sonmwmer AfEsire
P, Bex 48836
Haviark, W 97103

| P PLEASE DETACH HERE ——




STATE OF NEW JERSEY |
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
 TEVA ENVIRONMENTAL mmzwgﬁ.»zﬁ LLC

.w;w.‘h ,w% N m\m;.NA ,N..% ,.
Is m%mmv a@m&@& to ﬁ%ﬁm the .\,.emg\mﬁ .wmﬁn&, |

wawc mﬁm

04/30/2017 | " = _ US465797
EXPIRATION DATE ._ o <  CERTIFICATION NUMBER

TO BE CONSPICUOUSLY Qmmvgw\mu AT THE FACILITY




