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BLOCK // 7/ LOT ‘,2 QUALIFICATION CODE ADDRESS (SITE/\;AOD/P&4>/ &dﬁ PERMIT NO. 0?0 _\6043

V. FEE SUMMARY (for office use only) , , Update Update
(emeei  CONSTRUCTION PERMIT |7 Seiing N D
2. Electrical % n/\ 77 .////%//
: 3. i : A AN
LIrOR "? AP PLICATION ﬁ % 0 " 0 O gq / 4, E::]emlzl’)rlggection %‘\ LA AN SN A /
Applicant Completes: Sections 1, 11, il {(optional), IV, VI, and VI - / 5. Elevator Devices 7//////;5/////;////? {éf/fl/}}/ ; //:;/;/// 7
— 6. Subtotal P P A SN S /f S
o e st 25 22’ Fowde . 7. Less 20% for Stete Plan Review §22//,7/ /1000 L 107707
p - 2z é . W7- D| 8. Subtotal S NS S '/7///////
2.Name of Owner jn Fee: L €L ogC 9. State Permit Surcharge Fee L /i i e '/‘/////}’/?{,
Tel ~ e-mail : 10. Subtotal S AN A N
p T Grove 1. Cet. of Occupancy L 0
Address / b 2. Other L 5 A i
3. Ownership in Fee: Public ° 13. TOTAL $///’.,//7)//,///// LT i 4
4. Principal Contractor: TeI.ZtMM VI. BUILDING/SITE CHARACTERISTICS ~ (office use oply)
Address e-mail . 1. Number of Stories ////'//{’rA{//"Z//
R, NT 555/ > 2. Height of Structure P Y
' ' _ “ 7N 3. Area — Largest Floor sq. ft ’:///Z/,/////,//////
License No. OR, if new home, Builder Reg. No. - Exp.Date 4. New Building Area sq. ft W//{/é
Home Improvement Contractor Registration No. or Exemption Reason / 3 ‘/ ” (4] 2!2026 QQ 5. Volume of New Structure cu. ft. ,://///7,{’/7;7;
Federal Emp. ID No. 8_2 S 6L720 32~ FF P-4 74~ | 6 Max Live Load //{/V//{/’//f
. ; 7. Max. Occupancy Load y//;/////l'/ )
5. Architect or Engineer Contact 8 LI ///
Address e-mail - If Industrialized Building: State Approved HUD /__L!
Tel FAX: . / 8. Total Land Area Disturbed sq. ft %%
i . E— B 7 . 4 - 1| 10. Flood Hazard Zone Ry
6. Relspo ‘ible Person in Charge once Work has Begun ;;eﬁ/bk A Mﬂ& /:L‘ 11. Base Flood Elevation . Z//W/%
Tel. E ‘E ﬂ. = : '7 ¢ 5 d '3‘ 7 FAX: :’é ;; i d >é é a I’ é 12. Wetlands yes no ?//Z’;V//W////l
lla.PROPOSED WORK 4 /i VIi. DESCRIPTION OF BUILDING USE
O Minor W (ﬁ{ Building O Addition KDemolition A. RESIDENTIAL (primary use)
O Repair Alteration [ Renovation [0 Reconstruction 1. State Specific Use: ]
] AsbestodAbat. -Subch. [ Lead Hazard Abatement [0 Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans 3ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Regd by, Recd /|  Date Date viewer Approval Rejection | viewer Gained. Sale
I AN AN 7 7 PP TN S L -
0 Buiding G VA Q,,,élg/é'@/////z////%/// 0007 canedRentat L
] A7 P P s I i P AT PP 7Y, P27 Lost, Sale
0 Eleotical NN NN NN e e
, Y /7// 7/ A // o /ff ///||B. NON-RESIDENTIAL (pri
. . A s PR 2P P A i P, P77 7) 777 e )
7 rwepoion | /LPOC [7777770777700777 077740 20277007777707777)| 2 vse crou e
W f//}/’/’/ 7’/{'//;’/" .'//'/"//’ '?’/// ) %’ S ,’///7/7/’ ///// 3. Change in Use Group, Indicate Present:
TOTAL COST / // M D. Construct. Classification: Present

Il. PLAN REVIEW (option/al)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT: 7 1.0 Elevators/Escalators/Lifts/

1. O Partial Releases

2. [ Prototype Processing 2.0 High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.3 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

1

8.
9.
0.
1.

[J Smoke Control Systems in Oper Wells
J Underground Storage Tanks

(O Swimming Pools, Spas and Hot Tubs
O LPGas Tanks

12.[1] Fire Alarm




Date Issued 1/28/2021 |

Control Number  C-20-004291 .

Permit Number 20-3042

Certificate Permit Issue Date * 12/29/2020

Construction CoFe Division Certificate Number 20-3042

(Certificate of Approval) '
Identification |

Work Site Location: 1568 ROUTE 88 Brick Township, NJ Block: 1171 Lot: 2 Qual:
Owner in Fee: LEON ROTHKOPF PARTNERSHIP LP
Owner Addl_;ess: %FALOWITZ 3910 LITTLE AVE COCONUT GROVE FL 33133 ‘
Telephone:  (305) 586-1646 f
Contractor Frank Lurch Demolition Company
Address 515 Main St. Avon By The Sea NJ 07717 :
Telephone: (732) 988-8814 Fax: | Federal Emp. Number:
License Number or Builders Registration Number: )
Home Warranty Number: Type of Warranty Plan: D state [ Private
Use Group: U Construction Classification: '
Maximum Live Load: 0 Maximum Occupancy Load: 0 :

Description of Work/Use: TANK REMOVAL - ...UST . '

Certificate Comments:

O certificate of Occupancy [\ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead '
constructed in accordance with the New Jersey Uniform abatement was performed as. per NJACS:17 to the following
Construction Code and is approved for occupancy. extent. ‘
Certificate of Approval E] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file :
constructed or installed in accordance with the New Jersey N ; ) ‘
Uniform Construction Code and is approved. If the permit was [J certificate of Clearance - Asbestos Abatement !
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
D Certificate of Continued Occupancy E] Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file :
visible parts of the building there are no imminent hazards and . i :
the building is approved for continued occupancy. 0| certificate of Compliance

This serves notice that said potentially hazardous equipment

0 i i has been installed and/or maintained in accordance with the
Temporary Certificate of Compliance Nelw Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: (i Temporary Certificate of Occupancy
Conditions to be met: ' 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 !

Lot g
Check Number:

Construction Official Collected By:

Date Printed: 1/28/2021 U.C.C. F260 (rev. 08/05) Page 1




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

US

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO$ y)TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot : 5 Qualification Code

Work Site Locatign /4" &+ A"au“re éﬁp

rtek .,
OYh O/S TALY £/~ -

Owner in Fee:

e-mail

3&6

Address M/() WI—Z 37/0 1/#/&"#// ZOCUU”TJ’JV‘-FZ

municipality zip code

street :
Contractor: E 7 ? Tel. ( )

Date Received
Control #

|1312G/90
J0-5043

rized to make

Date [ssued
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am a
application.

Applicant sign/Contractor
sign and seal here:

Print name here: 72—/& 7%’&2 A "&ﬂé 4

[ 1 Certified Contractor

D. TECHNICAL SITE DATA [] ExemptApp"ca”t

DESCRIPTION OF WORK: £ &7~ R2r70 & 7 e

Water Supply Source
Method of Alarm/Suppression System Supervision

Address ~ '3 e-mail
.t ,Cxl-ﬂnmd%#/p AT oz

* Eire Protection Equipment, NJ Div of Fire Safety Permit No.

A\
Fi¥e Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

NUMBER | FEE (Offlce Use Only)

Flammable/Combustible Tanks § I “////
Alarm Systems

[ ] System

[ T 110v Interconnected

[ 1 CO Detectors/110v

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

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

Signaling Devices (i.e., horn/strobes, bells)

Use Group: Present Proposed Fuel Storag}eznk: . :
Constr. Class: Present Proposed Fuel Type; ] Flammable or [ ] Combustible Other Devices \ ‘v' L

. T — apacity TOTAL A N L4 L L
Heating System: [ ]New or [ ]Modification to Existing ~Fire Alarm System: [ INew or[ ]Existing suppression Systems \ \}\/ ,: 5 ///// //

or [ ]Conversion or [ ]Replacement [ ocation of Panel: Fire Pump GPM Type ’//’
FuelType: [ ]Gas [ ]Oil [ ]Electic [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves ey
Other _ [ INew or [ ]Existing Pre-action Valves

Location: Location of Main Control Valve: Sprinkler Heads (Dry and W,el)

Total Cost of Fire Protection Work $ 4‘ (2 ‘2 c2

PLAN REVIEW ’,1’ S L > g
I I'No'Plans Requrred Ll

[ ] Partral Underslab Utilities Approved
Date

_ Suppressron Sys' i
. Standplpe/ //, s

Approved by = -

/,»,/,f/xy/,/ ////» ///,/1;
7@//// 77

o e
4’2//

. /m/f 7 7
:./"'/ 4 /,//,///;///7 s

. N - : L
. L, ,/j’,j’,«";

/Date
/Approved t&

’éUBCODE APPROVAL for CERTIISI/C/AT,
“1.60 . ]cco Nl

Date L(/,Zl

Approved by: Y

U.C.C. F140 (rev. 11 7'55 1 White = Inspector Copy 2 6qnary \th‘ce Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Standpipes

Pre-engineer: ystems
Wet C?Wé
emic
Suppres
Foam Suppressmwtx
FM200 Suppressi \,,N,O
Other Y ‘\ o

ood Exhaust System
Smoke Control, Sys

p| |ances[ ]

y

] il [ 1 Sohd

-

Administrative Surcharge $: ,/, N .
Minimum Fee $ - // e f " -
State Permit Surcharge Fee $ " s s xfé
TOTAL FEE § ./ T

Reorder call: 877-531-2233



Lorco Petroleum Services
450 South Front St., Elizabeth, NJ 07202
(800) 734-0910 = FAX: (308) 820-8412
www lorcopetroleum.com

PETROL

®LORCO)

EURM SERVICES

STRAIGHT BILL OF LADING

S u___A,___

RECYCLING AMERICAS Usep oiLsince 1057 B/L. Nio. 4 @5% 340
EPA ID NUMBER NJR000023036 :
SALES ORDER #
GENERATOR/SHIPPER i BILL TO (F DIFFERENT FROM GENERATOR)
NAME- , AR NAME. ; L - { o
Yy !1{.-.,.,‘ i ,'."{s, } .".’;’\-: ¢ _f«'*‘!i';,‘r,“," “;""’:,_‘f},_\tu L i) f'“y ,,- ’(ﬁf" ;;’_’— o
INF{O’R‘MAﬁON/A'I}TéN}bNLIzE ‘", fl A\a\ PO “Aégfo(JNTAPéEOVAL?:ouE J ¢ ACKIZOUNTAPPROVALC{ODE _
- e ' Ty E . B
DELIVERYADDRESS .

»" »

STATE 2P

s 3: Ay Ade e
A (e ) (A% I O f»,,‘ f'.&‘~
PURCHASE ORDER NUMBER

s TRUCK # DECAL #. EMERGENCY
i W5+ T/ | RespoNSE PHONE NO.
450 SOUTH FRONT STREET TRAILER # DECAL # | |1-800-255-3924
ELIZABETH, NJ 07202 Contract # MIS1482273
NO. SHIFPING | i US DOT DESCRIPTION aquanTity | (N B item# | uniTPRICE. PRICE TAX LINE TOTAL
X | UN 1203 GASOLINE MIXTURE, 3, PGl GA'L 40500
X | UN1993 FUEL OIL, 3, PGIll GAL " || 40300 _ i
: USED OIL NON-DOT REGULATED MATERIAL A (Y | AL § 40400 | Ly |7y 748 L0 e, VA
USED ANTIFREEZE NON-DOT REGULATED MATERIAL [© > caL [ 41100 ’
OILY WATER NON-DOT REGULATED MATERIAL GAL J 41000 ’
OILY SLUDGE NON-DOT REGULATED MATERIAL GAL. f§ 40500
NEW 55 GAL DRUMS / 1A2 40611 |
OIL WATER SEPARATOR SERVICE 40515 |
TANK WASHER 41513 '
TANK ENTRY 41507 i
TRANSPORTATION 41500 )
TRUCK AND OPERATOR 41508 '
ADDITIONAL LABOR 41514
DRUM DISPOSAL 8§ 40900 ’
f\ DISCREPANCY INDICATION SPACE TOTAL . . i y ’/ j!’ b
c
(
L [ PRINT/TYPE NAME: SIGNATURE: MONTH | DAY | YEAR CHARGE MY ACCOUNT FOR THIS
1 TRANSACTION UNLESS OTHERWISE
Y INDIGATED IN THE PAYMENT SEGTION. | §
- INVOICES REFLECTING CHARGES TO
This is to certify that the above-named materials are properly classified, CONDITIONALLY CUSTOMERS ARE SUBJECT TOAN INTEREST RATE OF THELESSER
1 described, packaged, marked and labeled, and are in proper condition EXEMPT SMALL OF 1 1/2% PER MONTH {18% PER ANNUM) OR THE MAXIMUM RATE
for transportation according to applicable regulations of the Department | . QUANTITY GENERATOR |ALLOWED BY LAW ONANY INVOICES THAT ARE NOT PAID WITHIN 30
of Transportation. CERTIFICATION DAYS. IN THE EVENT OF DEFAULT, LORCO SHALL BE ENTITLED TO
GENERATOR WARRANTS AND REPRESENTS THAT THE MATERIALS PROVIDED | — |RECOVER _COSTS OF COLLECTION, |NC|_UD|NG REASONABLE
LORCO HEREUNDER HAVE NOT BEEN MIXED, COMBINED, OR OTHERWISE | (|5t that this deneraior | | ronNEY'S FEES. INITIAL .
BLENDED INANY QUANTITY WITH MATERIALS CONTAINING POLYCHLORINATED |  [iiograms of hazardous waste | - :
BIPHENYLS (PCB) OR ANY OTHER MATERIAL DEFINED AS HAZARDOUS WASTE |  [per month, as defined at 40 i i D O
UNDER APPLICABLE LAWS, INCLUDING BUT NOT LIMITED TO 40 CFR PART 261, | [JF/7: 61, and does not casH [] TOTAL RECEIVED
GENERATOR AGREES TO INDEMNIFY AND HOLD LORCO HARMLESS FORANY | ldigorams of such waste o S
DAMAGES, COSTS, ATTORNEY'S FEES, ETC. ARISING OUT OF OR IN ANY WAY |  (during the month. CHECK NUMBER S / v
RELATED TO A BREACH OF THE ABOVE WARRANTY BY THE GENERATOR. 7 o e
Generator certifies that the material is [S)usedoil [ ] used antifreeze X e ‘ ! S
. 4 (GENERAYTOR'S SIGNATURE . . . .
[J oitywater [ ] oilfiters [] parts washer solvent [] Other. ! In accordance with NJAC7.26-6.7b‘. + 409FH PART_279
: ON CONDITIONALLY LORCO has notified the US EPA of its location and used oil
O compartment#1 - [ #2 [d43 O #a t activiti -
- . EXEMPT LARGE managemen ac vities.
In accordance the N.J.A.C. 7:26-12.1 et seq, LORCO has the required | quaNTITY GENERATOR ,,,. * . b ,
permits to accept the above described material. CERTIFICATION s .
{4
X DEXSIL CDT B
Print Name. H N
i ey TEST RESULTS g f I
X i . R e . i A { { i
Signature Slgnature : '
GENERATOR/SHIPPER X PPM LORCO REPRESENTATIVE



_.,03:53p

Phone: 732 938-5331
Fax: 732 818-1912

37545
FRANK LURCH DEMOLITION

515 MAIN STREET
AVON, NJ 07717

Driver:
Truck#:
' other:

P

Commodi. ty
#1‘STERL-0II! TANK

FAR S

Purchase Ticket
John Blewett Inc

p.4 -

20 S 2

i
/07 7 Tl—
246 Herpertsville Rd )
Howell, NJ 07731
Januazry 07, 2021 |
I
Ticket# 528310
Weight 780
Total $78.00
|
Description: GREEY ROLLOFF Notes: |
Cemtainer In: '
Containexr Out:
Vehicle Tag: XH784X
Commercial Ticket |- Number: 528310 |
Sross Tare Tare2 Deduct Net UM Price : Total
5,420 8,640 780 C 10.0000 ) 78.00
9,420 8,640 780 78.00

] T s




‘. P W » | : ' 'I.'““‘ ; ‘i"‘:i/ ;
poaptd M ' : lqg ll-j QU

BRI IE'R Y ) , . . I / J_},

RVl I F— ' ‘ . y Date lssued v

| CONSTRUCTION = cowr & 20004751
: ‘ : ) S . Permit # I !. - A
GRS CRS VR . ) ."h s Y "
PERMIT | | D040
IDENTIFICATION  Block: 1171 - Lot: 2 . Qualifier __ '
Work Site Location: JTE Brick Township, NJ ' Contractor _Frank L olition: ny
. - i Address 515 Main St A von By The _S_ea NJ Q7717
Owner in Fee LEON ROTHKOPF PARTNERSHIP L ‘
%FALOWITZ 3910 LITTLE AVE COCONUT . Telephone: (732) 988-8814
GROVE FL 33133 Lic. No. or Bldrs. Reg. No. USOO712 13VH07402500
Telephone: (305) 586-1646 Federal Employee. No.
Is her'eby‘ granted permission to perform the following work: PAYMENTS (Office Use Only)
' v L Building $0
[J BuiLDING O pLumBING (| LE"AD HAZARD ABATEMENT | Electrical $0
(0 ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection $150
[:] ELEVATOR DEVICES [] ASBESTOS ABATEMENT - [ oTHER 1 .
(Subchapter 8 only) | Elevator Devices. $0
,DESCRIPTION OF WORK: : . ’ - Other $0.00
TANK REMOVAL .. .UST : DCA Training Fee $0
' 7 ; = CO Fee
‘TJ’ /f,.é."./f_- l?’ . r{},d,m'«'{_,!*“ .r,/"/’ l/, MW ~r’ L«" Other . %0
Note: if constructlon does }not commence within one (1) year of date of lssu’;nce, orif Total $150
constructré’n ceases for a,period of six (6) months, thls permit is void. | check N )
Estimated Cost of ‘Work / $1,000 : eck O
, ’ ' | Cash . 50 -
K RV NS L8/ CLTPA SURIORRaR, | 5 i
;\,/ / \ [j 17 //// e «’ /L' ;) / Of ll?’i ‘4’/ A‘/"U Credit SV T Oyisry, Thig
A Construction Official Date 7 VR | Collected, By
B.C.C.F170 ' . '
e‘guiv (rev 1/04)

ik 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Constructiorl Code Regulations N.J.A.C. 5:23-2.18. This a‘geney will carry
out suich periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. i

The 6wner or other responsible person in charge of work must netify this|agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24-hours prior to the time the inspection is desired. Inspections. will bé 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 inspection until it has been made-and
approval granted. . -

. ] Required |nspectrons for all subcodes for one- and two-family dwellings aré as. follows

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons |nspect|ons shall be made in

accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and. service installation; rough
plumbing. The frammg inspection shall take place after the rough électrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation ingpection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. .

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ' :

" Additional required inepections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems,‘ heat |
producing devices and Barrier Free subcode accessibility, if applicable. .

D Required special inspections. The applicant by accepting the permit will be deemed to have .cOnsented to these requirements:-

. A final inspection is. required for each applicable subcode ‘area before a final Certificate of: Occupancy or Approval may be |ssued The final
inspections include the installation of all interior and exterior finish metenals sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fi xtures; plumbing pipes, tnrn and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if appllcable and verification of compliance wrth NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site. t
If you-do not understand any of this information, please ask. '

|



STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Cert _ﬁes ‘17iat
ENVIRONMENTAL MANAGEMENT ASSOCIATES INC
5303 RT 33/34
Farmingdale, NJ 07727
Having duly met the requirements of the
’Undérground' Storage Tank Certification Program
NISA. 58:104-24.1-8

 Is hereby approved to perform the following services:

“CLOSURE
INSTALLATION-ENTIRE UST SYSTEM
SUBSURFACE EVALUATION

' TANK TESTING

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

US00712
- CERTIFICATION NUMBER



OIL TANK REMOVAL CHECKLIST

REVISED 02/11/15

1. Construction Jacket signed & completed — Ves > é No ‘
Front and inside the jacket filled out completely | —
2. Fire sub-code form to be completed — note where the oil tank Ves K No
location; front yard, back yard, etc. —
3. Tank abatement or asbestos notification form to be completed Yes No

USEFUL TIPS:

(]

Homeowners cannot install, abandon or service underground oil tanks at
their own homes unless they are certified by NJDEP.

o Homeowners are able to install, abandon or service above ground oil tanks
at their own homes. NJDEP regulations do not include above ground oil
tanks.

e A copy of the NJDEP certification must be included with the permit
application. The certification willl indicate which activities an individual or
firm are certified to perform.

o Failure to have the proper certification type will be a cause for denying
the permit. '




