f}ﬁ BLOCK SU S LOT ' QUALIFICATION CODE ADDRESS (SITE) QS q i 0‘(] "lon A“ PERMIT NO. 0 ; - §;?
Q) i\ , ' V. FEE SUMMARY {for office use only) ‘
 CONISTRUCTION PERRMIITT Update | Update
N ; 1 Building 0’ 82 $
NEW JERSEY -
g APPLICATION 0\(\ 2 Eecred A0 ,
o _ _ ’ 4  Fire Protection { nlp
¢ Application Completes: Sections 1, ll, Il (optional), IV, VI, and V1l 5. Elevator Devices -~
6. Subtotal $
1. IDENTIFICATION ~ 7. Less 20% for
/ 1. Propsed Work Site at: Q SC( i 0‘& HODW r AVC State Plan Review
2. Name of Owner in Fee: G-wm/ . L Oryw l " . Tei. ( il 3% ) 4 40(}5 g ?)té,b.:\mTarLinin Fee :
. address __ A S47T1 0l Hovger hc.  brok 0¥123 0 Sulotal
Sreel I mum.mpalny 2ip code 11' Cert. of Ccoupanc
3. Ownership in Fee. Public Private 12: Othér penet P
4 Principal Cc;)nlra‘::tor:6 l%:[d S e - Tel { T3 B U3-o 2 13. TOTAL $ :@g
address _P-0 . o a7% —1oms Kiver INT 0878Y
License No. OR, if new home, Buitder Reg. No Exp. Date Vi, BUILDING/SITE CHARACTERISTICS

Federal Employee No __ A2~ 3207 Ne 1

5. Architect or Engineer

(office use only)

Address

Tel.

B3N

L ernwed of one AﬂS@allMQﬁUeﬂMm | -

FAX: ( ) 1. Number of Stories
Tel. | ) 2. Height of Structure ft.
- 3 Area — Largest Floor sq. ft.
) (7Y t 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work WL La \_,l LegrIng 5 Volume of New Structure cu. ft

P (13- RYGG 129 8. Construction Classification

7. Total Land Area Disturbed sq. ft.

8. Flood Hazard Zone
9. Base Flood Elevation fi.

10 Wetlands  yes

11. Max. Live Load
12. Max. Occupancy Load

Il. PROPOSED WORK

1\ [IMinor Work

2 i P'New Building

3. [ ! Addition

4 [ | AHeration

5,%ire Protection

6. i1 Plumbing

7. ! tlectrical

B. !.: Elevator Devices

9. [] Asbestos Abat. Subch 8
10. [.] Lead Hazard Abatement
11. [_] Demolition

OPTIONAL (for office use only)

Est Cost

Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
L‘OO- m Rec'd by Racfi A Date Date viewer Approval Rejection viewer A RESIDENTIAL
I 17 1. 1) Hotels (R-1)
'] = 2. 12 Mutti-Family (R-2)
1 X [ P 3.1} Two-Family (R-3) BOCA
e L N f 4. 1] Two-Famity (R-4} CABO
(H8d e |oli= ((_— ! | 5 17 One-Famiy (R-3) BOCA
) 6.1 | One-Family (R-4} CABO

No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

TOTAL COSTS

4oo. @

F
1. [} Elevators/Escalators/Lifts/ 5.1 | Cross-Connections/Backflow Preventers 2 Use Group'
itl. DO YOU WANT:  (oplicnal) Dumbwaiters/Moving Walks 6. {.| Hazardous Uses/Piaces of Assembly : s
1. [ Partial Releases 2. [[1 High Pressure Boilers 7.1 Sprinklers ) i _
2 [ Prot p . 3. [ 1 Pressure Vessels 8. [} Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
i rototype Processing 4. [} Refrigeration Systems 9. |71 Underground Storage Tanks -

U.C.C. F100-1 {rev. 3/96)

G86G0c0| ¥asal




CE.RTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby genify that | am the owner in fee of the property listed on Page 1.

Marlk the following applicable boxes:

A. () [Ifurther certify 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 constructian, 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.

| 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, EM-
PLOY, 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{e}1.vii:

| personally prepared the plans submitted for: 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 prop-
erty 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that ! will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [agree 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 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.

I understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J A.C. 5:32-2.15(d). the proposed work is
authorized 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 tocal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.

Check if contractor.

Agent Name HYDROQSCIENCE _INC

Address P.O. BOX 4978
TOMS RIVER, NJ 087,
(7327 3499652

Telephone { )

Signature_/'ﬂn vﬂ/{M \/'Lxm LL-%U’M !/ i 3;,’4__

ill. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

W.CC F100-2 (rev. 3/96)
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OFFICE DATE RECEIVED.

VIil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initiat

Final
Date

Prelimin. Final Pretimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

{1 Zoning Officer

[Zi Planning Board

[} Zoning Board

{1 Sewer Authority

[ VWater Authority

[ Police Department

i Health Department

[ Soil Conservation

i) N.J. Department of
Community Affairs

-y N.J. Department of
Teansportation

N.J. Department of
Environmental Protection

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Buitt Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[J Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

71 Continued Certificate of Occupancy

(0 Certificate of Compliance

[ cCertificate of Occupancy

[l cCertificate of Approval

{0 Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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Refer t
Officg
Ins fion
N PLAN REVIEW RECORD
NAME: 3 DATE:
\‘: o 4
SITE ADDRESS: \ \ BLOCK: 7 i LOT:
)

BUILDING DESCRIPTION: ' PAGE 1 OF

RESUB | DATE | NO. VIOLATION ' CODE SECTION

OK ] NO f £

v i
W N
27
/il :
y,

FIRST PHONE: I/ d "0 LEFT MESSAGE ON MACHINE O FAXED: ./

INITIALS: ' [J LEFT MESSAGE WITH

SECOND PHONE / / {1 LEFT MESSAGE ON MACHINE O FAXED: __ ./ _ .

INITIALS: _ (1 LEFT MESSAGE WITH

COMMENTS:
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- TOUNSHIP OF BRICK Date Issued 0270572004
| &)1 CHAMBERS BRIDSE RD {ontrol &
| BIVISION OF INGPECTIONS Porpit § (4-0292
| BEC NEW JERSEY
| CONMSTRUCTION
PERMITE
IBENTIFICATION Block 545 Lot _t Bgal
| Work Site Loceiien_ 8597 HODPER AVE Contractor_HYDROSCIENCE, IHC
” TEMY REHOVEL tddress P4 By 4973
| Gunar in Fez_ I0HI, GEORGE T0HS RIVER, R 08755~
| Eddrasy SAHE Telephons  {7371349-9492
BRICK, H] 08723~ Lic, o, or Bldre. Reg. Ns.
Telaghons (73214774645 Federal fop, Bo, _ £2-3207347
te hersby granted perasission te perfora the following ssris PAYHEHTS {Dffice Use Only)
| ] BYILDING [ 1 PLUHBING [ 1 LEAD BAZRRD ABATEHENT Builéing 9
| m 1 BLECTRICAL [§] FIRE PROTELTION [ 1 BEHDLITION Elzrtrizal ¢
[ 1 ELEVATOR DEVICES [ 1 AGDESTSS ABATEMEWT [ ) OTHIR____ . Fluching 6
{qubichagter B only} Firg Pratectisn_ bd
BESCRIPTION OF UORM: Elevatar Devices_ ¢ " . 0046718
REHOVAL OF { 273 GALLON ADOVE CROWND STORASE TANY Other 02/05/04 12010PH mmmm SERY. 006
, ECTUAL TOST $440 BLE State Perait Fee__ 6 H040292
Cort. of Oowpaney___ 0 FIRE $56.00 |
Ather
¥ HECK F il w 0
HOTE: I cenztruction does mof conoeacs within one (1) year of dabz of issusncs Total bé CHEC
ar if construction cezses for 2 uu:,& of six 14} oonths, this sarait iz void. Ehack He. 209873
Cas
Esiimated Cocl of Yark & Eollacted By 1B ]
d\ QM“«Q.»E.\»Y:\%.\ 6210372004 ;
sastruction Official Batz _

U.C.E, FI79 (rev, 3/9%) NI UECARS 3,.24E
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK . W JERSEY
401 CHAMBERS BRIDGE RD F _PROTECTION Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # C25-97

TECHWICAL SECTION

. IBENTIFECATIQON-APPLICANT: COMPLETE ALL APPLEICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTEFY THIS QFFICE, CALL UTILITY DIG RO: 1-800-272-1000
Block 565 lot 1 Qual
Work Site Location_ 2597 HOGPER AVE
TANK REWQVAL
Owner in Fee TONI, GEORGE
mnnﬂmmm SAME

BRICK, NJ 08723- L
- Tele.(T32)477-4665 i \
Contractor HYDROSCIENCE, IKC \\« 16
“Address_P 0 BOX 4978 /A
- TONS RIVER, MJ 08754- /e e
Tele.(132)349-9692 VA Yl

" Lic. Ho. or Bldrs. Reg. No.

Federal Emp. Ho. _22-32075617

B. FIRE PROTECTION CHARACTERISTICS
g =mm Group Present__ Proposed R-5
Constr Class Present __ Proposed

Location of Panel;

Fire Suppression/Standpipe Sys

~Heating Systems [ ] New [ ] Existing [ 1 HVAC
Type: [ 1 6Gas [ ] 0iV [ ] £lect [ ] Solar

[ ] Other New [ ] Existing [ ]
, Location: Location of Main Control Valve
> Total £st Cost of Fire Prot Work § 100

JOB SUMMARY (0ffice Use Only)

=~ PLAB/REVIEW IHSPECTIONS Dates {Nonth/Day)
Plans Required Type Failure Failure Approvat Initial

“=loint Flan Review Required: Alarm Sys

H ] Bldg [ ] Elect Suppr Test

H ] Plumb [ ] Elevator Standpipe

- [ 1Fire Plans >vuqo<ma Fire Pump

bate:____ L 1DO2  Prekng Sys

Approved By: - Nechanical

SUBCODE APPROVAL Smoke Ct1 >

{160 []cCCO T .u.x---

Date: Final N ST Weq\\l %@

Approved By: Other Amnuqm q- \mwkn.\“ﬂu

C. CERTIFICATION IN LI
1 hereby certify that I am the (agent of) owner of record m:a am authorized
to make this application.

Signature

D. TECHNECAL SITE DATA

Description of Work:
Water Supply Source

Permit i#

Date Received 11/13/2003

S 18T oY
DH — ORF 2

Bethod of Alarm/Suppr Sys Superv

Storage Tanks

Jype: [ ] Flammable Liquid [ ] Combust Liguid

11PG [ ] LNG Capacity 0 Fuel
Adarm Systems [ 1 110v Interconnected

{ ] Systen
arm Devices(smoke, heat,pulls, amﬁmq\q_oxw-----m
upervisory Devices (tampers,low/high air)

NUMBER

FEE {0ffice Use Only)

nvhm. hwar st

Signalling Devices (horn/strobes, bells) -;---m
Other Devices__ S
TOTAL ¢
Suppression Systems

Fire Pump___ 0 GPH Type 0
Ory Pipe/alarm Valves .t
Pre-action Valves 0
Sprinkler Heads (Ory and Wet) ]
Standpipes 0

=]

Pra-Engineared Systens
Wet Chemics)

Dry Chemical

(02 Suppression

Foam Suppression

= o e 1O O

Halon Suppression

QOther

Kitchen Hood Exhaust System ]

O D o | 16D &

Smoke Control! System 0

Gas [ 1 or 03} [ ] Fired Appliances 0

Other _ TAKK REMOVAL
Other

Administrative Surcharge
Paid [ ] Check # Niniaum Fee

Caltected by;

TOTAL FEE
0CA State Permit Fee

<y

<= IO £ 1D I

A 4 4

U.C.C. F140 (rev, 3/96)

i e e ——



e FIRE
] SUBCODE
o TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG ZO. 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source

Rormwnd, 97.9@. a1S g:go&tﬂ%ﬁi
\g\:d

Method of Alann/Suppression System @.ﬁm«ﬁmr@

Bock____ D28 Lot
Work Site Location .m m.ﬁ \_ O f hﬁ _\—oeo% }Sl
Owner in Fee g/ﬂg.ﬂ \ﬂl.g_
Address 4540 O\ I%.K% A -
Lt
Tele. (AS)y ) UV S
Contractor —
Address RYDROSCIENCE, INC
P.0. BOX 4978
Tele. (____) _TOMS RIVER NJ 087580 ( wa ) \%»E 4129
Lic. No. (732) 349-0692
Federal Emp. No. 3. 33 018\ |
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed Fire Alarm System
Constr. Class Present Proposed New [ | Existing [ |
Heating Systems { ] New [ ] Existing [ ]| HVAC Location of Panel:
Type: [ ] Gas [ | Qi [ ] Electric [ ] Solar Fire Suppression/Standpipe System
{ ] Other New [ ] Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work  § LDO . e

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {(Month/Day}
[ 1 NoPlans Required Type: - Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System

[ ] Building [ 1 Plumbing Suppression Sys.

[ ] Electric [ 1 Elevator Standpipe

[ ] FirePlans Approved Fire Pump

Date: Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

[ 1CO | 1 ¢CcCcO | ] CA TCO

Date: _ Final

Approved by: Cther

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that ! am the (agent of} owner of record and am authorized
to make this, application.

FEE (Office Use Only)

Storage Tanks
Type: [ | Flammable Liquid [ ] Combustible Liquid
{ 1PG [ ]LNG Capacity ___ Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
walter/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (1.2, horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

QOther

Kitchen Hood Exhaust System

Smoke Control System

Gas|[ | orOil[ | Fired Appliances
Other
Administrative Surcharge  $
Minimum Fee §
'DCA Training Fee  $
TOTALFEE $
Ucec Fldo

frev HO6)



TANK. AEATEMENT OR

* ASBESTOS. ABATRMENT NOTIFTCATION

. - /,‘__’
Project: GrCOWtL( IDYYWI

Data‘{lllnnn ] \

sexeet: A4S Cﬂ 0ld. Qoonﬁr AU'C

Town: . Q)V (‘)K

Cantractor: E[ydroscience, Inc.

License No. Js00702

Addrass - P.O. Box 4978, Toms River, NJ 08753
A.S.CMz___ N/A - ~  Ticensa Ne.
Addresgs:

OSHA ATR MONITOR: N/A

Addrass:

BUILDING OWNER: G’Lamz o

Sl:reei:' BS‘I’] Old ”ODDM-

A

Town:

Bhona: ’1'51 Y. Yues

County: !? L LN _'ZiE’—QE.&L

Engineer/Azchitect: N/A
Streei: -~
Taown: .
Phona: County 2ip

Waste Haular: Hydroscience., Tne. licensa. Mo_{Jg24 420

Address: P.0. Box 4978. Tams River, NJ 08753

Land Fill: N/A
Town :
Job Size: (Circle ona) Minerywrserry Small __barge
Quanclty of Waste Generatad: ©Cu. Yds /a4
(ALl apolifabla) Lineaxy Footaga:
Squara Footage:
Propused Stars Data: ASAP Proposed- Finigh Datea:

Cost af work:s - $&!00A00

Construction permit number:

Date issued:

0S43a
L-19-gg



Sy, ,“b"
e bs m

Hydroscience Group e

HYDROSCIENCE, INC., P. 0. BOX 4978, TOMS RIVER, NEW JERSEY 08754
PHONE 732-349-9692 FAX 732-349-9729

August 5, 2004

. Kristi Shay Construction
63 Channel Drive
Brick, NJ 08723

RE: Aboveground tank removal at 2597 Old Hooper Avenue, Brick, NJ

To Whom It May Concern:

On February 5, 2004, Hydroscience, Inc. removed one 275-gallon aboveground 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 the necessary tank removal documents were submitted to the Brick Township
Building Department in order to properly close this permit with the township. A
copy of the tank recycling receipt has been included for your records.

Hydroscience, Inc. i1s pleased to have served 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:
Hydy6sciente, Inc.

cc: Brick Twp. Bldg. Dept.
ref: Tank Pull AST.doc

ENVIRONMENTAL SERVICES -



- IITWITY _aNCLAHAREDR NEIWIER
5

Certification of Tank Disposal

(I accerdance with the NJ Depariment of Environmenial Protection Siancards)

Clisnt: g'@.\"‘:ﬁ\*"b\'w?) Job Nurmper H2Z- 0/0 Datz: 2-5-04

Tank Size: TS Tvpe_™eel Condition:_Goo &
Prior Contents: B 7 \f\szod\\'wa) o\

Tank

Markings:

3
This is to certifv that the tank described above has been cleaned in
accordance with NJDEP siandards methods and procedures and has been
rendered suitable for disposal as scrap metal. All product residues were

removed and the interior of the tank was tested and found to be free of
harmjul vapors.

) .. —_— , . et
Hydroscience, Inc. Technician: 'r:_Q\\c.S{\nL‘(M Date: 7/“ 10 "

Print Name: N @AN\C gd\\‘ﬁ\t\/'

Tnis is 1o ceriify thar the :ank described avove has 'oean received for
disposal and will be disposed of in accordance with applicable regulatory
raqulremanis.

Signed.: Disposal Faciliv: Date:

Point Name:

CO J"L.u(a e-\rd“de\E\avv

ng o0,
2480 Hoop<! AV Henue

Bﬂc\(‘ N gﬂ




