~

BIGCK 1211 LOT 2 QUALIFICATION CODE ADDRESS (SITE) 2001 LANES MILL RD PERMIT NO. ( [ﬂ ,ZH@
V. FEE SUMMARY (for office use only) s Update Update
(=== CONSTRUCTION PERMIT | : s g s
5 2. Electrical K e, e )
APPLICATIO > o s
4. Fire Protection il 4 7
Applicant Completes: Sections i, il, Il (optional), IV, V1, and VI ,\k 00— ho 510()@ 5. Elevator Devices i Z / /// // ’?
i. IDENTIFICATION DA O 6. Subtotalo - /“(/ i o Lz
1. Proposed Work Site at: 2001 LANES MILL RD g ;eis 20|A for State Plan Rewew:,/ ;{ //W i . gl ///;
, . Subtotal g e X L
2. Name of Owner in Fee: BRICK MEM HS /WILL KOLIBAS DIR FACILITIE 9. State Permit Surcharge Fee X f ’; 7 5’i
Tel. (732) 856-0739 e-mait 10. Subtotal X e
) /// # 7 /Y’/ /// // ( /'/
Address 346 CHAMBERS BRIDGERD . BRICKNJ 08723 | [ 13 S of Occupancy = % o ,,”;”; 7
3. Ownership in Feer . Public X r_ivate"“m'cwIty o oot 13. TOTAL $L
4. Principal Contractor: ertifiedEnvironmental Cgptra C ® | [Vi_BUILDINGISITE CHARACTERISTICS (office use only)
Address ankum amung al,_ ,J07727 . Numbgr of Stories WALl
D#20-1093424 DEP#243905 2. Hejfft of Structure
3. gffea — Largest Floor

License No. OR, if new hopre, Buﬂder ebto

-0394-48Y3
. Date

New Building Area

Home improvement &0ntractor Registration M0. or Exemption Reason . Volume of New Structure
Federal Emp. ID No. FAX: Max. Live Load
5. Architect or Engineer Contact . Max. Occupancy Load
Address e'mai - If Industrialized Building: State Approved
Tel FAX . . Total Land Area Disturbed
. . . Flood Hazard Zone L
6. _l:elsponsmle Person in Charge once Work has Begun — I . Base Flood Elevation .7 7 ///
= A , 0 7 . Wetlands  yes no R L //5/ L
\/ 1 LV
Ha. PROPOSED WORK * / Vil. DESCRIPTION,QE BUILDING USE
{0 Minor Work New Building [ Addition L} Demolition A. RESIDENTIAL (dvimdry use)
1 Repair [ Alteration [l Renovation [ Reconstruction 1. State SpecificUsel | J
O Asbestos Abat. -Subch. O Lead Hazard Abatement [ Radon Remediation (1 Annual Permit 2. Use Group, Pro| Select Group

1. [ Partial Releases
2. [ Prototype Processing

2.[7] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly

8.
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.
10.
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.

O
[ Underground Storage Tanks

[ Swimming Pools, Spas and Hot Tubs
[0 LPGas Tanks

FOR OFFICE USE ONLY (Optional) 3. Change in Use &roup, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
1 Building XU Y //f/ 7 /’/ 7, // N7 A, Gained, Rental .
XX 77 z 7 e :
_ Sk I T i 7} Lost saé S
O Electrical 4 %/ / N / L /?/’/ 7 7 Lost, Rental
Y % , . ’/ % /’ // g g o o
O Plumbing %,W VA 7 // K / 7 7 //// B. NON-RESIDENTIAL (primary use) .
o R N oocoodl 1. State SpecificUse:| i
Fire Protection 600 /// 7, e . S0 14 PP 7 7 /) 2. Use Group, Proposed: Select Group Select Grout
3 Eovat /////4,? v, AL, //// 7 / // X ///’ 7 /” 3. Change in Use Group, Indicate Presen - o O-F
oy o’ Py -~ . 9 ey ¥
cvalor // [N / : : / 7 1A/ 1. /l|c. MIXED USE -List secondary use(s):
TOTAL COST $600 D. Construct. Classification: Present
ill. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems Smoke Control Systems in Open Wells  12.(7 Fire Alarm

U.C.C. F100-1 (rev. 8/08}



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. () |further 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 construction, plumbing, or electrical work will be done, in whole orin 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, 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
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

Il. 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. 5:23-2.15(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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

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

(YY" Check if contractor. Certified Environmental Contractors
255 Squankum Rd Farmingdale, NJ 07727

Agent Name FID#20-1093424 DEP# 243905

Address 732-5%451892 FAX 732-534-4893

Telephone @ g i Q
Signature

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Ovlner Affidavit as per N.J.A. C 5:23-2.15(b)4.

V. () HOME ELEVATION: Inciude Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

a

U.C.C. F100-2 {rev. 11/2014)



"‘CONSTRUCTION T

NP - Permit # _ 16—2746 .

PERMIT

IDENTIFICATION - Block: ' 1211 - Lot. 2 Qualrfer

Work Site Location: Contractor
Address 25§_S_quanlsum_RQad_Ea[mlngdal§ NJ 07727
Owner in Fee -.
. Telephone (732):534-4892
L ' ' Lic: No. or Bldrs. Reg. No. _us243905 T3VHI02010700 uS243905
Telephone:  {732)856-0739 . - : : i Federal Employee No. 20—1‘6932%’”‘" 1o ARONE AR AINONAATIAN.
Is hereby granted permission to perform the following work: }PAYMENTS (Off‘ce Use Only) ]

, PR o : ) ' ’ . : | Building $0
[} BUILDING - O PLUMBING [} LEAD HAZARD ABATEMENT | Ejectrical $0 |
[J ELECTRICAL [4] FIRE PROTECTION [J pemourmion: = Plumbing $0-

= : Fire Protection .

O ELEVATOR DEVICES I:l ASBESTOS ABATEMENT. [J otHER , S ] 0

(Subchapter 8only) i - : Elevator Devices $0
DESCRIPTION OF WORK 7 R : .| Other ' $0.00 |
_'[ANK_BEMOVAL S » - . , 'DCA Training Fee $0
‘ : : ‘ CO Fee :
Other ~ $0
‘Note: If constuctlon does not commence within one (1) year of date of i |ssuance, or if o} . Total 80}
construction ' ceases for a period of six (6). months, this permit js vojd. R
{ Check No. :
| Cash $0
. Credit $0
Constructlon Official ‘ ’ ! . Collected By __:
U.C.C. F170. . T )
equiv (rev 1/04) ; v . : R R . Lo SRR
1 WHITE - INSPECTOR .2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

&

REQUlRED INSPECTIONS

. Construction work must be inspected in accordanoe with the State Unlform Constructron Code Regulatrons N.J.A.C. 5:23-2.18. This agency wrll carry
out'such periodic inspections dunng the progress of work as are necessary to msure that the work installed conforms wrth the requrrements of the :
" Uniform Constructron Code. = -~ . .

The owner or.other responsrble person in charge of work must notify this agency wWhen work is ready for any requlred mspectlons specrﬁed 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 preciude the mspechon until it has been made and
: approval granted i .
: D Required mspectrons for aII subcodes for one- and two-famlly dwelhngs are as follows::
- 1. The bottom of footing trenches before plaoement of footings, except that in cases of pile foundatlons mspectrons shall be made in-
aocordance with the requirements: of the burldrng subcode. . . .
2. Foundatlons and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathrng and msulatron electrical rough wiring, panel and service lnstallatron rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation.of the heatrng,
ventilation and /or air condrtlonlng duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and’
prior to the installation of any interior finish material. .

4 Installation of all finished matenals sealings of exterior joints, plumbrng prprng, trim and fixtures; electncal wiring, devices and fixtures;
mechanical systems equipment. o

Additional required inspections for ail subcodes of construction, for other than one- and two-famrly dwelhngs are fire suppressron systems heat
producmg devices and Barrier Free subcode accessrbllrty rf applrcable

|:| Required spe_cral inspections. The applicant by accepting the permit will be deemed to have consentéd to these requirements: .

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final . -
- inspections include the installation of all interior and exterior finish materials, sealing of.exierior joints, mechanical system and other required °
- equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provtsron of the adopted subcodes,
Barrier Free accessibility, if apphcable and vent‘ catron of compllanoe with-NJAC 5:23-3.5, “Postlng structures

D A complete copy of released plans must be kept on‘the ;ob srte
L If you do not under_stand any of thrs mform}avtron, please ask:



" _u_mm_umo._.mn.zozmcmooom
o ]  TECHNICAL SECTION

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

Date Received
Control #

=L
L-274 b

Date Issued '
Permit # _

C. CERTIFICATION IN LIEU OF OATH

Block _1211
Work Site Location

Lot

2001 LANES MILL RD

{ hereby certify that | am the (agent of) owneg of record and am authorized to make this
application.

2

Qualification Code

Applicant/Contractor
sign here:

Owner in Fee: BRICK MEMORIAL HS WILL KOLIBAS DIR FACIL
(732) 856-0739

Print name here:

PETER LORDY

/

D. TECHNICAL SITE DATA

Z Certified Oo:&moaq [ ] Exempt Applicant

Tel. e-mail

Address 346 CHAMBERS BRIDGE RD BRICK 08723
Contractor: A -

Address an ;

LI & . j&-o94
Fire Protection Equipment, NJ U_ﬁmﬂm«m‘w Y waM. £0700

NJ Div of Fire Safq@y Installer No

Fire Protection Equipment,
Fire Alarm Contractor No.

Federal Emp. 1D No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
p . P ] Combustible
Constr. Class: Present Proposed

Capacity
IModification to Existing  Fire Alarm System: [
Conversion or [ ] Replacement

Heating System: [ ]New oOr [

orR [ ]

Igfew or [ ] Existing

Location of Panel:

Fire Suppression/Gfindpipe System:
FuelType: [ 1Gas DO | IElectric [ 1Solar PP pip < )
[ 1 other [ IN or | 1Existing
. Location of Main Control Valve:
Location:

Tota

| Cost of Fire Protection Work

U.C.C. F140 (rev. 02/11})
Intermet version

vl - . P Oy o g A,

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photacoples.

lammable/Combustible Tanks
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., horn/strobes, bells)

Other Devices

NUMBER

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

CO, Suppression

Foam Suppression

FM200 Suppression

Other

--—-lAllA‘hq

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas

Fireplage Venting/Metal Chimgney

Other

[]0il | ]Solid

T

Administrative Surcharge $

Minimum Fee $




TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: 74? 7,Z/ o

PROJECT: g}’.‘c({ WMemored M S

STREET: 200\ Lomes. il

coNTRACTOR: (er-Yalral  Bnpvowddor]  LICENSE NoO.

ADDRESS:

AS.CM.: LICENSE NO.

MAILING ADDRESS: 25§ S;quw RO Em\:\%((&ie, X
OSHA AIR MONITOR:

ADDRESS:
BUILDING OWNER:
MAILING ADDRESS:
PHONE:
ENGINEER/ARCHITECT:
MAILING ADDRESS:
PHONE:
WASTE HAULER: Cery&ed Enovonese LICENSENO.: VS 243905
LAND FILL:
TOWN:
JOB SIZE: (circle one) MINOR__\/SMALLM LARGE
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:

coSTOF WORK: $__ 400

CONSTRUCTION PERMIT # DATE:




VN g

N

STATE OF NEW JERSEY -
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
CERTIFIED ENVIRONMENTAL CONTRACTORS LLC

127 SQUANKUM YELLOWBROOK RD
Farmingdale, NJ 07727

. ‘ - ﬁe
Having duly met the requirements of t
Underground Storage Tank Certification Program
NISA 58:104-24.1-8 )
Is hereby approved to perform the following services:

CLOSURE
SUBSURFACE EVALUATION
TANK TESTING
\\ )
\\ R | iy 1y
S
n,“‘.'. Px <
i
. 7 )‘.' s t
1
%p& DATE "

LS TS : W
. MM g
»n B ~AcoInNiST V DISBLAYED AT THE FACILITY

RRITED ON WATERMARKED, P
LHPLE SECURN Y FEATURE:

: AMUETECOL ORED
. o T ERIEY ABTHENTICIT
% E AN

ELECTRICIAN'S
OR PLUMBER'S
LICENSE

State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Bivision of Consumer Affairs

HAS REGISTERED

CERTIF;ED ENVIRONMENTAL CONTRACTORS, LLC
548 Main Avenus

Bay Head NJ 08742

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

0203/2015 1O g3m1/2018
VAL

NG/

‘Signatire of Livensee Hogatiafucarituats Fioia™

0700

f&E’ENss?’azexsTmrloN,tERnrchﬁb'ﬁ

ACTING DIRECTOR "™

118243905
CERTIFICATION NUMBE




EEQC‘}’\A,C,ANZS State Of New Jersey | 3
ORFLUMBERS  New Jersey Office of the Attorney General g
Division of Consumer Affairs o
oo
s n
THIS IS TO CERTIFY THAT THE = 2
Division of Consumer Affeirs ) O b=
- & &
HAS REGISTERED L8 W
Stefco Inc dba Venture Tank Co. 22 84 ‘g =
Jeff, _Cummings SpTp ¢ 28 pes
218 TEANECK RD . %<grg 88 g8z @
BARNEGAT NJ 08005 CoEfag o8 g3 8
. B58i=0 g = o a
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor 3 § e ol
£2025> 5 =)
' . 9808hLEs =~ £
i 8o 50 od g I
5o EE - -
T 29 8K o Z5 )
‘ EEftugt &l =
2o ATz 2°

13VH00102300

- = =ACTING.DIRECTOR -

e, SRFRLOL S
B A PLEASE DETACH HERE — 3

- ~License/Registration/Certificate & - -~

IF YOUR LICENSE/REGISTRATION/

CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

Division of Consumexr Affailrs

03/01/2016 /TO _ 03/31/2017

A e

L)E\)ENSE/F(EG]STHATION/CEHTIFICATION #

bt 7.

P.0, Boxr 46016
Newaxrk, NI 07101

ﬁﬁnaﬂe of L%nsee/Regislrant?//ﬁfyate Holdsr

Stefco Ine dba Venture Tank Co,

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS.

Division of Consumer Affairs

P.0.Box 46016
Newatk, NJ 07161

PRINT YOUR NEW ADDRESS OF RECORD BELOW.

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC.

HOME ]

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

ACTING DIRECTOR

EXPIRATION DATE 2017
PLEASE USE ITINALL

13VH 00102300
USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED
BELOW.

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL

CORRESPONDENCE.

HOME ]

BUSINESS D

TELEPHONE
INCLUDE AREA CQDE

1
I ¥ PLEASE DETACH HERE —
i

[ the law governing your profession requires the current license/registration/certificate to be displayed, it should be
vithin reasonable proximity of your original license/registration/certificate at your principal office or place ot business.




STATE OF NEW JERSEY
DEPARTMENT OF WZSEGZimZﬁPP PROTECTION

Certifies Thar

VENTURE TANK coO
218 TEANECK ROAD
mmgm@mﬁ NJ o08pos

Having dufy mer 15, requirements of the
Underground Storage Tank Certification ®rogrymy
| NISA 581 0A-24.1-8
15 hereby approped 1o petform th

¢ follovwing serpicog:

31/2017

—— 4

‘PIRATION DATE

Us00949

e

. CERTIFICATION NUMBER
TO BE cONSPICUD USLY DISPI AYED AT THE FACILITY




RECEIVED

BLOCK .\N‘ f LOT 7 QUALIFICATION CODE ADDRESS Am_qmv%&\ NB\RQ \S,\\ \\W A perMITNO. \ \Q - b A{AQ

~

V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | : suiang s
2. Electrical
3. Plumbing e
:;,::, >1 v —I—O>|—|— OZ 4. Fire Protection bX A
>_%=83 Completes: Sections 1, Ii, il (optional), IV, VI, and VIl ﬁb 8 FOG 5. Elevator Devices n%/v
6. Subtotal
. IDENTIFICATION . M .
' Proposed work Ste st XOY Lo per il KA. 7. Less 20% o Stte Plan Review s X
ubtota b N
2. ZmBmQM wner in Fee: \\W\.. cll r¥ze \%QQ.\.Q\ Q\ \;QA 9. State Permit Surcharge Fee IS /%
N v\Ver. 2,000 e-mail ”w Mcwﬁonw_o $ \, /w/
, . . Cert. of Occupancy
Address %\ ﬁ“\\\\ht - ./ MWQ\ 12. Other N
street municipality zip code .
3. Ownership in Fee: Public \ Private 13. TOTAL 5
4. Principal Contractor: VENTUIRE TANK COMPANY Tel. ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 287 wo:q.x MAIN STREET m-Bm__ 1. Number of Stories
BARNEGAT NJ 08005 2. Height of Structure ft.
1609} £96-4434 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. \Q“\OW\Q\.\%Q 474 Exp. Date E 4. New Building Area sq. ft.
Home Improvement Oo::,moﬁo_. m.mw._ No. or Exemption Reason (if applicable): \Q\\ \\QQ\ 20 < 5. Volume of New Structure cu. ft.
Federal Emp. ID No. %&l 2o/7 FAX: A% Q\vmpm\u\ Sraf 8. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
>aaqmmw m-_sm;_ 8. If Industrialized Building: State Approved HUD
Tel. ) FAX: ( 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Respo Mv_m Person in Charge ance Work has Begun qmw \@v\v . Cernmng &C. 11. Base Flood Elevation f
. (97,628~ Y79y Fx (2P 6 78 ~S/oF "
12. Wetlands yes no
il
lfa.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[J Minor Work New Building [} Addition LJ Demolition A. RESIDENTIAL (primary use)
] Repair Alteration ] Renovation [ Reconstruction 1. State Specific Use: :
[ Asbestos Abat’-Subéf| 8 [] Lead Hazard Abatement [7] Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
O Building . ] Gained, Rental
) { at\r Lost, Sale
0 Electrical X \\ b} Lost, Rental
Gu Plumbing l:\k‘ : B. NON-RESIDENTIAL (primary use) ,,
_ o 1. State Specific Use: | |
ND Fire Protection [0-346 _O\J\n A 2. Use Group, Proposed:
=3
S waam 4 (g 3. Change in Use Group, Indicate Present:
o ] Elevator .
C. MIXED USE -List secondary use(s):
4 TOTAL COST D. Construct. Classification: Present
_mmv—.&SmE (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DOY NT: 1.0 Elevators/Escalators/Lifts/  4.[) Refrigeration Systems 8.[] Smoke Controi Systems in Open Wells  12.[] Fire Alarm
1. 0 | Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
; 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
2. O ype Processing
3.[0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.0 LPGas Tanks




Certificate

Date Issued 11/1/2016
Control Number  C-16-003606
Permit Number 16-2746
Permit Issue Date 8/5/2016

Certificate Number 16-2746

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

2001 LANES MILL RD Brick Township, NJ

Block: 1211 Lot: 2

Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724
Telephone: (732) 856-0739

Contractor VENTURE TANK CO
Address 287 S MAIN STREET BARNEGAT NJ 08005-
Telephone: (609) 698-4434 Fax: (609) 698-5108

License Number or Builders Registration Number:

US00949 13VH00102300
500949

Federal Emp. Number:  22-2822017

Home Warranty Number:

D Stete

Type of Warranty Plan: D Private

Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TANK REMOVAL ...ABOVE GROUND TANK

Certificate Comments:

D Certificate of Qccupancy

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.

O 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 Cormpliance

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:

E] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

O otal removal of lead-based paint hazards in scope of work

E] 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,

D Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

O 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 Gccupancy

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: 11/1/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Coliected By:

Page 1



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. () 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 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, I 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther 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
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 I will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagreeto 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 faise, | am subject to punishment.

Signature Date

Il. 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. 5:23-2.15(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.

I 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.

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

Check if contractor.

VENTURE TANK COMPANY

Agent Name 287 SOLITH MAIN STREFT
BARNEGAT NJ 08005
Address (609) 698-4434

Telephone /
. (./
Signature /
. () LEAD HAZARD ABATEMENT: lnclud {omeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

V. () HOME ELEVATION: include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 9/2014)
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UNIFORM CONSTRUCTION
R coDE

— FIRE PROTECTION SUBCODE
™ TECHNICAL SECTION

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

Bloick
Werk Site Location

Lot

@ (o

ncs yn:fl \\M&

ualification Code

e

Owner in Fee: \W\.\Q\\\ %Q“r\e\.ﬁ Q‘\N (\H.Q«~

Tel. e-mail
Address % o \ N%»\wn.\(« ™Ml Mw&
street municipality zip code
Contractor: VENTURF_TANK COMPANY i Tel. ’
287 SOUTH MAIN STREET .
Address BARNEGAT NI 08005 e-mail
(609) 698-4434

Fire Protection Equipment, NJ Div of Fire Safety Permit No. MDD .Nvd
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

PiUSooo 7 7

Home Improvement

Cautractor Regi i 0. or ,Exemption Reason
Federal Emp. ID No. Q u \%mmnmwmv‘u \ % FAX:

Exp. Date \ Q\ \ V
190 1406163720

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present _R Proposed

Proposed

Constr. Class: Present

Heating System: [ ]New OR T\ao&mom,_o: to Existing Fire Alarm System: [ 1New or [ ] Existing

Fuel Storage
Fuel Type: [
Capacity

..“@mmamc_m or |

] O,o:_ccm:c_m

or [ IConversion or [ ]Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [«TOil [ 1Electic [ 1Solar PP pip < )
i 1 othe : [ INew or [ 1Existin
. r Location of Main Control e:
Location: 0
- - \ P >‘
Total Cost of Fire Protection Work $ N.. S ¥ .
JOB SUMMARY (Office Use Only) INSPECTIONS agids A_,m@\miums
PLAN REVIEW Type: E:.:Jﬂ/f.U_H X psoroval  Initial
[1 No Plans Required : N

[] Partial -Underslab Utilities Approved
Date: Approved by:
[ w Fire Protection Plans Approved
Umwm.. Approved by:
Joint Plan’ Review Required:
{-}Bldg. { 1Elec:. [ ]Plumb. [
SUBCODE APPROVAL for PERMIT,
Date: JO—

Approved by: \\ .nf

] Elev.

P

[-1COo- -1
Date:

Approved by: 4 \

1C

Alarm ‘System
Suppression Sy
mﬁm:%:um

Fire Pump N:\

Pre-Eng. System
Mechanical

Smoké Control

TCO

Flam/Combust- Tanks

Fireplace Venting LY

Final
Other

U.C.C. F140 (rev. 02/11) e —

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the
application.

Applicant/Contractor
sign here:

Print name here:

D. TECHNICAL SITE DATA

Date Issued
Permit #

Date Received
Control #

)b

(agent of) owner of record and am authorized to make this

.
79

-—

2

S _‘.m&magb,g:om:»

Method of Alarm/Suppression

DESCRIPTION OF WORK: \Q?\\V 2 Cex \\ Cfees
Water Supply Source \\§ e /9 Q\

System Supervision

=3

.&w&mﬂ\\w& 2354

NUMBER

Flammable/Combustibie Tanks
Alarm Systems

[ 1 System

[ 1 110v interconnected

[ 1 CO Detectors/110v

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

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

$

TOTAL
Suppression Systems
Fire Pump ___  GPMType

Dry Pipe/Alarm Valves
Pre-action Valves

Other

FEE (Office Use Only)

Other m<m8ym{\

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ 1 Gas [ 10il [ 1 Solid
Fireplace Venting/Metal Chimney

Other

To Reorder call:
Allegra Marketing Print & Mail
609-390-1400

State Permit Su

Administrative Surcharge $
Minimum Fee $

rcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

RV CONZFRUCTION
CODE

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

Block 1211 Lot 2 Qualification Code
Work Site Location_2001 LANES MILL RD B §) B
by 0 Sheg
Owner in Fee: BRICK MEMORIAL HS WILL KOLIBAS DIR FACIL '
Tel.  (732) 856-0739 e-mail
Address 346 CHAMBERS BRIDGE RD BRICK 08723
saCertified Environmental.ceatractors o cole
Contractor: ———ee-Sauankum RdFarmingdate; N4-07727
qua ] !

Address —————FiD#20-1093424 DEP# 243905"

732 3
Fire Protection Equipment, NJ U_Qﬁnﬁwwwwewa.m@gﬂs
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present__________~  Proposed Fuel Storage Tank:

Constr. Class: Present.. Proposed Capacity

Heating System: | ]New or [ Modification to Existing Fire Alarm System: [ 1New or [ ] Existing

or | JConversion or [ ]Replacement | ocation of Panel:

Fuel Type: [ ]Flammable or [X] Combustible

Fire Suppression/Standpipe System:

[ INew or [ [Existing
Location of Main Control Valve:

Fuel Type: [ 1Gas [X]Oil [ 1Etkctic [ ISolar
i 1 other

Location:

Total Cost of Fire Protection Work $

fordt 57 s e
i \.,, » . g e ey .w\ : a\\m\, \w\ \m\\\k\\x\x g
T

e A s S y
b e Aoprovett 7
7 \\.\\ M )
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wg§u\ \\\\w\.“\ \\\\n\x \ s
s g S \\ o
K iy - S \v\\\.\\\
S "
g

YNNI

sy o
s
. Ll

TS \\
Ao o P %
v@»\\@\&k»kW s £

s

\M i’ 7 4 K
Cate I idr,
iopinary o 0

U.C.C. F140 (rev. c&g When submitting this form to your Local Construction Code Enforcement Office, nmg one
Intemet version original plus three photocopies.

Date Received rN (m z\

Control #

Date Issued

Permit # _ N\...NINL @
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ownep, of record and am authorized to make this
appilication.

Applicant/Contractor
sign here:

A
Print name here: PETER LORDY \
D{ Certified Oozhmoﬁoq [ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Water Supply Source AST REMOVAL

Method of Alarm/Suppression System Supervision

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) —
Supervisory Devices (i.e., tampers, iow/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL
Suppression Systems
FirePump ____ GPMType

Dry PipefAlarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas [ Qi [ ] Solid
Fireplace Venting/Metal Chigney
Other

H T T L

Administrative Surcharge $.-"
T

Minimum Fee w\\\w\ Z
State Permit Surcharge Fee $//

TOTAL FEE §///2

s
Fare




-TECHNICAL SECTION

> mOmz._._ﬂmﬁb..zczibwﬁﬁ?yzﬁ COMPLETE ALLAPPLIC
CONTRACTORS, ZOj_.< THIS OmﬁOm O>_ir UTILITY DIG

Block —f2ef
Work-Site.Location

FIRE PROTECTION SUBCODE

ABLE INFORMATION. <<Im,z CHANGING
NG: 1-B00-272-1000.
\mucmmmnmzoz Code

I,

Owner in Fee: \,V\A,\, Lo M {Q\V o Q\\‘\ ..\M\\H\V\
Tel. e-mail
Address D0/ \\. P Ay MN\&
3 <m2._.%m TANK COMPANY p—
Contractor: . ....287 ..w@c«i MAN-STREET Tl
Address BARNEGAT NJ ORODS e-mait
{609) 698-4434

Fire Protection ﬁps_;?mi NJ Biv of Fire Safety Parmit No.

IS e P T

Fire Protection ma:_ﬁama. N Div of Fire Safely Installer No

AL \U.\

Fire Alarm Contracior No.

Exp. Date ol 2

Ia%mgcﬂlﬁami Oo:ﬁm _‘#Bc _m\oox wxm?m_,_oa
SRS
Federal Emp. 1D 20 { X

7

H

Reason
FAX:

B, FIRE nxﬁﬂnmﬁawz nmb%bﬁt_.mmmmﬁbw
Present ..xil.-..\ Proposed
Constr, Class: Prasent . “ ,,,,,,,

Use Group:

Froposed
Hoating Syster: [ JNew or [ wIflodification to Existing

Conwersion or [ 1Replacement

Fus! Type: 1Electic |

pmm o
I r—)
J
(i
o
—
E\?.\

.8#5 ﬁmm» of Fire Eimﬁwcn ,éc«w $

WS

Fuel Storage Mwww,

Fuel Type: [ JFHammable or |
Capacity, LA

Fire Alarm Systerm: |

INew om{ | Existing

Location of Panel:

- Fire Suppression/Standpipe System:

i

[ INew oz [ ]Existing

JOB SUMMARY (Office Use Only) ’ INSPECTIONS - - Dates (MonthiDay) -
PLAN REVIEW Type: Failure  Faiture - Approval  Initial
. 1) [S1HE
[ ] No Plans Required Atarm Svstem - -
[ ] Partial -Undersiab Ut amm>4_a.6f.@m. .Mu:,: oxwﬂmsw
Date: Approved w gun«mwm_os Sys.
[ 1 Eire Protection Plans Approved pe
Bater .. >cb_‘o<mo .th ................... _ rie wuc.ﬁv
Jaint Plan Review Require Pre-Eng. System
[ 1Bldg. { IElec. [ 1Plumb. { iEkyv. Mechanica
SUBCODE APPROVAL for PER Smoke Control
Date: \w,...vkjhﬁw, 0O ..
Approved by: / ) &. Flam/Combust Tanks
SUBCODE Lﬂmwo_«wﬁ for Gwnwu.ﬂ.m..w ATE Fireplace Venting  ____ —_
rooy P 5
[ 1CO [ 1¢CO CA Final —_—
Date: NS e .
Approved by \ﬁwu Other

UG Fi4

{ ] Combusiible

Date mm.o.m_ﬁa .
Controt# -

%x

\

Date Issued -
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of q.mooa mzn am m:”ro:m.mo to make this
application. ) .
ApplicanyContractor o '
sign hare: "

Print nar;

D, q.mnx?abr SYTE DA

DESCRIPTION OF WORK: o~
\Qbf 777/

W, Supply N r\\x.
ater Supply Source
pply E‘nm_\N\ Py

— U‘.«. el P i
Method of Alarm/Sup resston Syste Bm%ﬁ.&a 7/ .,.\ 7 P 2

\“i\\\

NUMBER

Fammablte/Combustible Tanks
bmmzﬁ Systems

S w/ em

3
H
i
k]
3

% cQ t&m?.

g~

heat, pulls,

., fampers, lowihigh ain
Signaling Devices {i.e., homistrobes, bells)
. Orymw.oasom.m. AR AT =

¢

n Systems

GPM Typs

Dry Pipe/Alarm Valve

Pre-action ,«mzmm

v and Wetj

m%&zﬁsmmwmq wérmmam
Wet Che

Diry Ch

Gther Sysiems
Kitchen Hood Exhaus
Smoke Controt System

t System

TOTALFEE §




HIC# 13vH00102300

Attn: Sub Code official for tank removals
To Whom It May Concern:

Enclosed you will find a copy of the homeowners permit, oil disposal slip, tank disposal ticket and a copy
of the sample results to close out your permit (sample results are only provided for underground tank
removals not AST’s or basement Tanks). Some townships require this information to close the permit
and others do not so | apologize if you are town that does not need this information, it is just easier to
send it to everyone so there are not any questions. Thank you for your time. If you have any questions
please feel free to call or email me.

Thank you,

(’_ o /(//”/

Cathy Fbert
Venturetank@gmail.com

287 S. Main St., Barnegat, NJ 08005
{609) 698-4434
FAX (609) 698-5108
VENTURETANK.COM
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Johti Blewstt Inc.
248 Herbertsville Road
Howell, NJ 07731
TEL (732} 9885331

Ticket # 499163
Gigte 10727116 02:10 PM

MATERIAL PURCHASE
VENTURE TANK

. JTENS
Material: #1 aTkeEL
Gross: 10,620
Tare: 10,040
Tare2:
Contam:
Net: 450
u.Price: 4.00
Bxt, Price: 19.20

payment Total $ 1820

SIGNATURE e S

sgalter warrants fudt fifle of awhnvlylo |
gell Hstod matorals, raproashis ftat usted
anatarials are not, andard fsatiom alt
hazardous wasles(as gafirad invederal
oF State regutationsh andd achnowledges
the recelpt of statett funds.
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. - - STRAIGHT BILL OF LADING B 1 3 ll8
' T ORIGINAL - NOT NEQOTIABLE _ Shipper No e
. T . Carrler No
CoT L C Date 1021716
- " {Nawa of Oerrler) ‘ '
o Aoy T4 EROM:,  Brick Board Of Ed - BMHS -
GOnSlgnee Venture Tank Co., Shipper rick Boa
Stroet 287 S. Main Street . Slreet 2001 Lanes Mill Rd. .
Destination Barnegat, NJ 08005 - ° jodgh *  Bamegat NJ 08723~ o,
Touts 609-698-4434 Fhong ney e . Notpar -
T 1 e Bt~ | e | o | _oranaes

1 x | Fuel Oil, Class 3, NA1993 PG I | 53 Gals| Suudge

—_—
L B .
¥ M . "

Wheatraasgortiog b trctods ths teeh ol uthant i descilplion of I inte U o A nuipty tadtia U3 DOTE Cossnietnfotion Stendseti (HI-1260],
Provdy Y 103ponse phy bt b 'bzldml are:odzn\hitg{:bg':i,(" i ) : e teedia il " !
ey : T C.O\D, FEEY

: . ) PREPAID .
ADDRESS: . o 5iB Amt: $ Oou.ser $
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SHIPPER - josmrier  Venture Tank Co, .
. ] 7 ‘
PER Amn AL : {agent for) ﬂ

DATE /e/,?///é ) .

HAZABDOUS MATEAMS  1ARK WITH X' 70 DESIGHATE HAZARDONS MATERIALS AS REFERENCED &1 480K § 172,209,

—_ OO o



, P 1
x % % Communication Result Report { Oct. 3. 2016 2:09PM ) x x
3
Date/Time: Oct. 3. 2016 2:04PM

File Page
No. Mode Destination Pg(s) Result Not Sent

6449 Memory TX 916096985108 P. 1 0K

Reason for error
. 1) Hang up or Tine fail E. 2) Busy |
E. 3) No answer E.4) No facsimile connection
E.B) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax

Subcode Official Review
Oute: Monday, Octoher 03, 2016

Tor BRICK TOMINSHIP BOARD OF

THON
181 HENDRIGKSON AVE. |
BRICIC, NJ 08724 !
RE. Fira Subcode
Block: 1211 Lot 2 st
2001 LANES ML RD
Permit Nombes. Control Number: C-16-004664
Last Submit Date: Wednesday, 28,2016 )

Dear BRICK TOWNSHIP BOARD GF EDUCATION,

i Y i " i ™ v - i -
Mpmmmmdmmwmmbmm {brck memorial
HS)Ymdeis)uebyduﬁedbasedwonmthm.

Sincerely,

=D

Foge 1



Brick Township / 3 )(p
401 Chambersbridge Rd

Brick, NJ 08723 E
732) 262-1030 F ﬁX .

Subcode Official Review

Date: Monday, October 03, 2016

To: BRICK TOWNSHIP BOARD OF & %
EDUCATION 6
101 HENDRICKSON AVE. 5 ) @
BRICK, NJ 08724

RE: Fire Subcode
Block: 1211 Lot: 2 Qual:
2001 LANES MILL RD
Permit Number: Control Number: C-16-004664
Last Submit Date: Wednesday, September 28, 2016

Dear BRICK TOWNSHIP BOARD OF EDUCATION,

Your request is hereby denied based upon the following infractions.
Need to provide the exact location of this proposed removal in relation to the building (brick memorial
HS)Your request is hereby denied based upon the following infractions.

Sincerely,

Keviwciaa

CC:







