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BLOCK %qu LOT }9 QUALIFICATION CODE ADDRESS (SITE) “ﬂq /3) UD . ps’"l n(,(”l"?ﬂ A/QPERMIT NO. 0 4_ / 7/('/ g

V. FEE SUMMARY (for office use only)

.= CONSTRUCTION PERMIT |~ " $
Ji==1 APPLICATION '

Electrical

1
2
3. Plumbing 1
l 0 4. Fire Protection AYES
Applicant Completes: Sections I, II, Il (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal $
|. IDENTIFICATION P 7. Less 20% for State Plan Review
1. Propsed Work Site at 13 W, “ﬂ(ﬂﬁh’/ﬂ ”“‘L 8. Subtotal $
2. Name of Owner in Fee: 11 Shay Gt Tl (I3 ) YN -MuL s 19. gta;e F’elzrmlt Surcharge Fee
Address _ (g3 (‘J(‘\a-n ned  DBivt Rl 05143 0. Subtota
it street municipality zip code 1. Cert. of Occupancy F
3. Ownership in Fee: Private | 12. Other " 7
’ ’ " 13. TOTAL $
4. Principal Contractor: . (%d_ )6'\{6? Hirqd =
address P- 0 - Ba MOX T oS Wf/r N‘T ox1v VI. BUILDING/SITE CHARACTERISTICS {office use only)
License No. OR, if new home, Builder Reg. No. Exp. Date ; :umber of Stories
,-} ] . Height of Structure ft.
Federal Employee No. A3-33 0TS\ s FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ) 4. New Building Area sq. ft
Address Contact 5. Volume of New Structure cu. ft
6. Respaonsible Person in Charge once Work has Begun WM. Lasdna ? gc;n;s:_rucgt): CIaDs_SEPczu(()jn
60~ ’1’6')- quq q,—,t)’q . Total Land Area Disturbe sq. ft.
Tol. (133 ) [4Y- Y (oG FAX: { ) 8. Flood Hazard Zone
9. Base Flood Elevation fl.
. 10. Wetlands yes
Lt of N unduraand sterag no
nwd W SED Sa l V‘ ﬂ X & 11. Max. Live Load
’“}UV\/‘I'\ 12. Max. Occupancy Load

OPTIONAL (for office use only)

It. PROPOSED WORK Est. Cost Plans t Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 @Minor Work ' Rec'd by i, / Date Date viewer Agproval Rejection viewer A. RESIDENTIAL
2. [ New Building ALk i rT 1. State Specific Use:
3. [ Addition 2. Use Group:
4. {1 a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
i Income-
R .
e enovatlnn. 7 7 4. No. of dwelling units: Al Units restricted
7] d. Reconstruction = - U i i_{/ 5 L 1z Before G .
AL O
5. [ Fire Pratection F oy | [l Uf— efore onstru.chon ]
6. [J Plumbing After Cc.Jnstruciron
7. [ Electrical : Net Gain or Loss |
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch, & S 1. State Specific Use:
i0. [ Lead Hazard Abatement 2. Use Group:
11, [ 1 Demolition . .
3. Change in Use Group, Indicate Former:
TOTAL COSTS (oY 9 p
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. L] Smoke Control Systems in Open Wells
’ P ) Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers  9.1J Underground Storage Tanks
2. 1) Prototype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly  10. L] Swimming Pools, Spas and Hat Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 {rev. 12/03)

20820101 ¥asan



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 dene, 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 TC, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE GF THE SUBCONTRACTORS | HIRE, EMPLQY, 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, renova-
tion, or repair to an existing singte 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 myseif and located on the property listed on Page 1.

C. () [iurther 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. ( ) lagree 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 l[aws.

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

| understand that if any of the above statements are 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 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.

| 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.

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

Check if contractor.

HYDROSCIENCE, INC.

Agent Name
P.O. BOX 4578
Address TOWMAC DO ML Aa7en
FWAVRT TV ETY, TS VU7 IO
(732) 349-9692

Telephone ( )= i PR .
Signature &_/#Y{jx/!u A \/{%\(’Ll_’i{/m/}\_{ L/'[ZJ/-‘

1. ( ) LEAD HAZARD ABATEMENT: Include Homegwner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

VIIl. PRIOR

APPROVALS

CHECKLIST
(office use only}

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

Final
Date

Prelirmin.
Initial

Finat
Daie

COMMENTS

Zoning Officer

Planning Board

Zoning Board

e
—

Sewer Authority

Water Authority

Police Department

>
=

A

Health Department

Scil Conservation

<
=

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of

Environmental Protection

Utility Dig No.

e
e

i

aofojajojo{o|lojojalo|jojojo) o

Building

Name of Code & Edition

Electrical

Ptumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition

Other

Energy

Barrier Free
Flood Hazard
As Built Elevation Cert.

QCther

Certificate of Approval

Certificate of Occupancy

X. CERTIFICATES ISSUED (office use only}
O Temporary Certificate of Occupancy
B Temporary Certificate of Compliance
[] Continued Certificate of Occupancy
_H_Om::mnm#mowooﬂ:u:m:om
_H_
D
D

Lead Ahatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/85)
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TOWNSHIP OF BRICK 23 Date Issued 05/12/2004
401 CHAMBERS BRIDGE RD & Control #
DIVISION OF INSPECTIONS 3 m Permit # 04-1748
UCC NEW JERSEY & =
CONSTRUCT I
PERMIT ¥ e
o
IDENTIFICATION Block__gaq Lot 12 dual B
Mork Site Location_ 1693 HEST PRINCETON AVE Contractor__HYDROSCIEWCE, ING
TANK_REHOVAL Address P 0 _BOX 4978
Quner in Fee_ KRISTI-SHAY COMSTRUCTION TOMS_RIVER, NJ 08754-
Address 43 CHANNEL DR Telephone  (732)349-9492 i.
BRICH, NJ_08723- Lic. No. or Bldrs. Reg. No. o
Telephone (732)477-8665 Federal Eap. No. _22-3207567 ‘

Is hereby granted permission to perform the followiaq work:
£ 1 LEAD HAZARD ABATEHENT
[ 1 DEMOLITION

[ J BUILDING
E 1 ELECTRICAL

[ 1 ELEVATOR DEVILES

{ 1 PLURBING
[X] FIRE PROTECTIONM

DESCRIPTIDN OF HORK:

JOB COST %40

0.00

[ 1 ASBESTOS ABATERENT
(Subchapter 8 only)

[ 1 OTHER

REMOVAL OF ONE 5350 GALLON UNDERGROUND STORAGE TANK

NOTE:

If construction does nat commence within ome (1) year of date of issuance,

or if construction ceases for a period of six (&) conths, this permit is wvoid.

ticated Cost/of
AP T

ork $

Constraction Official

8.8.5, FIT {rev. 3/%)

HJ BECARS 5.20E

. 300 . ,
AL .:&E(mx [Cc

05/12/2004
Bate

PAYRENTS (Dffice Use Only)
Building
Electrical
Plumbing
Fire Protection )
Elevator Devices
Other

DCA State Pernit Fee
Cert. of Occupancy
Other

Total

Check No.

Cash

Collected By

0 IC IS

1=

<

bb
21704




Jsuscope
| TECHNICAL SECTION

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

Block __ DY Lot 13

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Work Site Location ___ 103D W - Pripcde~n A

Krish  Shay Convbvchion

Qwner in Fee

DESCRIPTION OF WORK:

Lnound o ong 3D qu ,S, Vi

Water Supply Source

duacgonnd
Skrug @mg(

Method of Alarm/Suppression System m:vn..ihpof:

Address GW Q‘M s, yf 47...
B

Tete. (]32) Y771 s T

Contractor YDROSCIENGE _ING

Address P.O-BOX 4978

Tele. { ) NS O8RS TS ) G472 Y

Lic. No. -

Federal Emp. No. hr 3ATT Nt /

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr, Class  Present Propased New [ | Existing | )

Heating Systems [ | New | | Existing [ | HVAC Location of Panel:

Type: | ) Gas [ ] Qil { ] Electric [ ] Sofar Fire Suppression/Standpipe System
{ ] Other New [ ] Existing [ )
Location: Location of Main Control Valve:

Tota! Cost of Fire Protection Work  § CAV.OCV

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)
{ ] No Plans Required Type: Failure  Failure Approval  Initial
Joint Plan Review Required: Alarm System

{ ] Building [ ] Plumbing Suppression Sys.

( ] Electric [ ] Elevator Standpipe

{ | Fire Plans Approved Fire Pump

Date: Pre-Eng. System

Approved by’ Mechanical

SUBCODE APPROVAL Smoke Control

[ 1 CO [ Jcco [ ] cAa TCO

Date: Final

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of record and am authorized

o make this application. nw

Signature
Printed on Recycled Paper

FEE (Oftfice Use Only)

Storage Tanks
Type: { | Flammable Liquid [ | Combustible Liquid
{ 1LPG | ]JLNG Capacity ___  Fuel
Alarm Systems | ]| t10vinterconnected NUMBER
{ | System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

Signaling Devices {i.e., horn/strobes, belis}
Cther Devices )

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust Syslem
Smoke Control System

Gas{ | orOi| | FiredAppliances
Cther
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee $
TOTALFEE §
UCc Fl
(v V96)
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NJ UCCARS 5.24E . I AL
TOWNSHIP OF BRICK UCC NEW JERSEY 'Date Received 05/04/2004
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /270
DIVISION OF INSPECTIONS SUBCODE Control # CO7-10

TECHNICAL SECTION Parmit & mvmk \\thmw

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D. TECHRICAL SITE DATA
CONTRACTGRS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block__844 Lot __)2 Quat Description of Hork:
Hork Site Location__}693-HEST PRINCEION AVE Hater Supply Source
TAHX REHOVAL H#ethod of Alarn/Suppr Sys Superv
Ounar in Fee__KRISTI-SHAY COHSTRUCTION
Addrass__63 CHANNEL DR Storage Tanks . FEE (0ffice Use Only)
BRICK, HJ 08723- Type: { ] Flanpable Liquid { ) Combust Liguid
Tale,(732)417-4665 [1tPe [ )LHG Capacity 0 Fusl
Contractor_ HYDROSCIENCE, IHC #laro Systens [ ] 110v Interconnected  HUHBER
hddress__P_0 BOX 4378 [ ] Systen
J0HS RIVER, NJ 0B754- #laro Devices(sooke,heat,pulls,uater/flon) 0
Tele. (7132)349-9492 Supervisory Devices (taopars,lou/high air) 0
Lic. Ho. or Bldrs. Reg. No. Signalling Devices (horn/strobes, balls) 0
Federal Enp. Mo.__22-3207567 Dther Davices 0
TOTAL 0 9 .
B. FIRE PROTECTION CHARACTERISTICS Suppressian Systepns .
Use Group Present_U___ Proposed U____ Fire Alarn Systen Fire Punp 0 GPH Type )
Constr Class Present froposed__ ken [ ] Existing [ } Ory Pipe/alarn Valves 0
teating Systens [ ] Wew [ ] Existing [ ) HVAC tocation of Panel: Pre-action Valves . 0
Type: { ] Gas [ ] 0i} { ] €lect { ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 )
[ ) Other Hew [ ] Existing [ } Standpipas 0 0
Location: Lacation of Main Control Valve Pre-Engineered Systens
Total Est Cost of Fira Prot Hork § 300 Hat Chanical ) 0
Dry Chenical 0 9
JOB SUHHARY {0ffice Use Only) . £02 Suppressien 0 9
PLAH REVIEW IHSPECTIONS Dates (Honth/Day) Foan Suppression 0 0
F\A\mo Plans Required Type Failure Failure Appraval Initial Halan Suppression 0 Q
Joint Plan Revieu Required: Alarn Sys Qther )
[ ]Bldg [ }Elect Suppr Yest
{ Jrluob [ ] Elevator - Standpipe Kitchan Hood Exhaust Systeo 9 q
[ ] Fire Plans Approved fire Puop Sooke Control Systen ] ]
Date: Y ~.g «, Pretng Sys gas [ ] or 0it [ ] Fired Appliances 0 0
Approved By: 20 Hachanical Other __TANK REHDVAL 46
SUBCODE APPROVAL Snoke Ctl Other 0 :
[JC0 [Jcco []ca 1C0 .
Data: Final
Approved By: Other ____ Administrative Surcharge § 0
Paid [ ] Check & Hiniouo Fee $§ 0
€. CERTIFICATION IN LIEU OF OATH Collected by: I0TAL FEE $ b6
I hersby certify that ! an the (agent of) omner of record and an authorized DCA Staie Perpit Fee § 0

to nake this application.

Signature U.C.C. F140 frev. 3/96)

———
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY

S T
T

Date Received ow\OA\MOOFﬁ
Date Issued \u \\M\m

]

;
LI

401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSBPECTIONS SUBCODE Cantrol # C€07-10
TECHNICAL SECTION Permit #

phwHom:wum_omﬁmox-puvrhoazq" COHPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 844 Lot__12 Qual

Hork Site Location_ 1693 WEST PRINCETOM AVE

TANK REMOVAL

Ouner in Fee__KRISTI-SHAY CONSTRUCTION

Address__63 CHANNEL DR

BRICK, NJ 0B723-

Tele. (732)477-4665

Contractor__HYDROSCIEMCE, INC

fiddress_ P 0 BOX 4978 .

T0HS RIVER, HJ 08754-
Tele.{732)349-9692

tic. Ho. or Bldrs. Reg. No.

federal Enp. No,__22-3207547

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present_i___ Proposed U ___ Fire Alarn System

Constr Class Present Proposed____ Mew [ ) Existing { }

keating Systems [ ] Hew [ ] Existing [ ] HVAC Location of Panel:

Type: [ ) Gas () 0il { ) Elect [ } Solar Fire Suppression/Standpipe Sys

[ ] other New [ ] Existing { ]
Location: Lacation of Main Control Valve

Total Est Cost of Fire Prot tork & 300

JOB SUHNARY (0ffice Use Only)

PLAR REVIEH INSPECTIONS Dates {Month/Day)

»\q\za Plans Required Type Failure Failure Approval Initial

Joint Plan Review Required: diarp Sys

{ }Bldg [ 1CElect Suppr Test

{ ] Pluob [ ] Elevaior Standpipe

[ ] Fire Plans Approved Fire Puap

Date: v o . Prekng Sys

approved 8y: 1D Hechanical

SUBCODE APPROVAL Snoka Ctl

[Jco [J¢cco []¢ca 10

Date: - Final

Approved By: Other ____

C. CERTIFICATION I¥ LIEU OF DATH
1 hereby certify that I am the {agent of} owner of record and am authorized
to nake this application,

Signature

D. TECHNICAL SIVE DATA

Description of Hork:
Hater Supply Source

LY-17Ye

Hethed of alarofSuppr Sys Superv

Storage Tanks
Type: [ ) Flaomable Liquid [ ] Combust Liquid

{11P6 []LBG Capacity 0 Fuel
Alarm Systeps [ ] 110v interconnscied  HUNBER
[ ] Systen

flaro Devices(saoke,heat,pulls,waterffion)___ 0
Supervisory Devices (tampars,low/high air) 0

FEE (0ffice Use Only)

Signalling Devices (horn/strobes, bells) 9
Other Devices 0
T8TAL ¢ 0
Suppression Systens
Fire Puap Q GPM Type 0
Dry Pipa/Alarn Yalves 0
Pre-action Yalves 0
Sprinkier Heads {Dry and Hst) 0 0 /
Standpipes 0 9
Pre-Engineered Systems
Hat Chesical ¢ 0
bry Chenical 0 9
{£02 Suppression () 9
Foan Suppression 0 0
Halon Suppression ) ]
Other 0
Kitchen Hood Exhaust Systen q Q
Snoke Control Systea 0 Q
Gas [ 1 or 0il { ) Fired Appliances 0 9
Other _ TANK REMOVAL &6
Dther I}
Adninistrative Surcharge § 0
Paid { | Check % Hinionup Fee § 9
follectad by: TOTAL FEE s 46
DCA State Perpit Fee § 0

U.C.C. FL40 frev. 3/96) _emeumanlill®



NJ UCCARS 5.24E

-TOWNSHIP OF BRICK Ucc N ERSEY Date Received 05/04/2004
401 CHAMBERS BRIDGE RD FIRE P TION Date Issued /270
DIVISION OF INSPECTIONS SuU DE Control # C07-10
TECHNICAL\ SECTION Permit # b L \QL%\
Al Hcmzqmmwnquoz-»vﬁ—anzq" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000
Block__844 Lot 12 Quaj bescription of Hork:
Nork Site Location__1693 WEST PRINCETON AVE Hater Supply Source
TANK_REMOVAL Hethod of AlarnfSuppr Sys Superv
Owner in Fee_ KRISTI-SHAY CONSTRUCTION
fddress__63 CHANNEL DR Storage Tanks FEE (Bffice Use Bnly)
BRICK, NI 08723- Type: [ ] Flammable Liquid [ ] Combust Liquid
Tele. (732)477-4665 [jtre [ ] LNG Capacity 0 Fuel
Contractor__HYDROSCIENCE, INC glarp Systems { ) 110v Interconnected  NUMBER
Address__P 0 BOX 4978 [ ] System
TOMS_RIYER, NI 08754- Alarm Devices(smoke, heat,pulls, mater/flow)____ 0
Tele.(732)349-9692 Supervisory Devices (tampers,low/high air} 0
Lic. Ho. or 8ldrs. Reg. Mo. Signalling Devices (horn/strobes, bells}) ____ ¢
Federal Emp. No._22-3207567 Other Devices_ 0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas
Use Group Present_{|___ Proposed U fire Alara System Fire Pupp_____ 0 GPM Type 0
Constr Class Present Proposed______ Hew [ ) Existing [ ] Dry PipefAlars Valves 0
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:______ Pre-action Valves 0
Type: [ ] Gas [ ] 0il { ] £lect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ ] Other New [ ) Existing [ ) Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 300 Het Chemical ] 0
Dry Chemical ¢ 0
JOB SUMMARY (Office Use Only) €02 Suppression 0 )
PLAM REVIENW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
ito Plans Required Type Failure Failure approval Initial Halon Suppression 0 0
Joint Plan Review Required: flarm Sys Other___________ _____ 0
[]8ldg [ ) Elect Suppr Test
[ ) Plumb [ } Elevator Standpipe Kitchen Hood Exhaust System 0 0
[ ] Fire Plans Approved Fire Pump Swoke Control System ] 0
Date:_ Y “eo =/, Prekng Sys Gas [ 1 or 0i1 { ] Fired Appliances ] 0
Approved By:___ (7 O Nechanical Other __TAKK RENOVAL 66
SUBCODE APPROVAL Smoke Ctl Other 0
(1o (Yo g 160
Date: @ \?Q\H Firal
Approved By: A Qﬁsmsbmummw 5339 | Administrative Surcharge § 0
= . . Paid [ ] Check 3 o Minimum Fee § 0
C. CERTIFICATION IN LIEVU OF OATH AWL\L,m W (L Collected by: TOTAL FEE $ &6
1 hereby certify that I am the {agent of) omner of record and am authorized DCA State Permit Fee § 0

to make this application.

Signature U.C.C. F140 (rev. 3/96



HYDROSCIENCE, INC.
TOMS RIVER, NJ 08754

Brick Township Building

Item to be Paid - Description

Permit-1693 W. princeton Avenue

Dept.

Check Number: 21704 N H / O 4
Check Date: apr 27, 2004

Duplicate
Check Amount:- $66.00
Discount Taken Amount Paid

66.00

I



N ATEMENT OR ASBE N CATION

DATE: ___ q ) 9)7 OU

PROJECT: Krib‘H Sho\\l [\W\\’}Y\JU,‘I en

sreer: 1943 W. Princeden Avzinue

CONTRACTOR: Eydraszience, Inc. LICENSE NO, US00702

ADDRESS: P.0. Box 4978, Toms River, NJ 08754

AS.CM.: . N/A LICENSE NO, N/A

MAILING ADDRESS:

QSHA AIR MONITOR: N/A

ADDRESS:

BUILDING OWNER: KY\&% S\r\a\{ (‘ms’rmdwm
MAILING ADDRESS: 3 Channed DVt

b N pHONE: 132 UT UL T
ENGINEER/ARCHITECT: N/A
MAILING ADDRESS:
PHONE: °

WASTE HAULFR: Hydroscience,Inc. LICENSENO.: US17971
LAND FILL:
TOWN:
JOB SIZE; (cizele one) SMALL____ LARGE_
QUANITY OF WASTE GENERATED: CU YARDS

LINEAR FOOTAGE:

SQUARE FOOTGAE:;
PROPOSED START DATE: _ASAP PROPOSED FINISH DATE:

COST OF WORK: $_600.00

CONSTRUCTION PERMIT # : DATE:




i n

Hydroscience Group e
HYDROSCIENCE, INC., P 0. BOX 4978, TOMS RIVER, NEW JERSEY 08754
PHONE 732-348-9692 FAX 732-345-9728

April 27,2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, NJ 08723

RE: Permit application for underground tank removal at 1693 West Princeton
Avenue, Brick, NJ.
Block: 844 Lot: 12

To Whom It May Concern:

Enclosed is the permit application and permit fee for the removal of one underground
storage tank located at the above referenced address. Upon approval please mail the
permit back to our office at:

Hydroscience, Inc.

P.O. Box 4978

Toms River, NJ, 08754,

Should you have any questions or require more information, please feel free to contact
our office at (732) 349-9692.

Thank you,

For the firm;
Hydroscience, Inc.

Mkl

Michele LaVigne
Administration

ENVIRONMENTAL SERVICES



™

Hydroscience Group e :

HYDROSCIENCE, INC , P O BOX 4978, TOMS RIVER, NEW JERSEY 08754
PHONE 732-349-9692 FAX 732.349.9729

June 15, 2004

Kristi Shay Construction
63 Channel Drive
Brick, NJ 08723

RE: Underground tank removal at 1693 West Princeton Avenue, Brick, NJ
Permit #04-1748

To Whom It May Concern:

On May 27, 2004, Hydroscience, Inc. removed one 600-gallon 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.
Enclosed please find all necessary tank removal documentation submitted to the
Township of Brick Building Department in order to properly close this permit with the
township. Copies of the inspection approval sticker, clean fill receipt, tank recycling
receipt, and the tank contents disposal bill of lading are included.

Hydroscience, Inc. is 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: N
Hydroscignee, Inc. ™

Sandra L. Tie
Administrative Assistant

ref; Kristi Shay Tank Pull
cc: Township of Brick Building Dept.

ENVIRONMENTAL SERVICES
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Hydroscience Group s

SYLRZEQIENCE NG, 2 O 38K 27 LANCKA HARSQA, HEW JERST 1375
PRCME 132-349.5492 F4X 722.245.37%5

Certification of Tank Disposal

(In accordance with the NJ Depariment of Environmental Protection Standards)

Cliens K 89 100 Number W01 Date: 5!97’@/

Tank Size: £©0 Type:ﬁ-"—d Condition: Fvo“f

Prior Contents: %aﬂ?«l “\35 © i

zianrllzm gs: \\6 A Sk A S\'W/

This is to certify that the tank described above has been cleaned in
accordance with NJDEP standards 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 rested and found to be free of
harmful vapors.

Hydroscience, Inc. Technician:‘e‘&g% Date:SJp]lﬁ/
Print Name: EK\LS 5,\\\5{1

This is to certify thai the tank described above has been received for

disposal and will be disposed of in accordance with applicable regulatory
requiremenis.

Singed: Disposal Facility: Date:

Print Name:.

grfck Recycing Co., Inc.
Comments: 480 Hooper Avenue{z.:x
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982447/6013 REV 500

UNIFORM STRAIGHT BILL OF LADING Orlglnal-—Not Negotuabfe Domestlc

TodbF YR -OIA . e

RECEIVED, subject to the classifications and tarifls in effect on the date of the issue of this Bill of Lading,-
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PIOpTY CaCTDad Do, nlw-nnwodm Axnapl Jui Mok {consenty and, dmdwuww—n]nwu COfmgned & destred as. shawa Celowr, mmm(nmwmwm CONLIAC! &3 MMNING ANY PAFRON OF COPONRHON 11 POSMSMGN
shummnmm“umueumumu desonaban, E On 8 Own ralnoed, waker N, NQIWETY TOUMM OF FOUMSS, OF WU Ihe MOy OF k3 Nty GOMGRUONE, OUwiowii 10 dath-4 10 SNOING! CHTH DN fvk 1OV 1 saud destnanon. i mutually agreed, a8 to ach Cam
uulnun;oln-dpmonmmﬂawwdwmwmwuw%walwmwn“«wumm Thal every seivice 10 De pariommed hersuncer shak b subjsct 10 al tha conditions nol prodiied Dy law, whether printed or wiriten, hersn contmined, ncluding

e condibony on back hersol, which ars harsby agreac 10 by the shupper and accepied for hemeed and hus acagne. . » .

Shipper's # CD V"J-[ ~

Agent's No,

T 7L

Carner

\

(Mail of street address of conslgnee —For purposes of notification only,)

Conmgned to \ ot

Destination @O FromtT &t TZ\ aIle 2N s ot NS Zip Code 0120\ Countyof |

\Routing N D R OQOO @:b @) 3(:9

Delivering

Carrier

Vehicle

or Car Initial No.

/
-

Collect On Delivery

$

and remit to:

€. 0: D. charge
to be paid by

shipper O

|_Consignee []

Street

City

Subject to Section 7 of conditions, if
this shipment is to be dslivered to the
consignee without fecourse on the con-
signor, the consignor shall sign the fol

paé'f&gas Description of Articles, Special Marks, and Exoepﬁons

“Weight

lowing statements:
v The carder shall not make deiivery of
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this shipment without payment of fraight
.and all other lawfid charges.

. 4 - NN <-
N O “ D Q l ﬂ Q R Q P - \(&gnamteo! Consignar.)
. e
. ' tf cha ara to be prepaid, write or
Wrr 3 . stamp herg, BE PREPAID."
- - .' o e - .-
o - PSS . Received §__° 10 appty to

prepayment of the charges on the
ibed hel

LB T Ll L proparty reon,
N - “ '.'_ i v Agent or Cashier
\°/o 0\‘\““" e AL
) - . 7 ’ " .3 Per.
Lo E ‘ (the signature here acknowledges only

the amount Prepaid.)

Ilmmmmmmmwamrwm rhcfawmwmmmbﬁdlammmmmultmmrsmWAWL NGTE Wh«amramlsdeoendml Charges Advanced:
an vakse, mumemmmmwmnmmwmmmmdmm
The zgreed or declared value of the property I8 hereby . “ .
apecifically stated by the shipper to be nat exceeding . per -3
__Shipper, Per&mj e\ NS < Agent, Per ﬂ
Permanent post-ofice address of shipper, 3&0\‘\! \N M\‘ < - S-‘. IQU\A L Q\ JE v N ’S

(This Bill of Ladtng is lo be signed by the shupper and agent of the’ camar ssuing same.}

Bill of Lading



