BLOCK 7ﬂ / LoT ADDRESS (SITE) 38 é/m&/as-aa&/o?a/ PERMIT NO. / g é g - C?/

N@ V. FEE SUMMARY (for office use only)
L = CONSTRUCTION PERMIT | e e
W 1. Buildin $_ /00—
g . g L
Qﬂ\ ON gfor o APPUGATIUN 2. Electrical )
Apgnmm Completes: Sections 4, II, Il {optional), IV. VI and VI 3. Plumbing , ~ 1 /]
U%%IDENTIFICATION 4. Fire Protection Z5 e “\/ Jf
\"‘.'- s I )ZV z é / a/ c/ 5. Other
° . | 1. Proposed Work-site at: &W@ lé i/ G330 d es Bru vﬂ? 6. Subtotal f 3 /‘1/’)/ {
7. Less 20% for
2. Name of Owner in Fee: _M é’;‘"ﬁlf Vg }JB(JEMI (M) State Plan Review /, r/
8. Subtotal s _ . /
Address /3 7 BE_)//QI?-?G ‘:fc/m /O”'S"‘P“)% —— 9. DCA Training Fee / \f\v
et ’/ e 10. Subtotal $L/j, |
3. Ownership in Fee: Public _ L7 Private ___ 1; gft:;-r"f Occupancy
4. Principal Contractor: F l’” S TN / Tel. €-'2d/) CL A "/672] | 33. TOTAL $
Address EQ &z( 303 R c/ C*&F efmnk /\f NN 7728, V1. BUILDING/SITE CHARACTERISTICS {oftice uss only)
1. Number ot Stories
iacense No. OR, if new home, Buider Reg. No Exp. Date 2. Height ot Structure ft.
3. Area-—Largest Floor sq. ft.
. Federal Emp. No. T 6’26 Soctal Securlty No. 4. Building Area—Alt Floors sq. ft.
) 5. Voiume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sa. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 'j : G / L. \ 9. Base Flood Elevation ft.
i Charge of Work d[d[&/ INAh i€ T?O Lnlaff 1ol (20 f/c’/a ~767 2L 0. Wetiands  yes. 1 59. ft.
v { 7 { no
11. Fire Grading -~ \1_’
02 7/9/1//(4' C 12. Max. Live Load ’ v/
II. PROPOSED WORK Est._Cost ;o4 - 13. Max. Occupancy Load 1/
1. O Minor Work 1/ €A ]
(single trade) 7" OPTIONAL (for office use only) A /I/DE CRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates e- |1 BYILDING USE
and no prior : Rec'd By Rec'd Date  patg  lviewer | Approyal | ReJ‘g,tP%or/] ipwef] |A. REBIDENTIAL-
approvale) I Pt Bl WL | v 2 e
3. 0O New Buiiding "7 f/_ = /C AN AT / 2. O Multi-Family {R-2)
4. O Addition V4 F I~ | 3. O Two-Family (R-3) BOCA
5. O Alteration - A /nt] / | 4. O Two-Family (R-4) CABO
6. O Fire Protection 10/5747 , el A 2 F, Y 5 O One-Famity (R-3)BOCA
7. 0O Plumbing A/ ] 22t T 6. O One-Family (R-4}CABO
8. O Electrical v 4 No of dwelling units:
9. I Asbestos Abatermnent ’ Before Construction
10. ;)“( Demaliticn After Construction
TOTAL COSTS Net gain or loss
: ; _ 8. NON-RESIDENTIAL
[III. DO YOU WANT: {(optional} 1. & Partial Releases 2. [J Prototype Processing j 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? G ‘
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4 T Refrigeration Systems 7. 0 Sprinklers 3 ch _
2 O High Pressure Boilers 5 00 Cross-Connections/Backflow 8. 1 Smoke Control Systems in Open Wells - Change in Use Group,
UG C. Form F.1008 Preventers pp;;dudac 9. % Underground Slorage Tanks Indicate Former:
e Form F-1

60890201 ¥8sal




CERTIFICATION N 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, { ) I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision. in accordance with all applicable laws; and,
! further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I 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(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 an
the propeity listed on Page 1; or, 3) a new structure that will be physically separate from. but that will be
deemed part of, an existing singie family residence that is owned and occupied by myself and localed on
the property listed on Page 1.

C. { )1 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 C.4. { ) Plumbing

B. ( )} agree to advise all contractors on this project that they are required lo be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws,

| further certify the following as reguired by the Uniform Construction Code. N.J.A.C. 5:23-2.15(2)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 wiilfully false, | am subjact 1o 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 New Jersey 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 lo make this
appiication as his agent.

I further certify the following as required by the Uniform Censtruction Code, M.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 oflicial may require.

| agree to advise all contractors on this project that they are required 1o 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 subjecl to punishment,.

{ ) Check if contractor.

Agent Name ﬂexﬁ«a@o&mJ 7%’ fﬂ/S £¢’/e,s—::7\,¢;/
Address *7'- =/ /Y ~ T AC )
Lo PO Bt 305 Fadyetil e NI s7é60

Telephone (287 ) AL T 67D

Signature Mﬂéf

Date /%73;/? /



OFFICE DATE RECEIVED:

r
Vili. PRIOR
APPROVALS
CHECKLIST

{office use only}

-

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Finai
Initial Date

REGIONAL

APPROVAL
Prelimin. Finai
Initial Date

STATE
APPROVAL
Prelimin. Final
Initiat Date

0 planning Board

[J Zoning Board

[3 sewer Authority

O water Authority

O Fire Department

[0 police Department

O Health Department

D $oil Conservation

0 N.J. Dept. of Com-
munity Affairs

O _N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmental Protect.

O uiitity Big No.

O Other

O

o

COMMENTS

Buitding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office usa only—optional)
Name of Code & Edition

m:ma.<

Electrical

Name of Code & Edition

Barrier Frae

Plumbing

Other

Fiood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

CERTIFICATES ISSUED

Certificate of Occupancy
Certificate of Approval
None

(office use only)

X.

[0 Temporary Certificate of Cccupancy
O Temporary Certificata of Occupancy
1 Continued Certificate of Occupancy
|
]
d

"No.

No.

DATE EXPIRED

No.

No.

No,




Ll

A

; H
.

A

M

j
"‘7

{
5 CONSTAUCTION cux o 15 . 7/
:‘ G A ‘§..¢ Control #
El ununucc-,-«snu\:nwg: PERMIT ¢ i Permlt # / gé f 7/
_E IDENTIFICATION Block 7 a/ Lot [ 2 . !
D
f Work Site Location mfﬂ’d V“"?é@d ST /’ Contractor ___ F:Z—MSMA—:‘/‘N <
i ? Jo 7 hﬂmJ ¢.&$ Bntd’gf?cl ﬁ( wlt Address O de 335‘;:‘;"»
% Owner in Fee e ers Outy 1/0/;"(‘[( ?(}E’ "’R{g¢fre/<{ T;:ﬂﬁk MI A264 0O
} Address ./ 37 Rey Ler £d Tele. (A4l ) X YO - 767 T
___7 T a5 RNy e tic. No. or Bldrs. Reg. No. _______ Exp. Date
; Tele. ( 707 ) 2349 e s Federal Emp. No. _ £ & *Z&&.5 ZG 4
A ; or Social Security No.
4 = .
t X PAYMENTS (Office Use Only)
1 is hereby granted permission to perform the following worﬁ_ é C Building
[ [ ] BUILDING [ ] PLUMBING (A OTHER _ 7AnK Remoi A oy ;
t [ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical m/" ;
' DESCRIPTION OF WORK: (7‘4’44 + Rawov-e (1) 2070 o, | e Protection —=—x i —
' gaflon osast< ol RN Vi Other —tf
j 4 (I) S BB fﬂfém -ﬁ‘z/v:# ,d oL | Other ;/
f - (/ -2 f, DCA Training Fee f
. Baek )“'z//f &m ¢ rEITome Cert. of Oce. s/
> Swntce Other : _—
T G ,: A
E NOTE: H construction does not commaence within one (1) year of date of issuance, or it Total PR R
: construction ceases for & perlod of six (8) months, this permit is void. Cheack No.
i Cash : -
} , Estimated Cost of Work § 35; Caz2s /W s = | Collected, By. e b “:.’ o
: \ : /{ ' Mx‘ oAt L= R - — = — . ;
h

v Form R chaesT{a’ucTION omcﬁky . (se0 réverse side)< "y . (T ]
.. 1 WHITE—INSPEGTOR NARY—OFFICE  3*PINK-_OFFICE . 4 GOLD—APPLIGANT - . .5, “n'cei, = . o
RO S oyl LENSVEFPSE I I et T oo DT sl e b A

~




W

REGUIRED INSPECTIONS

%

Camstriagion vk my nog wih e Rale Usiforss Consbructon Oode Reguintiong N JAD 523-2.48
Thig agoncy will opry .,zazi ” : mei;?;w‘ g oghuring W origress of wirk S8 8w pecssenry 10 nsurs thal ey %s sstgiiad
Sonfnrmi wothe approved ;; ana and :%zw raspabrpnanis G? e Uniform Consirasiion Dods

H weed

Vi owrmy o oy regponetin ,@*r&o;ﬁ i oharge of work must nddy s agenocy whel work s repdy for gy regured §£“E&_’”‘*E,wa§§}¥§l‘5’.
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11
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LHEE

P
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&
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rior oinde, nlumbing slsing, im snd Gxlores; slanivion! war iy devicss
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Date Received

Date Issued \“v M\ “\ o

.

Oo::.o_w ) . o

" Permit # \mﬁ% .\N}\

f<—= BUILDING
—.—ﬂ SUBCODE -~

g TECHNICAL SECTION

e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS CGFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
| hereby certify that | am the (agent of) owner
Block i\\‘Q .\ Lo \\QJJ of record and am authorized to make this application.
Work Site Location (e rini Custty _.\a,hw\moh_amv&h&ﬁ\ T ran . azan TS nmwx\%ﬁpﬂwm
rmw@nH;Q Q&Q\‘\QM\%\ bﬂ\g IMEUWM\N = 324 Signature
Owner in Fee Ce g N o-7Te £ 0\
Address 137 BEY *Lea Rond D TECHNICAL SITEDATA 7§ i T
. - b\.\rﬂﬂ—ak\r\ . DESCRIPTION OF WORK S 2.5 \vk‘\? \ \ \
Tele. (20¥) __ 349 ~FH A 71 pes TS G0k 2 e/
Contractor ET mMS e N&G&Qﬂmm{ &J\ﬂ
Address PO Rox .gosT : T2eon .u,.xx\.u_llh R\\.\\\( 0\. \VN
Ridse field Paple NT 62669 T Gl omaniFestrs %*&N Licensed ¥ei
Tete. (26l ) f 4O = 7(p 73 Vens, Prinse »0o (e Oeed”
Lic. No. or Bidrs. Reg. No. .Nlm . ;
Federal Emp. No. _ 5 S<2 e | or Social Security No. .MNG e R FRal L1 \«.\.\
% W “ﬂ ispdse 1t FAace
T Bl £l Griad e ~ResTote unbsele
JOB SUMMARY (Office Use Only) {Otfice Use Only)
Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ._.<um. Failure Failure Approval Initial ] st..mc__n_:o $
[ [ ] Addition
[ ] Footing c:amﬁ_os ] >_$qm:o:.
[ ] Foundation [ ] nw&_:@
[ ] Frame m_‘mam [] Siding
[ ] Other Insulation [ ] n.z._._mﬂ
Joint Plan Review Required: Finishes: —_— - Dh.m:..o_;._oz
[ ]Elec. [ ) Plumb. [ ] Fire Energy . [ ]. Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Fence ______ Height
[ 1C0{ ] cco[X]cCA TCO [1Sign ——— Sq. Ft 1 -
Date: o~ Other. [ 1 Pool h\\\
: ~ 7
Approved By: Final [ ] Elevator N E \ 7
7 . [ ] Asbestos Abatement \\
B. BUILDING CHARACTERISTICS . [) Other - ——
Use Group Preseni —___ Proposed — Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class Present________ Proposed 1. New Bldg. $ — Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration- $ ——— Collected by: TOTAL FEE $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sqg. Ft.
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
U.C.C. Forin F-110A 1 White=Inspectcr Copy 2 Canary=0ffice Copy

tal L i . Ft.
Total Land Area Disturbed mn Ft 3 Pink=0Qitice Copy 4 Gold=Applicant Copy



- -t DR S coL P
ToTTL e el e .t R LI Lo N
- L) * _\ - - Tt - - F\ ! _‘
IR N . [ S = Tt o
. . STt T - T
b RS R - -, : ¢ - e e e
oo e - . - - .- DN ED WA, T T T e I s e b e T e e _
) ) ' . . - N _ —— \
. ‘ B M Uy T T - i . - Ty Catien : L VR Y L R ] [ I i
. .. e - - ! . -
= R . DR ' — T S oLt »L:LQ w oo ' ._.,.,.,.L._nh._amﬁ AL mw“ .,dﬁy:‘.& Mm _
' ———
v e e e —- . C e rmma ,
T L, ) - e A |
- N . BUSE A - —_ ;
- [ I
' i . - A T T ol
e e e e, H PR . {
LTI Lo e ]
H H i ~ o Vb b
- i
- T ' r ' - - - - —_——
i H TR I ¥ AV t
.- —-—— H
1 —— — —— - - H — = e - - - -——
_ ﬁ . el ool ,
m T g ST T.,....m..._.. T a}wLA,.
N . H _. AN Je T ; b
! f Jonoun e e - m
- _ e |
| _ T
. - i
) m ks T ——— g - !
1 i
o - | . VI
o . S | ~
{ [ _—— - -
P 1 * ] .
LIRS IVIN PR Iz, - gy - ——— e
st X m -~ _\.. I
P [T * -
e N U 1 - \ PO i
- FeT e T - i
: i % P
X - oLt e Co V. . AL S A S
T - . vl o ' ’ ‘
- : N - - = - - S - N . Wb N
Sl ek RSN e TV SRR e T T
; .. - - e e RN, e e e i e e e s [ ] .
- Y . . .
—_—— - . m . U e e e - v e = o m e N - [ LN . r. . .
L "y ' - v N ] * ' -
- e ame - - - - . . . e . - e - - L - . . .
T T .- D . : o P B . -
. . T U W s [ . B -
_ , - I e m e = - - [PV N - -
| e ' ] L. _
HE ~ - S .
i - T 3 ‘l T 1\ .b.\ TesT T T T Tt = _ - . - . il
- - e e e e e . . DESZO DN DL G : e N
- . -
oo A A . T ) _ . . . . T T P T ~ . - .
N - iy . .t . -
- T - T B oot VTt o - P RIERT S
' N N i . o - -— -- . R
v m» \h. L. B - * - ) |l - - - * hd ¥ R}
"y T T -om e T . - ST s T e - ST LT e NI LUt ene.
'
T ’ Ry S L N T A AN LRS- AP I SR
' i e Lo _!”A. .,.__ﬂ..,w LT ST A _\,w_.a,...:ﬁ.',t - - e . f ) - . -
.- R LS ™~ * .
: . . A . ' .- et -
S P “l.« _A.nr, v o ”‘;.._ - " g .- Aal o~ B + . M. - * ll\.r/.h / 4.
. - 020 ‘Du J4-9-
3 ! - [ T TP .. = - . \
. P . AL . ~ S
' . S o 4 . .



AL,

3 -

iy

i i i b S

X

7= BUILDING

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

4 ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QQ. \\ Lot \\..nml

Block

} [—=={ SUBCODE

ks TECHNICAL SECTION

Ocenin Ouly Vo -Tech dedool

Work Site Location

S50 Chumbets rids ' Kd

Oeernn Uty Ve-Feth 50E

Owner in Fee

Address +.3 77 .&%.V\ L€ g7 Rortd

T ems” A d AL

i T Rl e

R Tl

Tele (797 ) 347 "S54 D3

FT M>S Zre

Contractor

Address PO BoX BSS

Kidsetield tunk NI &60266<C

. Lic. No. or Bldrs. Reg. No.

I

-
)

Tele. (A2 y & %0 = Tlp 72

Federal Emp. No. NN ~ 2ol S=tle | or Social Security No.

P

-

JOB SUMMARY (Office Use Only}
PLAN REVIEW~ Date fnitial INSPECTIONS

\
[ ;] No-Plans Req: . . ~__ Type:
moo::m

Dates (Month/Day}

Failure Failure Approval Initial

(& All iqw...u Sy FEE
‘ E "' ¢7 /Foundation

[ © ] Footing 5
[ ] Foundation - w\.|\m_mc
Frame

[ ] Frame
Insulation

{ ] Other
Finishes:

Joint Plan Review Required:
"Energy

[ ] Elec. [ ] Plumb. [ ] Fire
Mechanical

SUBCODE APPROVAL
TCO

[ 1CO[ 1CCO[ ] CA
Other

Date:
Final

e Do LT 2a e s ons it B 4 Tt i At 5T

+
ot

A,
L1
..

1

&

3

Approved By:

B. BUILDING CHARACTERISTICS

Use Group

Constr. Class
No. of Stories .
Height of Structure Ft.

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $

) 2. Alteration $ ——
3. Total (1+2)%

Preseni
Present

Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors 8q. Ft.
Volume of Structure _ Cu. Ft
Total Land Area Disturbed 5q. Ft.

Date Received
Date Issued

Control # /0~ & “_\
Permit # \\%“%l W,\

C. CERTIFICATION N LIEU OF OATH

| hereby certify that | am the (agent of) os_.:mﬂ
of record and am-authorized to make this application.
Tt bviin | P Doz TS

Signature

D.- TECHNICAL SITE DATA R.MXQ\\W\L MAL K\M@\\‘QMMP
DESCRIPTION OF WORK /- 2 s™& M%\\mf td s e 7
B .\D\Q.ﬁ\%\&f a2 Sen, \\.&;
‘\Wmmﬁﬁ\ﬁﬁ».mm M.VH\V.. N . \ W\...f\ﬁ\ L
e At P28 g L3 - .
- N«@H&k&xxﬂh\w@f %“PQW Rm%hm&«\u.knt&,}\
_— v\amv.\qm ‘.lx.vn,,x\n\“r& ¥ L7 n.\ﬁ\n‘.?:\
i o
NI - PPV A S falady
~— < 7 th_ W.ud.or 4 ISP
— B b &..M.\N\ “\w.&.n\ﬁ —~TResTale
TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
[ ] Alteration
[ 1 Roofing
[ 1 Siding
[ ] Other
[ 1 Demolition
[ ] Miscelianeous
} Fence
] Sign
] Pool:
1 Elevator
1
)|

e a7 FAc
Tmn e :
(Office Use Only)

FEE

2 “Brnille. n\k od
7

rl\\ =

Asbestos Abatement
Other

(
{
f
[
[
(

Administrative Surcharge
Minimum Fee
TOTAL FEE

S

Paid [ ] Check #
Collected by:

® A o

U.C.C. Forin F-110A 1 White=Inspector Copy

3 Pink=0Otffice Copy

2 Canary=0fMtice Copy
4 Gold=Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NG CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

7/

Block
Work Site Location

V) - 4
Owrer in Fee Deegrs Cnty ve Teck SR &

Address {37 REY LesrRL
Ta3MS Riiea NT

Tele. (40P _ R G - L2 5

Contractor FT NS Twe

Address___T.0O By Zesg—

KRidsefeld anll 3T 076 & O
Tele. (29 ) S SO-T7e& 772
Lic. No.
Federal Emp. No.

f or Social Security No.

B. FIRE PRJTECTION CHARACTERISTICS

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Use Group Present Proposed
Constr. Class. Present Proposed _
Heating Systems [ ] New { ] Existing
Type: [ 1 Gas| ] Qil[ } Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}

{ ] No Plans Required
Joint Plan Review Required:

Type: Failure Failure Approval Initia

[ ]1Bidg. [ ] Plumb. [ ] Elec. Suppression Test

I ] h.rm\_u_m:m proved Fire Alarm Test

Uma\\\\ #0 \_ - Smoke Test

>U_u_‘o<ma \mﬁ ¥ Mechanical 3
SUBCODE APPBOVAL: TCO _ -_

[ 1co[ |cf ﬁ\?@\h Q\oz, . &H &W
Date: v - Other

Approved by: \M\wﬁ\ Other

4 Date Received ot

Date Issued \RU — %\l w /

Control #

~ Permit # \%& %YN\.

D. TECHNICAL SITE DATA . _ \

Description of Work Q“\SL ,,\.N‘m\\inn e m.“v z&s< \.5\\ T
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Division of Water Resources
Bureau of Underground Storage Tanks
CN-028
Trenton, NJ 08625-0028

P
UST NO 0219486
C~9;—3170

APPROVAL #

Ocean County Vocational

-+, Technical. School .. .
" " 350 Chambers Bridge Road '
Brick

; "_ { (Ccean County) ‘ ‘,
The above listed facility is hereby granted approval to’ perform the
following activity in accordance with N.J.A.C. 7:14B-1 et seq.

Removal of one (1) 250 gallon waste oil tank, three (3) soil
samples for TPHC will be taken.

Block:
Lot:
A ' '
ON-SITE MANAGER : Terence Doran TITLE: Site Manager
e | TELEPHONE: (20% 14027673
OWNER: ocean county Vocatjig_rjal Technical School TELEPHONE: (2‘01 349-8425

[tEFFECTIVE DATE: september 11, 1991

Th!s form must be displayed at the site during the approved activity .
hd must be made available for inspection at all times. ‘

DEP AUTHORIZATION
| KENNETH GOLDSTEIN, P.E.

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Copy-R&B

usT-01 Green-Applicant Copy-Applicant Copy-LCO =~ Copy-THS



Underground Storage Tank

'CLOSURE APPROVAL |

Division of Water Resources
Bureau of Underground Storage Tanks
CN-028.

Trenton, NJ  08625-0029

UST NO. 0219486

e

C-91-
APPROVAL # 3206
| ocean County Vocational . l ' ' 3
; 1:‘echn.l.cajl. School , : B T T .. - : .

%3150 Chambers Bridge Road

"Brick
(Ocean County) l i

The above listed facility is hereby granted approval to perform the

fo"l‘l‘owing activity in accordance with N.J.A.C. 7:14B-1 et seq.

Removal of one (1) 10,000 gallon heating oil tank, nine (9) soil
; samples for TPHC will be taken.

Block:
Lot:

N SITE MANAGER Terence Doran TITLE: site Manager = .°
: TELEPHONE: g01) 440-7672-

ER:ocean County Vocational Technical School TELEPHONE: {,, ) _349——48"425“_

LEFFECTIVE DATE: September 11, 1991 . _j po

. hhis form must be displayed at the site durmg the approved actlwty ’h
< and must be made available for mspectlon “at all“times. oo

‘DEP AUTHORIZATION
' KENNETH GOLDSTEIN, P.E.

A

- NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION .

*1}?15’&'101‘1 Green-App!icant Copy-Applicant Copy-LCO Copy-TMS Copy-R&B




State of New Jersey
Department of Environmental Protection and Energy
Division of Responsibie Party Site Remediation

: CN 029
Trenton, NJ 08625-0029

Tel # 609-984-3156
Scott A. Weiner Fax. # 609-292-5604 ' Karl . Delaney
Commissioner Director

SEP 111991

Dear Applicant:

¥ The Department of Environmental Protection..and Energy.gfth

s Department) received an "Underground Storage :Tank .Closure’yPlan:

: Approval Application' for your facility. ~ This applicati'on
detailed the procedures to be implemented as reguired by the
Underground Storage Tank Systems Technical Reguirements and
Procedures at N.J.A.C. 7:14B-1 et seg. Based upon our review of

g : the information submitted, a Closure Approval is hereby granted.
3 :
s

A Standard Reporting Form (SRF) must be submitted to the
2 Department within seven (7) days of removal or abandonment of the
o tank(s). The date of removal or abandonment must be included

: with the SRF. The SRF will be used to delist the tank(s) from
the Bureau of Underground Storage Tanks (BUST) registration
files. A copy of the SRF is attached.

Within ninety (90) days of conmpletion of the tank(s) closure, a
Site Assessment Summary pursuant to N.J.A.C. 7:14B-9.5 must be
submitted to BUST (copy attached). If contamination is
discovered during closure, Yyou are reguired to initiate
corrective action as per N.J.A.C. 7:14B-8 and outlined in the
K Department's Scope of Work document. All discharges must be
., reported to the Spill Hotline at (609) 292-7172. ' '

once you have obtained a Closure Approval, a demeolition permit
‘issued pursuant to N.J.A.C. 5:23 et seg. and authorized by the
Department of Community Affairs (DCA), Construction Code Element
must be .procured from your local construction code official. For
further information in obtaining a demolition permit, please
contact the local construction code cofficial directly, or DCA's
Code Assistance Unit at (609} 530-8793.

7
[

v rar
ST

o If you regquire further information or assistance, please contact
the Tank Management Section of BUST at {609} 984-3156.

2 Attachments: Closure Approval
SRF '
SAS

New Jersey Is an Equal Opportunity Employer -
Recycled Paper




FTMS FUEL TANK MAINTENANCE SERVICE, INC.

P.0. BOX 305 » RIDGEFIELD PARK, NEW JERSEY 07660
TELEPHONE (201) 440-7672/FAX: (201) 440-3049

October 4, 1991 RECEIVED
ocT 7 199
Mr. Ray Korkowskil DIV.,"-",:T‘&FECHQN

Building Sub-Code Official
Building Sub-Code Department
Brick Township Municipal Building
401 Chambers Bridge Road

Brick Township, N.J. 08723

Dear Mr. Korkowski:

Thank you for your courtesy during our recent telephone
conversation.

As we agreed, enclosed please find permit applications for
the cleaning and removal of the underground storage tanks at
Ocean County Vo-Tech School's, Brick Township location.

We are hoping to be able to start work October 14, 1991.

If you have any questions please feel free to call me at
your convenience.

Sincerely,

Terence P. Doran
Sales Representative



