Y \%§_ ock \2OS -O5H 10T _ 5 QUALIFICATION CODE ADDRESS (SITE) m PERMIT NO. OCQ O l LLLO
3 \
(\ V. FEE SUMMARY (for office use only)
N\ (== CONSTRUCTION PERMIT Update | Updats
O 5 1. Building $
e APPLICATIO £ S
O / 4. Fire Protection ’ ;‘/ [}
Applicant Completes: Sections I, l, Iil (optlonal), IV, V1, and VI 5. Elevator Devicas
A ! 6. Subtotal $
I IDENTIFICATION N 7. Less 20% for Stata Plan Review
1. Proposed Work Site at: = C W 8. Subtotal $
2. Name of Owner in Fee; - syl Te!, (oI - ~{ AN 9. State Permit Fea Surcharge
Address__ D Ly . ‘ Y | 10. Subtotal
strsol rmunicipa tip coda 11. Cert. of Occupancy ——
3. Ownership in fee: Public _ Private \/ 13 '?g]'?l;i_ ; /If l’ )
4, Principal Contractor. - Nh \ Tel. 2 O\ . =
Address 6@ . ' Y AONK TN OE = NW(E&VBLR VI, BUILDl:eGlsfn; CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
Federal Employae No. - FAX:@M 3. Area — Larges! Floor sq. ft.
5. Architect or Enginesr. Tal. { j 4. New Building Area sq. R,
Address Contact 5. Volume of New Structure cu. ft.
ontac 6. Conslruction Classification
6. Responsitie Person in Charge once Work has Begun e;ﬂgg \ \ %gmeg; 7. Total Land Area Disturbed sq. ft.
1o 5D QA -NAQ Fax: IR =244 AR 8. Fiood Hazard Zone
9. Base Flood Elevation ft.
. S 10. Wetlands vyes
Rm\c\m Loy AN Gaulony BT no
—— e ' 11. Max. Live Load
FPO e) eI 12. Max. Occupancy Load
\ OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost | an Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. R Minor Work 7 [iiReddby |, | Redd, | Date Date viawer Approval Rejaction | viewer A. RESIDENTIAL
2. [ New Buliding 20O ). \ \\'\U VY 1. State Specific Use:
3. [ addition — 2. Use Group:
4. U a Repair 3. Change in Use Group, indicale Former:
[ b. Ateralion
E‘]' €. Renovation 4. No. of dwelling units:
d. Reconstruction 4
i~ Before Construction
5. [ Fire Protection i~ o\b ore .
. After Construction
6. [ Piumbing .
7. [ Electrical Net Gain or Loss
8. [ Etevator Devices u B. NON-RESIDENTIAL
8. [ Asbestos Abat. Subch, 8 YA 1. State Specific Use:
10. [J Lead Hazard Abalement 2. Use Group:
11._[J Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS -
11, DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [J Elevators/Escalators/Lifts/
Cumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. [ Pressurs Vessels

1. [ Partial Releases |
2. [ Prototype Processing

4. (] Refrigeration Systems

5. ] Cross-Connections/Backfiow Preventers

6. [0 Hazardous Uses/Places of Assembly 1
7.0 Serinklers

8. Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks
0. O Swimming Pools, Spas and Hol Tubs

U.C.C. F100-1 {rev. D4/03)

£52.2F01 9-1Wd SA



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {toc 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. () |furher 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 wili 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 nome 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 cerificate of cccupancy,

. | 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 TCO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C 5:23-2.15(ep.vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and cccupied by myseif 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 singte 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 foliowing work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further cerify 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.

| understand that if any of the above statements are willfully false, | 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 appiication as his agent,

| furthier 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 locai 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 faws.

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

t?(} Check if contractor.

Agent Name _ HYDROSCIENCE. INC.
P.0. BOX 4978
TOMS RIVER, NJ 08753

i 2 YD)
(/3£) 35I=dVvt
Telephone | T \\ :
Signature f.é—aﬁmc? m&n&v
S— T e
. ( )y LEAD HAZARD Ammeowner or Building Owner Affidavit as per NJAC. 5:17.

0:C C F10D-2 {rev 3/96)

Address




QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Preflmin, Final
Initlal Date

Prellmin.
Inltiat

Final
Date

COMMENTS

0 Zoning Officer

=

<

10 Planning Beard

O Zoning Board

0O Sewar Authority

O Water Authority

O Police Department

0 Health Depariment

A X

[ 86t Conservation

0 N Dapartment of
Community Affalrs

O N.J. movm:_.:ma of
Transportation

O N.J. Department of
Environmaenta! Protection

==
==

O utiity Dig No.

AR |

a

O

Name of Code & EdIition

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

Name of Code & Edition

Buiiding Energy Other
Electrical Barrier Free

Plumbing Floed Hazard

Fire Protection As Built Elevation Cart.

Mechanicat Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
{0 Temporary Certificate of Occupancy No.

O Temporary Certificete of Compllance No.

O Continued Cartificate of Occupancy No.

O Certificate of Compllanca No.

O Certificate of Occupancy No.

O Certificats of Approval No.

(1 Lead Abatement Clearance Certiflcate No.

U.C.C. F100-3 (rev. 3/56}
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CONSTRUCTION e S 511

Permit # 06-0146
IDENTIFICATION  Block: 1205.05 Lot 5 Qualifier
Work Site Location: 205 GEORGES RD Brick Township, NJ Contractor HYDROSCIENCE, INC

Address P O BCX 4978 TOMS RIVER NJ 08754-

Owner in Fee STASH, GERALD W. & CHRISTINE E.

Address 205 GEORGES RD. BRICK NJ 08724 Telephone: 732/349-9692
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3207567
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[J suiLDING [C] PLUMBING () LEAD HAZARD ABATEMENT Electrical $0
] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 70
{77 ELEVATOR DEVICES [_] ASBESTOS ABATEMENT (] OTHER § ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TANK REMOVAL REMOVAL OF 275 GALLON OIL TANK [N BASEMENT DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total §70
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work _$300 Check No. 26732
Cash %0
i . 01/18/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanfon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The-owner or other responsible person in charge of work must notify this agency when work Is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours priar 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 preclude the inspection until it has been made and
approval granted.

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

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

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

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

D Required special inspections, The applicant by accepting the permit will be deemed to have consented 1o these requirements:

[:| A final inspection is required for each applicable subcede 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 exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

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



Date Received

Control #
=" FIRE PROTECTION SUBCODE
W T TECHNICAL SECTION Date Issued
VAR R T e Permit #
A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ”u_._ Om_—ua._-_—u_ﬂ”h_“_o”n__z EM—“M””.)’H_I " i
. o — g netadeni-al) OIpr-shrargray
Block IROD OB 1o D Qualification Code e e el e SR BB
Work Site Location &YKo QERIS, ﬁﬂzu Applicants ﬁ
Sewcd WY CROSD [ ] Certified Contractor [N
Owner in Fee X CopdST e O D. TECHNICAL SITE DATA
Address . m\f!mj Of‘ﬁv J.wD\JOmHNI T . DESCRIPTION OF WORK: .
ey N CSRINS Rerrovas OF oOX o Ga. o=
Tel (TR S0 - (g W AageE RS
Contractor . - S : A Water Supply Source
Address - , - _ Mathod of Alarm/Suppression System Supervision
~ . - - E T NUMBER | FEE (Office Use Only)
el (V&5 ) WJLD G Fax (YRS DHAA=R Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Pratection Equipment, NJ Div of Fire Safety Installac No, 1 ] System
Fire Alarm Contractor No, [ 1 110v Interconnected
Fedaral Emp. No e e Yike ¥l [ 1 €O Detectors/110v
. puil Alarm Devices {i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterfflow) —_
Use Group: Present _________ Proposed ______ Fire Alarm System:{ ]New or{ ]Existing Supervisory Devices (i.e., tampers, lowfhigh air}
Caonstr. Class: Present _____ = Proposed ___ | gcation of Panel; Signaling Devices {i.e., homstrobes, bells)
Heating Syslem:[ ]MNew or { ]Existng [ ] HVAC  Fire Suppression/Standpipe System; Other Devices
Type: [ 1Gas [ ] Qi { )Etectric [ | Solar [ INew or [ )Existing TOTAL
Suppression Systems
[ ] Other Location of Main Control Valve: Fire Pump GPM Type
Location: Dry PipefAlarm Valves

Fuel Storage Tank:
Fue! Type: [ ] Flammable or [ ]Combustible  Capacily

Total Cost of Fire Protection Work § < —~

1N

Pre-aclion Valves
rinkler Heads {Dry and Wet)

” ndpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates.(MorfADay) ™ Prd-engineered Systams
. P I Wt Chamical -
PLAN REVIEW Type: mw__cqm\wmaﬂm Approval Initial . _—
{ \w\zo Plans Required Alarm System \ o Om:ma_nm_ _ —
Joint Plan Review Required: Suppression Sys. 2 Suppression —
s . Standpipe Foam Suppression I
[ ] Buitding [ ] Plumbing pip FM200 S -
[ ] Electic [ ] Elevator Fire Pump oer uppression —_—
[ ] Fire Plans >mn3<3 Pm.m:m.. System Other Systems
Date: 1-13 ¥ Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Controt Smake Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gas or { ]Oil
[1co [ 1cco h\w\n A Flam/Combust Tanks Fireplace Venting/Metal Chimney _
Date: %ﬁh : Fireplace Vanting Other
. M w Final | Facthey ] Administrative Surcharge §
Approved by: m > W —_
- OEE% s | Minimum Fee $

State Permit Surcharge Fee $

UCC Fiag 1 Winte = inspecior Copy 2 Canaty = Office Copy TOTAL FEE $
(rev. 1104) 3 Pink = Office Copy 4 Gold = Applicant Capy 4
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Hydroscience Group e

HYDROSCIENCE, INC., P. 0. BOX 4978, TOMS RIVER, NEW JERSEY 08753
PHOMNE 732-349-9692 FAX 732-349-9729

January 9, 2006

Township of Brick

Attn: Building Department
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Permit Application for Removal of Aboveground Storage Tank at 205
Georges Road, Brick, NJ  Block: 1205.05, Lot: 5§

To Whom It May Concern:

Enclosed is the permit application for removal of an aboveground storage tank located at
the above referenced address. Any liquid contents and/or sludge remaining in the
aboveground storage tank will be removed via vacuum truck prior to removal and
disposed of at Lorco Petroleum Services in Elizabeth, NJ. The aboveground storage tank
will be cut and cleaned in accordance with the New Jersey Department of Environmental
Energy Standards. The removed tank will be disposed of at Brick Recycling Center in
Brick, NJ. Hydroscience, Inc. will provide you with the necessary receipts and manifests
when they are available.

Should you have any question or require further information, please feel free to contact
me at (732) 349-9692,

For the firm;
Hydroscience, Inc.

Sandy
Administration

ENVIRONMENTAL SERVICES



TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: \\O\\QLQ

PROJECT. Reracua. of  SNS Gren  OFT wwa Oesrrtrst
SREET | AOE, Crosees Roen | B WY ORES

-

CONTRACTOR: WA@L‘LICENSE NO. \ZACORRACD
apprEss: . ©.0 . Q:ox = o2 WAV Tom%QN%R T SR
AS.CM.: | LICENSE NO.

MAILING ADDRESS:

QSHA AIR MONITOR:

ADDRESS:

BUILDING OWNER: _ ¥ e C e aEsTROCTONN
MAILING ADDRESS: _ 75\ OV J@m@%& Ons

Pk ANIe - Sa PHONE: @9@@_—&&3&

ENGINEER/ARCHITECT:

MAILING ADDRESS:

PHONE: -

WASTE HAULER: ﬁ ‘Dgog;gh;gz \wJC . LICENSE NO.: \'E)\J\*OOC\%‘F\OC)
LAND FILL: bﬂ\d’\ w@% (_C_‘) L

TOWN: i \\\6’
JOB SIZE: (circle one) MINOR_O_ SMALL___ LARGE____
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:

COST OF WORK: §

CONSTRUCTION PERMIT # . DATE:




THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULT-COLORED ;
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.

State Of New Jersey

New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

Division of Consumer Affairs

-
HAS REGISTERED

Hydroscience, Inc.
Scott Golembeski

320 W. Water Street
Toms River NJ 08754

FOR PRACTICE IN NEW JERSEY AS A{N): Home improvement Contractar

A PLEASE nincn uene—-

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE 1D CARD IS LOST
PLEASE NOTKFY:
Division of Consumer Affairs
0719/2005 TO 12/31/2006 ~_ 13VH00981900 P.0. Box 46016
VALID LICENSE REGISTRATION-CERTIFICATION # Mewark, WJ 07101
~ Signature of Licenses RegistrantCertticate Hoider V ACT|Nc§~6m£c:qu | g PLEASE DETACH HERE-——
t

Hydroscience, Inc,

YOUR LICENSEREGISTRATION/CERTIFICATE NUMBER

EXPIRATION DATE 2006
IS VH 00981900 . PLEASE USE IT IN ALL

CORACSPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consutmer Affairs

P.O. Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW.

YOUR ADDRESS OF RECORD 1S THE ADDRESS THAT WILL FRINT ON
YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE

AVAILABLE TO THE PUBLIC.
HOME (]

BUSINESS D

PRINT YOUR NEW MAILING ADORESS BELOW
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED B8Y Tt
DIVISION OF CONSUMER AFFAIRS TC SEND YOU ALL CORRESPONDENC

HOME D

BUSINESS D

TELEPHONE TELEPHONE
INCLUDE AREA CODE . INCLUDE AREA CODE o
if the law governing your profession requires the current license/registration/certificate to be disp , it should be

within reasonable proximity of your original license/registration/certificate at your principal office or place of

business.
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Hydroscience Group e

HYDROSCIENCE, INC., P. O. BOX 4978, TOMS RIVER, NEW JERSEY 08753
PHONE 732-349-9682 FAX 732-349-8729

January 13, 2006

Township of Brick

Attn: Building Department
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Permit Application for Aboveground Tank Removal at 205 Georges Road,
Brick, New Jersey Block: 1205.05, Lot: 5

To Whom It May Concern:
Enclosed please find a check in the amount of $70.00 to be applied to the permit
application submitted for the removal of one aboveground 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 08754-4978

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.

Sandy
Administration

ENVIRONMENTAL SERVICES



61/24/2006 14:56 7323493723 HYDROSCIENCE

Hydroscience?Group ®

MYDROSCIENGE, ING . P D, BOX 8578, TOMS RIVER, NEWY JERSEY Q8294
PHONE 722.249-2882 FAXTI1248.379

FAX TRANSMITTAL SHEET

PAGE B1/82

Today’s Date: \X}&‘i\p@

Attention: Qassonn

Fax Number: (naa) miom - wgigmsosyl

Reference: _  momsy Gecowess Moo

TERMWT X COlo - OW\g

Comments:_ “Ou&.ﬁ%t axr Pregraet Duones

ana st .

Fax Received From: Sandy Tice
Transmitting Fax Number: (732) 349-9729
Questions? Please contact me at (732) 349-9692 ext. 21

Thisis T of = page(s)
© Thank You ©

ENVIRONMENTAL SERVICES
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Hydroscience Group e

HYDROSCIENCE, INC., P. 0. BOX 4978, TOMS RIVER, NEW JERSEY 08753
PHONE 732-349-9692 FAX 732-349.9729

January 26, 2006

King Construction

2597 Old Hooper Avenue
Brick, New Jersey 08723
Attn: Rob Dickson

RE: Aboveground Tank Removal at 205 Georges Road, Brick, NJ
Permit #06-0146 Block: 1205.05, Lot: 5

Dear Mr. Dickson:

On January 13, 2006, Hydroscience, Inc. removed one 275-gallon aboveground heating
oil tank from the basement of 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 of the necessary tank removal documentation has been submitted to the Brick
Township Building Department in order to properly close out your permits. Copies of the
tank recycling receipt and the tank contents disposal bill of lading have been included for
your records. Please keep same in your files for future reference.

Hydroscience, Inc. is pleased to have had the opportunity to serve 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:
Hydroscience, Inc.

Adminis__tration

ref King Construction (205 Georges Road, Brick 01-26-06-4815-002) Tank Pull AST
cc: Brick Township Building Department

ENVIRONMENTAL SERVICES



Hydroscience Group -

Cerrfﬁcat:on of Tank Disposal

L aceordunge with the NJ De parimen of Environmen:al Progs, Silon Siandards,

Ciiem/i/%w‘)@b;\'Llnqur:%L(’lOﬂ% Daze:_ZA’) f/éé_
Tank Size; CQ?O T}-‘pe:ﬁj[e-ej Condition: Q/_%@

Prior Comems:jﬁl Mo 1.05 oil

Tank
Markings:

This is 1o certify thar the tank described above has been cleaned in
accordance with NIDEP standards methods and procedures and has besn
rendered suitable for disposal as scrap metal. Al product residues vwere
removed and the interior of the tank was testedf and found 10 be free of
harmful vapors.

Hydroscienc

Print Name:

This is 1o certifv that the tank describec above has been received for
aisposal and will be disposed of in accordance vwith applicable regufaroi

requirene ’m/

Brick Recyciing Co., Inc.
2480 Hooper Avenue
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