19.01

QUALIFICATION CODE ADDRESS (SI\/EQ/Z/ ij%'ﬂ/]hm M PERMIT NO. ) 2_@ (é / %

BLOCK gﬁ/r LOT

V. FEE SUMMARY (for office use only) Update Update
=== CONSTRUCTION PERMIT | suior PP i
= : 2. Electrical 4 ;/ 7 ;/ /; ;/%
~~ 3. Plumbing 4 lhnll N AL AR
/‘\! NIRRT / Ged 7 3 3 7 7 i
e n:ﬂ N A I T APPLICATIO méﬂo4 4. Fire Protection Z (0 17/ s WA
Kgplicant Completes: Sections |, Il I (aptional}, IV, VI, and VI " “ 5. Elevator Devices / ;'/ ,/// 4 5/ 42 5;’ ,/// :
I. IDENTIFICATION 6. Subtotal / W A i/ L
1. Proposed Work Site at: ’ b”«[' IUN’ ﬁ(}n@pm AW B( C[C M&J 98725[ 7. Less 20% for State Plan Review$.%_ 202/ %7 Y LA Y
T £ Subon AR/ A
2Naraztneec e (VN0 (D170 1 9. State Pemit Suchawge Fee £ /L 4L AL L AL AL A
y 10. Subtotal $7_ 7 v4 L v
Tel. e-mail 1. Cert. of O 7 // ;// :/// // 7 /// '
. Cert. of Occupancy A A/
Address /gm as_aive) — __ 12 Other 7k 7 7 7
3. Ownership in Fee:  Public Private 4 : / 13. TOTAL § 7 AT e T Ty T
4. Principal Comract%: i Tel. ( 791 )55 b- QD I V1. BUILDING/SITE CHARACTERISTICS (ofﬁce use only)
Address ) Do WMV [ \/ . e-mail 1. Number of Stories / ! /
Ol NI 0779 2 Height of Structure ft / W
A, ( ) . 0
! 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. “ 525 1 I 1 i Exp. Date ég ggQH/ 4. New Building Area sq. ft. 7 //,, /,j
Home Improvement Contractor Registration No. ar Exemption Reasan (if applicable): 5. Volume of New Structure cu. ft. 7 ;ﬂ : /////
Federal Emp. D No. I8 b [ 42 \f Fax: ( 19% ) 6. Max. Live Load 7 //,/ ;/;
5, Architect or Engineer Contact 7. Max. Occupancy Load / ;
Address e-mail 8. |f Industrialized Building: State Approved____ HUD ___ / 7 //
’ 8. Total Land Area Disturbed sq. ft. i
Tel. ( FAX: ( 7 /
~ Ordooyt /m 1\ 10. Flood Hazard Zone s
X |s Responsnble Perso arg n ork has Begun Yine 1. Base Flood Elevai // % 7//
Tel FAX: ( ZZ : '7),6@‘ /,QOE . Base Flood Elevation ft. /// 7
c?* ' 12. Wetlands yes___  no //// ///
\\) lla. PROPOSED WORK . VII. DESCRIPTION OF BUILDING USE
W O Minor Work O New Building 3 Addition O Demolition A. RESIDENTIAL (primary use}
NS L1 Repair B Atteration O Renovation O Reconstruction 1. State Specific Use: '
[ Asbestos Abat. -Subch. 8 {J Lead Hazard Abatement (1 Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional} 3. Change in Use Group, Indicate Present:
Q Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check ail that apply) ) Rec'd by Recd Date Date viewer | Approval Rejection | viewer ;
5 Gained, Sale
N [J Building 7 j Gained, Rental
. j Lost, Sale
, [0 Electrical 7 j Lost, Rental
O Plumbing Z P / B. NON-RESIDENTIAL |(pn'mary use)
1. State Specific Use:
" . / ~ /
[0 Fire Protection & 3{% 5«! 1 2. Use Group, Proposed:
Elovat 7 ) 3. Change in Use Group, Indicate Present:
L) Elevator Z 1|C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/EscalatorsiLifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[1 Fire Alarm
1. U Partial Releases DumbwaitersiMaving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Sterage Tanks
2. O Prototype Processing 2.[0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 1.1 LPGas Tanks

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




CERTIFICATION IN LIEU OF OATH

I.  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 or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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, aiteration, renova-
tion, or repair 1o 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 | will perform the following work:
C.3. () Electrical C4. ( ) Pilumbing
D. ( ) tagree 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

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 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, inciuding 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X Check if contractor.

Agent Name /\d}’\COYA %V/[MMMM\Q/VWM LL(.
adaress___AU00 _ [Relninr Alvd.,
Waall — NJ 07719
Telephone (732 5619 /ZLO;L
N

D ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rév. 6/2007)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 05/09/2011
Control Number  C-11-000604

Permit Number 11-0612

Permit Issue Date  03/14/2011

certiﬁcate Certificate Number 11-0612
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ggl‘* W. PRINCETON AVE. Brick Township, Block: 827 Lot: 15.01 Qual:
Owner in Fee: BREZZI, DONATO & CARQLE M.
Owner Address: 1614 W. PRINCETON AVENUE BRICK NJ 08724
Telephone:
Contractor CONCORD ENVIRONMENTAL SERVICES
Address 3400 BELMAR BLVD WALL N] 07719

Telephone: (732) 556-1202

Fax: (732) 556-1203
License Number or Builders Registration Number: US254794

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Comments:

O certificate of Occupancy

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.

[ 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 Compliance

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:

Construction Classification:
Maximum Occupancy Load: Q

D 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 Total remaval of lead-based paint hazards in scape of work
D Partial or limited time period (  years), see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
D 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 Occupancy

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: 05/09/2011  V-C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




s

U= CONSTRUCTION -2zl

. Permit #
IDENTI FICATION - Block: 827 Lot: 15.01 Qualifier '
Work Site Location: i i Contractor
Address ' 3400 BELMAR BLVD WALL NJ 07719
Owner in Fee
Telephone: (732) 556-1202
: Lic. No. or Bldrs. Reg. No. 13YH03710200
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ . .| Building : $0
[(J subiNG | (O PLumBING (J LEAD HAZARD ABATEMENT | Ejectrical $0
[0 eLecTRICAL {4 FIRE PROTECTION 'O pemouiTioN Plumbing : $0
Fire Protecti $70
[ ELEVATORDEVICES [ ASBESTOS ABATEMENT  [J OTHER Ire Frotection
(Subchapter 8 only) ElevatorDevices _____ %0
DESCRIPTION OF WORK: i Other $000
TANK REMOVAL ‘ ' : i DCATrainingFee = $0
: CQ Fee
' Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total 370
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $1.300 / eck No.
/h@ ) : : Cash $0
&7 . . 40\-—# .;“"ID ll Credit $0
Construction Official (/ Date Collected By | "
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT °

REQUIRED INSPECTIONS

Construction wark must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, Tis 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 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 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. 14411 1AS0PM DDISSBNA3ISY
2. Foundations and all walls up to grade level prior to back filling. ¥¥04 SERV.ODS

LI - N

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and ‘§éfvicé installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, 73, "1}
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and? . I:j' oy
prior to the installation of any interior finish material. i LACLA L.

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.

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
sludge receipt and tank disposal receipt necessary for final inspection

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 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”.

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



Date Received \ M - Q\ ‘w/

FIRE PROTECTION SUBCODE Control #
A% %a TECHNICAL SECTION e s O W_ | { \:

>. _Umz._.__u_o>._._02.l>_v_u_|_0>zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOZ._.N>04WMYVO._.="< THIS OFFICE. CALL j_._._w DIG NO: 1-800-272-1000. I hereby certify Smﬂ%\oﬁ&%\jm:&mg authorized
Block k ‘ O Qualification Code to make this applic
R . 3\, }\.N @@:mea\O\ ntractor's Signature
Work Site Lacation [ iz * _,vﬁ\ Certified Contral [ 1 Exempt Applicant

Lyie NS _DE/TIY

Owner in Fra-

O v le, TAMe 17s D. TECHNICAL SITE DATA
Tel. (

DESCRIPTION OF WORK: N
Address \AN@E‘% %@V §f\§ Q\.ﬁ,\ k\ﬁw D Qrmjﬂ\ %\\ \ \é\m
Contractor: \Taﬂ \, \?l \& g_\\ ﬁ%é%@@x‘ Sﬁﬁ ( Q&D ) &mono\b‘%h\ Water Supply Source

Method of Alarm/Suppression System Supervision

Address e-mail
LAJaLl, Rl | D \NS NUMBER | FEE (Office Use Only)
\4 1 Flammable/Combustible Tanks L -
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems T, T
Fire Protection Equipment, NJ Div of Fire Safety Installer No, . [ ] System T
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected ’ O -
[ 1 CO Detectors/110v cw o
Home Improvement Contractor Registr zmww%mﬂﬂ Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls, \« L. .
Federal Emp. ID No. ‘ MM kﬁ N m T et FAX: ( ) water/flow) e [ SR
B. FIRE PROTECTION CHARACTERISTICS K Supervisory Devices (i.e., tampers, low/high air) PR T
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) Lol T
Constr. Class: Present Proposed Fuel ._.Som.” [ ]Flammable or [ ]Combustible Other Devices \ y - 2 «..\« :
Capacity TOTAL AT A
Heating System: [ ]New or [ ]Madification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems ,. A e
orR [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump ____  GPMType AN R
FuelType: [ 1Gas [X]10il [ ]Elctric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves ‘\\‘.\.\\.\‘ f?w —
Other [ INew or [ IExisting Pre-action Valves A L )
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) ey anwa i
Total Cost of Fire Protection Work $ \ &QQ Standpipes \ wmx. AN
- Pre-engineered Systems . -,
JoB mc%\,_\_m,,\_w,« mu%n\«\ Use Only) -/ P \\_zmvmoq_OZm e \ \ o&mm an_w\\c% /- \\\ Wet o_w_ma_om_ 4 \.. \.\»\ - -
i v_msm mmnsaa \ \\ dﬁm\\ \ \\ ’ _um__c_‘m .um__:a\\>vu\_6<m_\_\:_=m\_\ Dry Chemical ——
‘I H vm:_m_ c:am_,m_mc Cz__:mm >v g a R ~Alarm mxm83 : H\v - \ —, z CO, Suppression R S -
_umﬁo UM\Q S >Uu3<m.n_ o< 7 R mcvnawm\_w\: \m<m\ : \ . 2l Foam Suppression - - = S = m
_ 1 Fire _u_.c»mo»_mm v_m:m Approved” /7 \mﬁm:n_u__um \\ \\ g FM200 Suppression —— e -
\c\ma L Y Approved by: \ Ve o ZFire Pumip/ 077 " Other e
L. Un3,<m < S . P R P
._o_:ﬁ v_m: m»m<_¢<< Redquired: - - \\ \\_u_,mw Eng: m«\m”m.a \\ - \ = nwA_...._mL. w<n3ﬂmm haust Svst I
e . \\Wz_mo:m:_omﬂ ; \ - itchen Hood Exhaust System - — -
(“1Bld3. [71Elec” . ] v_s:c [ Eey; gty oS:o_ — _ "|  smoke Control System R i
\w\%wooom >UENO< L / \ ~“4OO \ \\\ T - 7 Fuel-Fired Appliances[ 1 Gas [ JOIl [ ]1Solid s \\ ] . ‘
ate: —— O SN A g - - Fireplace Venting/Metal Chimnhey _ e :
e~ ( m@ 2. ‘\w_%ﬁwé\.\\ oter T
\mcmooom >v_umo<> ¢ >._.m d Firals . \\ m\,«wﬁdé \ Administrative Surcharge $ _ .
\O%_m mo. v H%MW 2 \\Oﬁsmﬁ N s Minimum Fee $ _ -
/Approved by: - § RO L A State Permit Surcharge Fee $ _ - _s

TOTALFEE § __ .~

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




May 05 2011 3:07PM

CONCORD 7325561203

Fax Cover Sheet

CONCORD ENVIRONMENTAL SERVICES LLC

Phone (732) 556-1202
Fax (732) §56-1203

llloyd@concordenvironmental.net

page 1

Organization Brick Twp. Building Dept.
Fax Number (732) 262-8954

From Lora Lloyd

Date 515111

Subject Permit # 11-0612

Total Number of Pages: 3

Comments;

Brezzi

Block: 827
Lot: 15.01

Please see the attached sludge and tank receipt to close out permit.

1614 West Princeton Ave.




May 05 2011 3:07PM CONCORD 7325561203 page 2
o Y20
Approved ‘ nm’mmnd
Charlie’s Oil Recovery Service, Inc.

Waste-Oil - Waste Water Removal

P.O.Box 338
Charlie LoBelio Lakehurst, NJ 03733

Owner A/, 2 o, / 7326571707




Maw 05 2011 3:07PM

Phone: 732 938-5331
Fax: 732 91¢-1912

CONCORD 7325561203

Purchase Ticket

Blewett Recycling
246 Herbertaville Rd

page 3

Howell, NJ 07731
7765 April 20, 2011
FORESITE ENVIRONMENTAL SERVICES
Ticket# 141281
Weight 800
Total $112.00
Driver: Degecription: Notea:
Truck#s Containexr In:
Othex: Container Out:
Vehicle Tag:
Retail Ticket - Number: 141281
Commodi by Gross Tare TazeZ Deduct Net UM Price Total
#1 STBEL-OIL TANKS 27,860 27,060 800 ¢ 14.0000 112.00
800 112.00

Bl
i

|

| #*



Concord Environmental Services LLC.

3400 Belmar Bivd
Wall NJ 07719
732 556 1202
732 556 1203
{Fax)
March 11, 2011
Building Department
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

Re: Tank Removal
Brezzi
1614 West Princeton Avenue
Block-827 lot-15.01

To Whom It May Concern:

Attached please find a check in the amount of $70.00 made out to the Township of Brick for
permits for the above referenced property.

Please mail the permits to:

Concord Environmental Services LLC.
3400 Belmar Blvd

Wall NJ 07719

Thank you for your prompt attention to this matter

Sincerely,

" Robert Taveroni

—
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= " FIRE PROTECTION SUBCODE
a TECHNICAL SECTION
A. _cmz._.__u_n>._._Oz|>_uv_._o>z.q COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . d\
-

Block

Work Site Location

L S
Qualification Code! . ™" .t ‘. .«
.:;R ;w. of M\\B\Bﬂww_ \ba

N D&Y

.Umﬁmmmomea
\ Control #

Date Issued
Permit #

\\%

C. CERTIFICATION IN LIEU OF OATH

:\I:

-
o )

I hereby certify that | am th ownexr g qu mj& am authorized

to make this application; Ma \v . -

A _.om:qmﬂw_mmtmﬁ:_.m\Om:z\on_._m Signature
BT Certified Contr

_
Owner in Eaa- “[Ars QQ.

el | i

{ Spure: s \z sszm

[ 1 Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Qumoval o 490 UST 84 Tank

Water Supply Source :
Method of Alarm/Suppression System Supervision

Address (o0
’ stroet ode

Contractor: %%_ ( Eg AWM Q\NGN.
Address . 2L 14 e-mail

\Aadl wid

vV R R e s
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor
Federal Emp. ID No.
B. FIRE _u_»o._.mo._._OZ CHARACTERISTICS

m@_w:mzmmWomNﬁ Exemption Reason (if applicable):
FAX: ( )

Use Group:  Present ‘Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed ﬂcMmﬁW\MM?H ] Flammable or H ] Combustible
Heating m<mnm3h_ [ INew or [ 1Modification to Existing Fire Alarm System: [ INew or [ ] Existing
or [ ]Conversion or [ ]Replacement [ocation of Panel:
FuelType: [ ] Gas [X]Oil [ IEtectric [ ISoclar Fire Suppression/Standpipe System:
Other . , [ INew or | IExisting

_.,..oomzo:” : Location of Main Control Valve:
Total Cost of Fire Protection Work $ \ , NVQ Q

HJOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

LAN, m<_m<< " Type: Failure Failure  Approval Initial
[ _u_m:m Required ype: PP

Alarm System
Suppression Sys. -

[ 1 Partial -Underslab Utilities Apprgfed
UmHmH.VMA\! Approved by: _ {

] Fire Protection Plans Approved Wm:%ﬁm
Date: Approved by: U_—m __mucium
Joint Plan Review Required: re- :m.. ystem
[ 1BIdg. [ ]Elec. [ 1Plumb. [ ]Elev. Mechanical
. : Smoke Control
SUBCODE APPROVAL PERMIT
Date: »N_o\“_m/) TCO

b Flam/Combust Tanks

[ Ke™y)

Approved by: ' i
SUBCODE APPROVAX for CE g Fireplace Venting
[ 1CO [ ]cco [ ] CA Final

Date: Cther .

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL . v
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
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ 1 Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION mcmoo_um
- TECHNICAL SECTION

A. _Umz._.:u_0>._._oz|>_u_ur_0>24 COMPLETE ALL APPLICABLE _Z_uO_u_<_>._v_OZ WHEN CHANGING.
OOZ.:N>OAOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -800-272-1000.

Block - & Kd w.\

Qualification Code

<<oﬂxm.;mroom=.o: .?Mb‘* ; %. o YV
| Deprke M DXL

| B /) \\Q ﬁ\%
oo 0 2] 1ef [

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am %ﬁﬂ« of _‘moa.d m:ﬁ am authorized
to make this application:
. ) &\\/nnrom:ﬁ m\m_m:m»:_d\omzﬂxmoﬁoﬂw m_@:mﬁc_d
VA\_ Certified Contractor [ 1. Exempt Applicant

I,a LU

. Owner in Fee: Dhnvole gy\\‘w. L

Address

) Oo:”wmo»on
Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Romoval of kms Q,q &,\Kéwim

Water Supply Source .
Method of Alarm/Suppression System Supervision

>S:

. < A . N
) _u__.m Protection mnc_vami NJ Div of ﬂ__‘m mmﬁm»«\ vm::: No.

_Fire Protection Equipment, NJ Div of Fire wmﬁma\ Installer 20

Fire Alarm Contractor No.

Exp. Date
Home Improvement Oo:: ctor mmnmm:.mzo 20. or Exemption Reason (if mvv:omv_mv“

Federal Emp. ID No. Fax: (__- )
B. FIRE _u—ﬂo.—.mn._._OZ CHARACTERISTICS

Use Group:
Constr. Class: Present

Present Proposed Fuel Storage Tank:

Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew o= [ | Existing

or [ ]Conversion or [. ummn_momim_‘.: Location of Panel:

Fuel Type: [ ]Flammable or [ ] Combustible

FuelType: [ ] Gas  h¢]Oil.. [ 1Eleetric [ Solar Fire m:uvﬂmmmmo:\mﬂ.:avmum System:
. Other _- - . S [ INew or [ ]Existing

Location:,
" Total.Cost of Fire Protection Work §

hv. Location of Main Control Valve:
JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW :

, Dates (Month/Day)
_Q\Z\U_m:w Required - Type:

Failure Failure

Approval Initiat-

[ ] Partial -Underslab C:_:_mm >v§. d Alarm System

Date: Yorf —_ Approved by: | \\U/ i V Suppression Sys.

[ . ] Fire Protection Plans Approved m_ﬁm:avﬁm

o o Fire Pump
Date: . Approved by: Pro-Ena. Svst
Joint Plan Review Required: . . re-Eng. System
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. ~Mechanical

SUBCODE APPROVAL far PERMIT Smoke Control -
Date: A G T TCO .

Approved by: \ TAD.,JJ q “Flam/Combust Tanks

SUBCODE APPROVAX for CERTIBIGATE ~  replace Venting

lt1co- [ jcco T 1 ca Final
. Date: i : i . Other
Approved by: :

U.C.C.F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 God = >v_u__.omi Copy

. : NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks L L
Alarm Systems .

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i. m smoke, zmm: pulis,
water/flow)

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

. Signaling Devices (i.e., homn/strobes, bells)
Other Devices

TOTAL ;,
Suppression Systems '
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
 Sprinkler Heads (Dry and Wet)
Standpipes ) .
Pre-engineered Systems
Wet Chemical . b
Dry Chemical
CO, Suppression .
Foamn Suppression
FM200 Suppression
“Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ ] Gas [ ] Gil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $

. Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §




TANK ABATEMENT OR ASBESTOS NOTIF ICATION

I
PROJECT QQMOV&,Q Dwﬁ 490 ST OIITMIC

STREET: bW Wm )ﬂﬂﬂm e B’f/aé NJ DKﬂZ‘/
CONTRACTOR, CW\COfO_{BﬂWMWM,( LICENSE No. /S 154773[
sooriss 3400 _Belmar Blvd. e, N 07719
ASCM:_ . _LICENSENO,
MAILING ADDRESS, o
OSHAAIRMONITOR:
ADDRESS: L
BULDINGOWNER:
MAILING ADDRESS: .
R » . PHONE

ENGINEER/ARCHITECT . )
MAILING ADDRESS: N e

e _ PHONE:
WASTE HAULER. ﬂl\/[m KQ Q{{ QMO(/‘&I’H . LICENSE NO .. NJD 5?«?178%”/0
LAND FILL; R S
TOWN: e

JOB SIZE: (circle one) MINOR _ SMALL ___ LARGE_
QUANITY OF WASTE GENERATED CUYARDS .
LINEAR FOOTAGE:
SQUARE FOOTGAE: _
th 29 20U opose -
PROPOSED START DATE: MY A, " PROPOSED FINISH DAY f| 47h 2 3: 20U
COST OF WORK: §_ _J,,..ZD“QW -

CONSTRUCTION PERMIT S  DATE:




00°0Z

LLOZ/LLIE

‘Gl 1 °/28 18 '9AY UCIaULd ISOM Y191 ‘1zzeug juwisd

diysumo] youg

UNosoY jlued / D11 ‘Seotalas [Bluswiuoliaug P1oouo)



