BLOCK E ’)3 ! LOT \\0\ QUALIFICATION CODE

ADDRESS (smz)\\-osu‘

TONEQ AVE T8 A /7~ 521?

V. FEE SUMMARY (for office use only) Update Update
U= CONSTRUCTION PERMIT "1 sune : °
. Electrical
==1 APPLICATION 95 | & pes Fr
L C \’) L0 H(?) 4. Fire Protection w
Applicant Completes: Sections |, Il, lll {optional), IV, VI, and VIl 5. glevator Devices
6. Subtotal
I. IDENTIFICATION N .
1. Proposed Work Site at \‘\'O&\laf ] €~ ¢ Q Q ] 7. Less 20% for State Plan Review §
VA "a 8. Subtotal $
2. Name of Owner in Feew - . 9. State Permit Surcharge Fee
v . 11. Cert. of Occupancy
1y -~
Address \ strX\O\Q N es 28 1\¢ e 12. Other \ e~
3. Ownership in Fee:”  Public Private 13. TOTAL $__h L/
4. Principal Contractor: \ e Tel, (_l'ﬁa )EJULO\‘O&\DC‘B V1. BUILDING/SITE CHARACTERISTICS (office use only)
Addresd TG & 7 1. Number of Stories
2. Height of Structure ft.
CAN G 3. A . Largest Fl ft
o \__\% . Area — Largest Floor $Q.
License No. OR, if new home, Builder Reg. No. Q_mgg— Exp. Date ::L‘ o 4. New Building Area sq. ft
GO0 '
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable):\g\‘ “ngg \ ] 5. Volume of New Structure cu. ft
Federal Emp. IDNo. A9~ DN 1O L0 Fax: (123 ) DHAATYN | 6 Max Live Load
5. Architect or Engineer Contact P 7. Max. Occupancy Load
Address o mail / 8. If Industrialized Building: State Approved HUD
Tel. ( ) ~ 9. Total Land Area Disturbed sq. ft.
' . Flood Hazard Zone
6. Responsible Person in ChargeC%nce Vé?ahas Begun C‘JC\Y‘\ \eed%‘\m l \%\l.d( Q&A@\Qjﬁ Base Flood Elevation f
- "7 . .
Tl (1% ) D44 Fax: (223 _ DG - G129 2. Wetlands yes -
lla.PROPOSED WORK Q Vil. DESCRIPTION OF BUILDING USE
[J Minor Work /r E‘.\\lew Building O Addition O Demolition A RESIDENTIAL (primary use)  *
O Repair Alteration ] Rencvation [l Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. [ Lead Hazard Abatement [] Radon Remediaton (1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check all that appiy) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[0 Building A i / Gained, Rental
,“ Lost, Sale _
" r—
O Electrical / w ?IQZ// 17 Lost, Rental
O Plumbing ~ , ( B. NON-RESIDENTIAL (primary use)
1. State Specific Use:; :
g‘ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
1] Elevalor _ C. MIXED USE -List secondary use(s):
TOTAL COST #‘ Q00 D. Construct. Classification: Present
li. PLAN REVIEW (optional) IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4. Refrigeration Systems 8.0 Smoke Conirol Systems in Open Wells  12.[]] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
; 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
2, Prototype Processin
= v g 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. 0 LPGas Tanks

U.C.C. F100-1 (rev. 8/0B)



- Brick Township
} 401 Chambersbridge Rd
: Brick, NJ 08723

Date Issued 12/15/2017
Control Number  C-17-004385
Permit Number 17-3279
Permit Issue Date  10/3/2017

certiﬁcate Certificate Number 17-3279
Construction Code Division
(Certificate of Approvat)
Identification
Work Site Location: 1654 HARVARD AVE. Brick Township, N3 Block: 831 Lot: 1.01 Qual:
Owner in Fee: PAWLOWICZ, JOSEPH J. & JOAN M.
Owner Address: 1654 HARVARD AVE. BRICK NJ 08724
Telephone: _
Contractor HYDROSCIENCE INC
Address 320 W WATER ST PO BOX 4978 TOMS RIVER NJ 08754
Telephone: (732) 349-9692 Fax: (732) 349-9729

License Nurnber or Builders Registration Number:

US00702 13VH00981900

Federal Emp. Number: 22-3207567

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Cornments:

[ cerstificate 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.

OJ 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: 0

[ cestificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the foliowing
extent.

] Total removal of lead-based paint hazards in scope of work
[ Partial or limited time period {  years); see file

[ cestificate of Ctearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

[ 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

] 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: 12/15/2017 U.C.C. F260 {rev. 0B/05)

Check Number;

Collected By:

Page 1
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L= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

HEW JERBEY
URIFORY. CONKTRUCTION

cobe

A. IDENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

~ CONTRACTORS, NOTIFY THIS OFFICE, O>_._. UTILITY DIG NO: 1-800-272-1000.

?Ur/// AW

" Heating System: |

‘Block

B2\ Lot A O

Cualification Code

Work Site Location A\ 094 (ypnégﬂﬁ/ FANE &

Ooiek, oy eRTan
Owner in Fee: _{ A A,A/,OL”.\.W//__[ lwmaUQ/fY/n./ﬂ OO\
Tel,
address Lo OV BN L (B0 1KY Y Qﬁwr_
ireet azn_ﬂvw__a.
Oo::moﬁo_. ﬁ.m/mm Nua'd e Hja) Y Tel. @

W

Date Received
Control #

\%\W\\w
/7-2379

owner of record and am authorized to make this.

Date Issued
Permit #

C. CERTIFICATION iN LIEU OF CATH

I hereby certify that | am the (agent
application.

Applicant/Contractor
sign here:

Print name here: Qu/m/’ /«.Wk/ﬁ)m/ o™y \74&&04 N A,/mD / NC,

FECHNICAL SITE DATA _’\H\Om:;. ed 002692 [ ] ExemptApplicant

DESCRIPTION OF WORK: {€(r\OJoY O | wJO:P&w IONYS
Water Supply Source N polen en ¥

Method of Alarm/Suppression System Supervision

0@9.% ;D!_ﬁ,lﬂogwpﬁmﬁ ,A// quav._

_u_qmrmsﬂmo:o: mnc_uama NJ Giv of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,_

Fire Alarm Contractor No. Exp, Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. 22 = A7 5Hi0} Fax: (139) . mmmn m 13 nJ

B. FIRE PROTECTION OI>_~>Oﬂmm_mdom .

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel Type: [ ] Flammable or | ] Combustible
Capacity

INew or [ ]Modification to Existing

Fire Alarm System: [ ] New on_ ] Existing

~ Other Systems

or [ ]Conversion or[ ]Replacement |ocation of Panel:
Fuel Type: [ ] Gas [ 10l [ JElectric [ ISolar Fire Suppression/Standpipe System:
Other ﬁ INew or [ 1Existing
Location: N €, :o: of Main Control Valve:
Total Cost of Fire Protection Work $ rﬂ o0
JOB SUMMARY (Office UseOnly) INSPECTIONS Dates (Month/Day)
PLAN REVIEW - Type: Failure Failure ™ Approval - - initial
[ }'No Plans m.mp:_an . . w.\yﬂ_v ) Svsh i Cn
[ 1 Partial -Undersiab Utilities Approved mm:._._ <.m wamk
Date:._____ " Approved by:. mw_nﬂmmm_o: ye. - T -
[. -] Fire Protection Plans Approved andpipe . -
: ’ .. Fire Pump -~ & Do
Date:_—_-, ﬁ>vv8<ma by: B m; . Syst
Joint Plan Review Required: (- - rTeiEng. sysiem
1. 1Bldg.” [ .]Elec: - [ *] Plumb. “: Elev.  Mechanicai
SUBGODE APPROVAL for vmméwm,‘ ¢z Smoke Control,
Date:* - TCO

Flam/Gofmbust ,ﬁm:,_ﬁ :

.,.>on<ma by: - .
.mcmoocm,>_u_umo<>_. for Om_ﬂ.:u ICATE
[1]:co00 [

Daier - :
...>.cb_.o<mn by;

_u_au_mmm‘/.\o:z:m
Final ‘ .
Other . . =~ W

Y

o U.C.C. F140 (rev. 02/11) 1 White = Inspactor Copy, 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

, . NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks . 5 - ..
Alarm Systems :

{ ] System

[ ] 110v Interconnected

[ 1 CO Deteciors/110v

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

Supervisory Devices (i.e., tampers, lowfhigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL -
Suppression Systems

Fire Pump GPM T
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads
Standpipes
Pre-engineergd Systems'
Wet Chemi
Dry Chemigal

CO, Suppfessicn
Foam Sugpression

Kitchen Hood Exhaust System

Smoke Control System .
Fuel-Fired Appllances[ 1 Gas [ ] 0Qil [ ] Solid
Fireplace Venting/Metal Chimney

Cther

Administrative Surcharge $
Minimum Fee $|.

State Permit Surcharge Fee $
TOTAL FEE.$




_ _cyc[ing, In nc.
South Toms River, NJ 08755
32—286 6358
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&
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TOTAL
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CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole 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
cettificate of occupandy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.Ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif 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. ( ) liurther 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

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, 1 am subject to punishment.

Signature Date

1. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JA.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.

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

[)
(\/ Check if contractor. AR RN QAN AN 2 <
1 t =
3 i l. N o

Hydroscie
Agent Name\%\lé\fog\ﬂ\@*&\c y PO BOX 497 _
A\

Address‘ 5!5\_‘33“2 l’ Eﬁ[ ) Ws MSIQﬁfS SS q:ems Ri”eF P” !‘\5“5754
ToMS LW v RIS

Telephone (” l§ ) i)‘_(ﬁ \\:‘)M
Signature (\ p

. { ) LEAD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

g mana g e TanT
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November 22, 2017 Eﬂl R

Brick Township

401 Chambers Bridge Road

Brick, NJ 08723

Attn: Building Department

RE: Aboveground Storage Tank Removal — 1654 Harvard Avenue, Brick, NJ
Permit #17-3279

To whom it may concern:

Following this letter is the documentation to effectively close out the tank removal permit taken
out for the above referenced property. With submittal of the attached information, Hydroscience,
Inc. would like to request a certificate of approval be issued from your department.
Hydroscience, Inc. has enclosed a self-addressed envelope for your convenience or you can
email it to us at admin@hydroscienceinc.com

Should you have any questions or concerns, please do not hesitate to contact me at (732) 349-
9692 ext. 123 or at gary.yedman@hydroscienceinc.com.

For the firm:
Hydroscience, Inc.

J{aua O\-%V\

Gary Yedman
Project Manager

PO Box 4978 — Toms River, NJ 08754
P: 732.349.9692 F: 732.349.9729 HIC# 13VH00981900



LHY

HYDROSCIENCE GROUP

November 22, 2017

Tim Spaulding
1654 Harvard Avenue
Brick, NJ 08723

RE: Aboveground Storage Tank Removal
1654 Harvard Avenue, Brick, NJ

Dear Mr. Spaulding:

On November 22, 2017, Hydroscience, Inc. removed one 275-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.

All of the necessary tank removal documentation has been submitted to your township building
department in order to properly close out your permits. Copies of the township permit, tank
recycling receipt, liquid contents disposal receipt and approval sticker have been included for
your records.

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.

ol Denotddar

Meghan Donaldson

cc: Brick Township Building Department

PO Box 4978 — Toms River, NJ 08754
P: 732.349.9692 F: 732.349.9729 HIC# 13VH00981900



- _.C oqumco.:oz _umm_s: zoq_om
Block Nm— .. . a 0 — Dcmﬂanmao: onam g

 Work Site Location: .

~ AUTHORIZED FOR: - s - o
‘OBUDING O m_.moqm_g_. |
OPLUMBING  X'FIREPROTECTION .
OELEVATORDEVICES O cm_so_._q_OZ |

Description of Work' -

TO SCHEDULE

PLEASE CAITN,
| 3»-»5.25(

.. .. This notice shall be posted conspicuously at the wark site and shafl femaih so untl issuance-of a certificate, . -

[ UG, 180



,Date Issued
ot Control #-
= Permrt #

SRR Qualrt'er . .

'?”:'."Contractor .HIQBQ.SQ[ENCEI R

‘ ;‘Address o320, WWATER ST PO BOX 4978 TOMS RIVER NJ

T 08754 :

L —-'Telephone - '2‘*

7 Lic. No. or Bm‘fﬁfﬁ%?%svnooomgoo 500702 13VH00981900
_Federal Employee' No. ..o 6?“"""“‘“_“"““

| PAYMENTS (orrce Use Only)
PR R AT ‘-Burldrng f-' - A
E] LEAD HAZARD ABATEMENT Electiical -

S 50
D'PLUMBING $0
~. FIRE PROTECTION El DEMOLITION: '-'.:Plumbmg' S —1
EI ASBESTOS ABATEMENT - [J. OTHER" .- Fire Proecion ____© Jﬁ
$0.00

(SubchaPterSonly} . T 'ElevatorDewoes SRIRRE ARy
5 S Lother e ,

iy :'DCATralnlng Fee SRR $0

- 1'COFee - e e

o . . _ . . : . _ :‘Other._-

Note i constructron does notcommence within one (1)year of date of i |ssuance, ortf ‘_‘Tot_al-“ '

: '-constructron ceases fora penod of six (6) months thrs pen'mt is. vord el Chock No.” ’
Estimated COSt fWork $500 : : S Rdhan ° _
- . “Cash’.

j ‘_'Credlt .
'Collected By ‘

e .....v_uul\ll‘ fIUN Ul" WORK
L TANKBEMOVAL

1 WHITE

|Nsi?éc.TQR R ':2-'CANARY-"—*O_FF1CE . '7 o .3,P|Nkirpx'ASSessoR . 4/GOLD-APPLICANT

REQUIRED INSPECTIONS

onstry wo must be |nspected in- accordance with the State Umform Construc:tlon Code Regulatrons N: J A c: 5 23 3.18. Th|s agency will cafry
out’'such perrodrc inspections durmg the progress of work -as are necessary to |nsure that the work mstalled confon'ns wrth the requrrements of the :
'Umfon‘n Constructron Code N ; o ; : X

.The owne' or other responsrble person i charge of work must notlfy thls agency when work is ready for any requrred mspectrons specrf‘ ed below -
. ‘,;Requests fornnspectrons mtstbe made at least 24, hours prrorto the tlme the |nspectton is désired. Inspeclrons will be performed within three busmess
R days of the'time far’ whlch they are requested The work must not proceed ina manner whrch will preclude the mspectlon untrl it has been made and
'=-approvalg 'nted L : : AP . :

Requnred mspectrons for aII subcodes for ong- and two-famﬂy dwe]llngs are as follows N

-The bottory of footlng trenches before placement of footings, exoept that in cases of plle foundatrons |nspectrons shall be. made in :-"'-':‘ :
.-.,_-raccordance wrth the: requ:rements of the bu1ld|ng subcode. e T 3;; S RE l%l twﬁ‘i H1is uﬁﬁ St

L t i :
T2 Foundatlons end al walls up to grade Ievel prror to back f lhng = I “B ';H?t, . 5’ ’ :
St nrrce mstallatron. rough S

- % ',All structural frammg. connectlons wall and roof. sheathmg ‘and |nsulatlon electncal rough wrnng, panet and s
% plurabing. Thé framrng inspection shall take place aftér.the rotigh electrical and plumbing’ inspections.and aftérithe installation of the heatrng.‘

~ ventilation and:for air conditioning. duct system. The |nsulat|on lnspectron shall be performed aﬂer all other sub e rough mspect:ggsg ndit s
: pnor to the: |nstallat|on ofany |ntenor fi msh matenal ; o T

YL 4, j'Installatlon of aII ﬁnrshed matenals seallngs of extenor jornts plumbmg plplng. trlm and ﬁxtures electncal wurlng, devrces and f xtures
I mechamcal systems equrpment . . : :

Addrtlonal reqmred |nspecttons for all subcodes of constructron for other than one- and_two‘-"family dwemn'gé',_aré t'ire'soppression systems; heat
producmg dewoes and Barrier Free subcode accessmrlrty rfapplrcab[e ’ e P SRS

D Reqwred spemat mspectlons The appltcant by acceptlng the permlt wrll be deemed to have consented to these requrrements S

A fi nal mspectton is requrred for each appllcable subcode aréa before a ﬁnal Cerhﬁcate of Occupancy or Approval may be |ssued The fi nal
|nspect|ons include the instaltation of all inferior and exterior finish matérials, sea!rng of exterior joints; mechanical system and-other required
eqmpment electrlcal wiring, devices: and fixtures; plumbing pipes, trim and. fixtures; tests required by any-provision ‘of the adopted subcodes

’ Barner Free accessrblhty |f applrcable and venﬁcatron of compllance with NJAC 5 23-3. h "Postmg structures" ; . .

A complete copy of released plans must be kept on, the jOb srte
1f you do not understand any of this |nformatron please ask




l
|
i
1

Cq)NSTRUCTION g *—-—c/-ﬂ/i-i{i

PERMIT o

" IDENTIFICATION = Block: 831 i et 101 Quallt‘er '
Work Site Location: 1654 HARVARD AVE, Brick Township, NJ Contractor
- : ' ' i A Address 320 WWATER ST PO BOX:4978 TOMS RIVER NJ

" OwnerinFee  PAMOWCZ JOSEPHJGJOANM. . 08754
SR - 1654 HARVARD AVE. BRICK NJ 08724 . : Telephone:
. R i Lic. No. or Bidrs. Reg. No. _13VH00981900 USOOTOZ 13VHOOQS1 200
s hereby granted perrmssron to perform the fcl!cwmg work:. - PAYMENTS (Off'ce Use O“M
L . " Building $0
| D BUILDING N PLUMBlNG S [} LeAD HAZARD ABATEMENT El_ectr_lcal o $0
-0 ELECTRICAL . M FRE PR@TECTION B DEMOLITION o+ | Plumbing e —$0| - -
= : Fire Protection ___ _ Coss0
[ ELEVATOR DEVICES 0 ASBEST(DSABATEMENT - [ otHER ‘ SOION b
e (Subchapteraonly) - : . _ - " | Elevator Devices -~ - - 0] - -
DESCRlPTlONOFWORK R o omer am
JANKREMOVAI - - - - | DCATraining Fee : _S0
. — : - —— |'COFee R I
= S i — S ' Other™
Note lfconstructlon does not commence within one (1)year of date of i issuance, or |f T ] Total _
construction ceases for a period of six {6) months, this permnt is vdid. - - Check No. / -
: ,Esl:mated Co; tofWork $£500 : - 7 -
: ji - f .| Cash: 2780
o 2 A s i Credt
R ConstructlonOffua[ o a} 'Collected'By | sﬁ_i,_/
UCC. F170 R — A
equiv (rev 1/04) Lo R _ L S ) S
1 WHITE INSPECTOR 12 CANARY-OF_FICE - 3 PINK-TAX_ASSESSOR o 4 GOLD- APPLICANT-

REQUIRED INSPECTIONS

.- Construction work must be jnspected in accordance with the State Uniform Construction Code Regulatlons N.JAC. 5:23-2.18. This agency will carry

- . - -out such periodic inspections durmg the pmgress of work as are necessary to i insure that the work |nstalled conforms wrth the requ:rements ofthe
* e Uniform. Constructlon Code. - _

“The owner or other«responmble person in charge of work must notify this-agency when work is ready for any reqwred mspecﬂons specuﬁed below )
;. Requests for:inspections must be made atL least 24 hours prior to the time the inspection is desired. Inspections will be pezformed within three business .

e days of the time forwhich they are request d The work must not proceed in a.manner which wnll preclude the inspection unti! |t has been made and LT
. approval granted L ‘ .

- . Requ:red |nspect|ons for all subcodes For one- and two-family dwellings are as follows: -

- 1. Thebottom of footmg trenches befdre placement of footings, except that in cases of p|le foundatlons mspectlons shall be made i
* .. accordance with the requirements of the building subcode.- - o 1005717 l,vj" JoR8 001 %9#29451

2. Foundations and all walls up to grade level praorto back filling. o - L 3&‘19 SEE’} ﬂ

3. All structural framing, connechons {Nall and roof sheathing and insulation; electrical rough wiring, panel an@ennce installation; rough
‘ plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftéfthe i installation of the heating, 313&.’1’@

ventilation and for air cond|tron|ng uct system. The insulation mspectlon shall be performed after all other .{gt;[do‘de rough mspectrﬁasﬁm ﬂl{"i ]
_ prior to the installation of any interi ir finish material.

4, Installation of all finished materials, seallngs of exterior joints, plumbing plplng, trim and fixtures; electrlca! wmng dewces ‘and ﬁxtures
. mechanlcal systems equipment. | :

Additional requ|red inspections for all SI.lllbcodes of construction, for other than one- and two-farnily dwellings, are fire suppression] systénie, heat SRS
producing devices and Barrier Free subicode accessibility, if appllcable C S B o oLl

D Requrred_ speual inspections. The applicant by accepting the permit will be deemed to have consented to tnese requiremente:

. Afinal mspectxon 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 otherrequired -
" equipmeént; electrical wiring, devices anl'l fixtures; plumblng pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barr:er Free aCC&SSIbﬂIty if appl:cable and venﬁcatron of compllance with NJAC 5:23-3.5, "Posting structures“ :

D A complete copy of released plans must be kept on the job snte
T you do not understand any ofthls |nfonnat|on please ask,

P
I
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OIL TANK REMOVAL CHECKLIST

REVISED 02/11/15

1. Construction Jacket signed & completed —
/
Front and inside the jacket filled out completely Yes — 1 No

2. Fire sub-code form to be completed — note where the oil tank T
. Yes No
location; front yard, back yard, etc.

3. Tank abatement or asbestos notification form to be completed Yes «—TNo

USEFUL TIPS:

e Homeowners cannot install, abandon or service underground oil tanks at
their own homes unless they are certified by NJDEP.

o Homeowners are able to install, abandon or service above ground oil tanks
at their own homes. NJDEP regulations do not include above ground oil
tanks.

» A copy of the NJDEP certification must be included with the permit
application. The certification will indicate which activities an individual or
firm are certified to perform.

e Failure to have the proper certification type will be a cause for denying
the permit.
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PO Box 4978 Toms River, Nj 08754 1. P: 732.340.9692 _ F: 732.349.9729 .. Hydroscienceinc.com -. Lic: 13VH00981900

September 26, 2017

Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

ATTN: Construction Permitting

RE: Storage Tank Removal
1654 Harvard Avenue, Brick NJ

To Whom It May Concern:

Enclosed is the permit application for removal of one underground storage tank located at the
above referenced address. Any liquid contents and/or sludge remaining in the underground
storage tank will be removed prior to removal and disposed of at a state licensed recycling
facility. The underground storage tank will be cut and cleaned in accordance with the New
Jersey Department of Environmental Protection Standards. The removed tank will also be
disposed of at a state licensed recycling facility.

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

For the firm;
Hydroscience, Inc.

n Donaldson

Cliént Services

Enclosure



TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: ﬂ\z(o\,\ﬁr

PROJECT: 50000\ & vy Qe.% vAENC e
STREET: __ {{pS9 ~ Yavuaed venye

CONTRACTOR: m AV enee , SALLICENSENO. _ | 20T 10.7

ADDRESS: 2.0 essy booNey  S™rcet™ “Toms Riwy, M~ 08153
AS.CM.: LICENSE NO.

MAILING ADDRESS:

OSHA AIR MONITOR:

ADDRESS:

BUILDING OWNER: ™%y A o %‘;r)qU \Ain '1‘

MAILING ADDRESS: 1S Y  Wavvard Apeau< . Bovde, NY
PHONE: R08-21%-275%

ENGINEER/ARCHITECT:
MAILING ADDRESS:
PHONE:

WASTE HAULER: LICENSE NO.:
LAND FILL:
TOWN:
JOB SIZE: (circle one) MINOR ___,__'/- SMALL___ LARGE _
QUANITY OF WASTE GENERATED: CU YARDS

LINEAR FOOTAGE:

SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:

COSTOFWORK:§ SO0 ctD

CONSTRUCTION PERMIT # DATE:




Parvoed Bvanue



.,__ ‘.m_.ommﬁ_nsz.m. - : mﬂmﬁa Of New .._m_,mm<
“PRELUBSRS | New Jersey Office of the Attorney General.
. U_Sm_o: .of Consymer- >mm=.m ‘

) B THISIS TO Omm._.__n< ._.I_p._.‘.._.I.m :
-Division of Consunmer >+%mw7mn

HAS REGISTERED

HYDROSCIENCE, INC.

Scott Golembeski . T
320 W. Water Street C

Toms River NJ 08754 ‘

-FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvément Corifractor !

~
R LI T R T LI B R TR

I T ‘PLEASE':DETACH: _._mxm
i IFYOUR LICENSE/REGISTRATION/
"I 'CERTIFICATEID'CARD/IS LOST -

.....i. 2 -.....-..i-._
L ﬂu! \a(ﬂn%

oanw..msq TO 03/31/2018 , ._w<_.._oowm._ 900 . uwwuw»mm w%.muﬂrsu ateains
VALID _._omzmmamo_mamﬁ_ozommq_mo.ﬁ_ozu . pin,: Box 46016

-7 Nevaxk,. NI 07101 B L w

4.

DIRECTOR

'

g PLEASE DETACH- :mnml




07/84/2045 :
EXPIRATION DATE

i

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies Thgs

Eﬁumomﬂmzom INC

320 W WATER ST .
Toms River, NJ 08753

@%@%&a&e %ﬁ%&%@aﬁ@w@wﬁ%&@ Crogram =~
NIS A 58:104-24.-8§

Ls hereby approved 1 petform the Jollowing Servicess

: US00702 .
Mt 4% .w... .......n. | O
ISPRAYED AT

ERTIFICATION NUNBER
e




