BLOCK %L'\% LOT 60 \ QUALIFICATION CODE ADDRESS (SITE) ‘ l& ) g ! 2(@-2 X x& ) ;;APERMIT NO. { 7’ l DL! 2'

U V. FEE SUMMARY (for office use only) Update | Update

(e CONSTRUCTION PERMIT | : susrs s .
Szl APPLICATION | _j1.44/115

Applicant Completes: Sections |, II, Ill (optional), IV, VI, and VII

s | 126 Foog  (Pooo Yo Pyacex  Loss 20% for i Pl Reviw'

Plumbing
2. Name of Owner in Fee'{m_kﬁ%em"\ . . State Permit Surcharge Fee
[ o oo

. VALY %
. Fire Protection VYK

3

4

5. Elevator Devices
6. Subtotal
7
8
9

Tel. e-ma
11. Cert. of Occupancy
adgress 1126_otoe oo o e O¥IRY 12. Ofher 70
street municipality zip Sode L
3. Ownership in Fee: Pubhc_____ Private 13. TOTAL $. w . — .
4. Principal Contractor: QA Az Y0 rvo 132 - AU -0 K5 | [Vi. BUILDING/SITE CHARACTERISTICS (office use only)
address 3303 N otde.  H5[34 e.mai%g_@gq@g&%lg J 1 Number of Stories
2. Height of Structure ft.
o mdo\& 10000420 EMAEN Y, (om . Areg_Largest Floor” ) o
License No. OR, if new home Builder Reg. No. VAN EO\Z. ) )600 Exp. Date 3‘33__ 4. New Building Area ' sq. ft.
Home Improvement Contractor Re istration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. \")\\3 6. Max. Live Load
5. Architect neer C ntact T%2 g ,Cgag i 7. Max. Occupancy Load
Address 2) & '} G ﬁﬂmﬂﬁ“e mail XL‘L{Z;.;& gc@ggﬁ % [ 8. |f Industrialized Building: State Approved HUD
9. Total Land Area Disturbed sq. fi.
\/ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ’T%’l a1 -CH4s .
11. Base Flood Elevation ft.
7o DO LR e FAX:
) 12. Wetlands  yes no
) 1 A
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
1 Minor Building [ Addition ] Demolition A. RESIDENTIAL (primary use)
] Repgir 1 Alteration : J Renovation 1 Reconstruction 1. State Specific Use:
(] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [J Radon Remediation ~ [J Annual Permit 2. Use Group, Proposed:  Select Group
: FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
llb. SUBCODES Est. Cost Plans Date Rejecon | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
—  — ——ee—nt- d — Gained, Sale
LI Building (\( \ B , ) . Gained, Rental
Cectial T § kg — 1 T i ] Lost, Sale —
(0 Electrica i ! Lost, Rental
C Plumbing B. NON-RESIDENTIAL (primary use)
. . —— —— . L{ g LB*D T — - 1. State Specific Use:
L1 Fire Protection ) o 5 190 1 N T | ) ) 2. Use Group, Proposed: Select Group
i e ) g ' e . Select Group
: - ] 3. Change in Use Group, indicate Presen -
[] Elevator .
i i ‘ _ N B - i o C. MIXED USE -List secondary use(s):
TOTAL COST ﬂ\ \, Lo $0 D. Construct. Classification: Present
Ill. PLAN REVIEW (optiorTé‘) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.[0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.1 Smoke Contro! Systems in Open Wells  12.7] Fire Alarm
1. [J partial Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backfiow Preventers  9.[] Underground Storage Tanks
2. [1 Prototype Processing 2.[0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.{1 LPGas Tanks

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 5/26/2017
Control Number C-17-001175
Permit Number 17-1042
Permit Issue Date 4/4/2017

certificate Certificate Number 17-1042
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1726 FORGE POND RD. Brick Township, NJ  Block: 848 Lot: 6.01 Qual:
Owner in Fee: HAGEMAN, TIM

Owner Address: 1726 FORGE POND RD BRICK NJ 08724

Telephone:
Contractor ENVIRONMENTAL MANAGEMENT ASSOC

Address 5303 RT 33/34 FARMINGDALE NJ 07727-

Telephone: 732/9190595 Fax: 732/9190758

License Number or Builders Registration Number:

13VH01277600

Federal Emp. Number:  22-3315115

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

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.

D 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.

D 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

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
L—_l Partial or limited time period ( years); see file

[ 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: 5/26/2017 U-.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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" FIRE PROTECTION SUBCODE
:z;i% TECHNICAL SECTION
O ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Date Received

Control # E N& \1\
S 17 -1

C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL CM._E._|< DIG NO: 1-800-272-1000. I hereby certify that | am el ohrecord and am authorized
Block @fnm Lot bO Qualification Code to make this applicatigfe2 —
Work Site Location | 126 yﬂ%ﬁm\ cxr VA, Applicant's Signature/Contractor’s Signature
Y . v [="T7Certified Contractor [ 1 Exempt Applicant
Owner in Fee: 7\ / D. TECHNICAL SITE DATA
. DESCRIPTION OF WORK: C wﬁ
Tel. ( ) e-mail = g@%/ O
Address _\ 176 ‘m,uﬁgﬁ \./U\LJ\Y XA NN OWJ N\ﬁ\, . m\\./ha \
\Q. t street J N municipality w ip code —
Contractor; Q/C/a e\ Mo el Aomw\vmpmuﬁsh\. Water Supply Source
\\-’ - . N N . e
) Address M\VJQ\.W me/m\n he \uJ\Uv \MWI e-mail e - i Method of Alarm/Suppression System Supervision e
\ ; .
: )ﬁwu - Flammable/Combustible Tanks g L
Fire Protection Equipfient, NJ Div of Fire Safety Permit No. Alarm Systems |\A\| ) (
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System .
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected J W
P [ 1 CO Detectors/110v “n
Home Improvement Contractor Reqj tration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 22~ 3 39 \\1,

B. FIRE PROTECTION CHARACTERISTICS

)
Use Group: Proposed

Proposed

FAX: ( )

Present Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ]Combustible
Capacity
Fire Alarm System: [ ] New oRr [

P —

Constr. Class: Present

., Heating System:

[ INew or [ ]Modification to Existing ] Existing

OR [ ]Conversion or [ ]Replacement Location of Panel:
Fuel Type: [ ] Gas [ ]oil [ IElectic [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or | I Existing
Location: R

Total Cost of Fire Protection Work $

JOB SUMMARY
PLAN REVIEW -

. Location of Main Control Valve:

(Office Use Only) =~ - Dates (Month/Day)’
; ailure  Failure .~ Approval

_ FlamCombust Tanks __
g . Fireplace Venting

U.C.C. F140 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Other Systems

Alarm Devices (i.e., smoke, heat, pull
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL

Suppression Systems
FirePump ___  GPM
Dry Pipe/Alarm Valve
Pre-action Valves

S,

Sprinkler Heads #ry and Wet) \
Standpipes
Pre-engineerefl Systems \

Wet Chemical >
Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Kitchen Hood Exhaust System
Smoke Control System /
Fuel-Fired Appliances| ] Gas [ 10if [ ] Soli
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee §-

State Permit Surcharge Fee §
TOTALFEE § -




. ///

.




|




05/10/2017 WED 16:02 FaX . @oo1

- .

ENVIRONMENTAL MANAGEMENT ASSOCIATES, INC.
VISIT US ON-LINE @WWW.EMAENV.COM

FAX TRANSMISSION
TO:M\D (WS\_ %Q\( «5\0‘9 %}
FROM'QIK\\J\\-D(\“‘Q&Q\‘C\ Neoean W\cznk- 9@335\

pATE_ D) ’ D’ 1
FAX # ’132'“6\ '0‘2-6’(

NUMBER OF PAGES: ) (including Cover Sheet)

Message:

"-DL FO‘(‘(soe @Cx\m Year.
ﬂc"(}w\\ QQCQ»OH

Hard Copy to Follaw By:

Regular mail Overnight service No hard copy to follow

Please call (732) 919-0395 if this wransmission is not received properly, If this transmission is received by any party other than the
intendcd Tecipient listed above. piease vall EMA ummedmtely 50 that we may arrange for the return of the ransmiysion, This
trangmission is intended only for the use of the listed recipicnt and shall not be used or reproduced by any party that may inadvertently
receive the ranzmission.

5303 Route 33/34, Farmingdale, New Jersey 07727 « Ph: (732) 919-05895 = Fax; (732) 919-0758
WWW.EMAENY.COM )
' , L/
c7




ooz

FAX

05/10/2017 WED 16:02

% Receipl **

MAZZA

DEMOLIVION & REGYCLING

3230 Shafto ___ama a% ® ‘

Tinton _”m:m,w_& : /
Phone ; (732) 922- v
d
Receint ¥ : 00041854 Ticket £ ; 00040632
Suppliae = EMADD3 - EM4
5303 RT 33
FARMINGDALE, MJ
fmount : $40.30
"Paid By : Cash
Data Paid : 08 May 2097 1:35 pn
Tax Date : 08 May 2017 e
Paid To : EMa
Mai Rev'd ;. OB May 2017
Haterial Extension
HEAYY TRON $40.30
6,20 PH @ 6.500
Gross 15,780 LBS
Tare 15,180 LBS
et : 620 LBS
Tatal Amount ---> $40.30
Paid Qut ---> $46.30
Comments :
BRICK




e . Requrred mspe{ctrons for all subcodes for one-and two-famrly dwellrngs are as follows .

CONSTRU_CTION 4

 PERMIT e

'lDENTlFlCATlON Block 848 - o Lot 601 I Qualrﬁer

Work Srte Locatlon ngtractor _ENM]RQNMENIAL_MANAQEME ASSOG:
~Address® - : F :

: OwnerlnFee ' J:IAQEMAN_..I[M S i T
SRR [ Telephone: - 732/9190585- -

Lic.'No. or Bidrs: Reg. No

: '.'I'elep,hOne; -

Federal Employee. No, . 22- 331 51 15 -

| PAYMENTS (Offie Use Or

: o Is hereby granted permrssron to perform the followmg work .
: | Building’

D BUlLDING D PLUMBING : Eh El LEAD. HAZARDABATEMENT | Electiica
g ELECTRlCAL @ FlRE PROTECTION -+~ [0 DEMOLITION Uewe | Plumbing
L + 1k L Fire Protection .
%EELEVATORDEVICES DASBESTOSABATEMENT : '»L—_I,OTHER T ) PRSP s i
S _ (Subchapter80nly) B P e | Elevator Devices .. .
DESCRIPTlONOFWORK ' : : B S
' IAN.KBEM.OVAL '
Noté: If cons

i constructro A cea es for a.pegiod of six (6) months, this penmt is void.

" ::,Eon does not eommence within one (1) year of date of rssuance, or |f

T Estlmated

Work _$‘ 100 -

L 47 W ¢

UCC F170

1 WHITE, lNSPECTOR . 2_'CANARY-OFFSCE ‘, Lo V,SPVINK-TAXASSESSO_R

REQUIRED INSPECTIONS

_ Constructron work inust be mspected in accordance wrth the State Umform Constructlon Code Regulatlons N: J A C :5: 23-2 18 ff This.
“ out such periodic-ipspections dunng the progress of work as are necessary to insure that the work |nstalled conforms wrth the f girer
Un|form Constructlbn Code 8 y . ; S

- The owner: or othet responsrble person in charge of work must ‘notify this agency when work is ready for any requrred |nspect|

-7 - Requests for inspekctions must be'made at least 24 hours prior to the time the inspection is desired. Inspections will be performed:

" 'days'of the time. fOt*Wthh they are requested The work must not proceed in.a manner: whlch will preclude the mspectlon untiljt:
S approval granted R SR . : :

" The botton't of footrng trenches before placement of footings, except that in: cases of prle foundahons mspectlons shall[be mad
accordance with the requirements of the bu|ld|ng subcode. ; :

2. Foundatro and all walls up to grade level prior to back filling. Sl : ISR
“3 Al structur' I framing; connections, wall and roof sheathing and insulation; electrical rough wiring, panel and servrce m},’_'

plumbing. Fhe framrng inspection shall take place after the rough electncal and plumbing mspectrons and after the inst
ventilation and /or air conditioning duct system. The lnsulatrorunspectron shall be performed after all other subcode roug
‘pnor to the nstallatlon of any interior ﬁmsh material. . :

4 Installatron fall ﬁnlshed matenals seahngs of exterror joints, plumbrng plprng, trrm and fi xtures electncal wrnng, devrces and
mechanical systems equipment.

Additional requjred inspections for all subcodes of oonstructlon for other than one- and two famrly dwellmgs are f' e supprbss .n’s ems; hea

producmg devig¢es and Barrier Free subcode accessibility, |f applicable.

- D Requrred specr | inspections. The applrcant by accepting the permit wlll be deemed »to have coneented to _theee 'reqoirem_e ] s

- A final inspectign is required for each applicable subcode area before a final Certlﬁcate of Occupancy or Approval may be
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system
equipment; eledtrical wiring, devices and fixtures: plumbrng pipes, trim and fixtures; tests requrred by.any:provision of the ¢
Bamer Free acpesslbllrty, if applrcable and verrﬁcatlon of comphance wrth NJAC 5:23-3: 5 "Postlng structures" o :

E] A complete coqy of released plans must be kept on the jOb srte
lf you do not under$tand any of th|s mformatron please ask
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TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: 3/;;3/ [
PROJECT: H&g? AANIVA TN P({)!99P+\/
STREET: __ [, Frocre Fond /JQ(%
J ,.
CONTRACTOR: Enyizonmtndsl 1‘%&?;%% Jss ;E,.LICENSE No. RVHOR TG00
ADDRESS: 52303 @4 33?3&% , F?rrmmﬁﬁ#g,i{ UL ennan

ASCM.: LICENSE NO.
MAILING ADDRESS: 5303 ’33! 34 / ﬁg«m% dede 1] 077747
OSHA AIR MONITOR:
ADDRESS:
BUILDING OWNER:
MAILING ADDRESS:
PHONE:
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:

COST OF WORK: §

CONSTRUCTION PERMIT # DATE:

?@ EMA will !’*{C\/,e, "H\ﬂ ‘fﬁmk and, [Jﬁ‘)\)i&(f {OVM’"];P \,\/1"7“\
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S DOCUMENT IS PRINTED ON WATERMARKED: PAPER; WITH A MULTI-COLORED

, ND: MULTIPLE SECURITY FEATURES PLEASE VERIEY AUTHENT!CIT! _

- 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

Environmental Management Asscciates, Inc.
Michael Kneucker

5303 Route 33/34

Farmingdale NJ 07727

G FQBPRACTICE IN NEW JERSEY AS A(N): Home Improvement Confractor

sgiétréﬁﬂf:artiﬁcata Holder: - ACTINGD!REQTO o

e




