Township Archives
Township of Brick, NJ
I 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers '

e Bank Aceount Numbers and Balances -

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



PERMIT NO.

BLOCK %L\g ot __ S quauricaTion cope - ADDRESS (SlTé).\'\-oq S Ti\‘c O(C\ AN KDA\'— Q\)\‘k_\ &;

V. FEE SUMMARY (for office use only) Update Update .,
e | 1. Buidin P 0
= QONSTRUCTE@N PERMHT 5 Electrioa /////////%//%W

: 3. Plumbin
ISR COTRCHu| APPLHCATE@N 4. Fire Protgection /7//////4/////////
Applicant Completes Sections |, I, Il (optional), IV, VI, and VIl ~ "l\ a)oa-” 5, Elevator Devices /////////A///////// .

. [ 1. IDENTIFICATION 6. Subtotal YA SIS, /
| 1. Proposes e Ste at: O A 5 W\ B B¢ X 7. Less 20% for Stee Plan Review S22 )
o C ok — & Sublota 00
2.Nama e i A X )YO\(‘\)\S o : 9. State Permit Surcharge Fee ////////////////////////////////
Tel e-mail 10. Subtotal V////////////i//i/// //////////
SovN\e 11. Cert. of Occupancy WWW////
Address AR — S o Opher Y o A /

3. Ownership in Fee:  Public anatemuncpw 7ot 13. TOTAL YL/ Zv/v/v//g/v

4. Principal COntractorHAl(\é CScienn (voud 7o IRDMAGUAD | Vi Soio e E AR CTER oS

. (office use only)
Address '. \4 g \hv\( AN \( (_ A \l O’\\\)d e-mail \C-C\(er \(\\l(\((\ 1. Number of Stories ___ 1
N \) \\ e, C\{ L\,\f) U S 2 :eight o'f- Structtu;T : : : ]
= . Area — Largest Floor sq. ft. 1
License No OR, if new home, Builder Reg. No \:) QF\ 7 & A Exp. Dale :L__A_ﬂ ) 4. New Building Area ) sq. fi.
Home Improvement Contractor Registration No. or Exemption Reason\ ?)\! \JASOC j%k\(‘, Q’\’ 5. Volume of New Structure cu. f. ]
Federal Emp. ID No: i\ g & O\ G A —JSO FAX: 1?)& "21\-\ C\C\'—i A C'\ 6. Max. Live Load
5. Architect or Engineer Contact 7. Max, Oceupancy Load
Address e-mail 8. if lgdustnahzed Building: State Approved ~ HUD 1
Tel. . FAX: 9. Total Land Area Disturbed . sq. f. 4
| 10. Flood Hazard Zone
6. Responsible Person jn Ch(a_rge once Work has Begun (/Lf\f\\ \{ @C\\(\\C‘\‘[\ 11. Base Flood Elevation ] i 1
Tel. 7 PSS \\nf\\ Fax: /o DN G GTTAN ' B
ST ’ 12, Wetlands yes___ . no YA A4
lla.PROPOSED WORK L 'VII. DESCRIPTION OF BUILDING USE
O Minor Work \N?: {U\\\ (0 New Building O Addition .+ [0 Demolition A. RESIDENTIAL (primary use) .
(0 Repair \) (0 Alteration J Renovation O Reconstruction - 1. State Specific Use: I i
O Asbestos Abat. -Subch. 8 {J Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2, Use Group, Proposed: .
: ) FOR OFFICE USE ONLY (Optional) . 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejeclion Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income -restricted
(Chieck ail that apply) . ’ Rec'd by Rec'd Dale Date viewer | Approval RE]ECllOﬂ vnewer Gained, Sale

\

3 - Bulding 77 70 s
3 Seoen 7 ///////////////////// //// o |
2 s s
S/Fire Protection \\OD / %W/////// i %5//////////////////# 2. Use GroEpr Proposed: - '
00000 e e

\

ll
i

\\\\
N
\
‘\

\

o O Elevator o4 %
: / -

T p A~ raraaraars raare C A ar o ar o ar s -
\,. - TOTAL COST 1 \ % 0 'é-ﬂt! . D. Construct. Classification: Present

ill, PLAN REVIEW (optional) i&?@@ﬁ,i ORJUIA YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed —
O YOU WANT: 1.El\éleva‘tﬁs/Escalators/L|ﬂs/ 4.0 Refrigeration Systems 8. D Smoke Control Systems in Open Wells  12.[]J Fire Alarm

1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division

Date Issued 03/24/2021
Control Number C-21-000371
Permit Numbe_r 21-0448

Permit Issue Date 02/23/2021

Certificate Number 21-0448

(Certificate of Approval)
Identification
Work Site Location: 1695 TILFORD BLVD Brick Township, NJ Block: 845 Lot: 35 Qual:
Owner in Fee: FATTARUSO, GAIL

Owner Address: 1695 TILFORD BLVD BRICK NJ 08724

Telephone: _
Contractor HYDROSCIENCE INC
Address 215 ATLANTIC CITY BLVD. BAYVILLE NJ 08721
Telephone: (732) 349-9692 Fax: (732) 349-9729 Federal Emp. Number: 22-3207567 .

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ 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.

O 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:

Jammmﬁ

Construction Classification:
Maximum Occupancy Load: 0

.REMOVE 290 GALLON UST

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.

(O Total removal of lead-based paint hazards in scope 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.

D Total removal of asbestos hazards in scope of work

D 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

D 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

Check Number:

Construction Official

Date Printed: 03/24/2021 U.C.C. F260 <rev 08/05)

Collected By:

Page 1



: QERTIEICATION IN LIEU OF OATH - ' - i
j. OWNER SECTION (to be completed if the applicant is the owner in fee) .
I 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 properly 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 properly within ten years of the date of issuance of a
certificate of occupancy.
I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARIU

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. . .
B. () Iiurher cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.1 5(0)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 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 exisling
single family residence that is owned and occupied by myself and located on the properly listed on Page 1.

C. () [urther cerlify that | will perform or supervise the following work:
C1. {1} Building C.2. ( ) . Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. () [lagree toadvise 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.

I further cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 5(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given

prior to pemit issuance. )
[ understand that if any of the above statements are willfully faise, | am subject to punishment.

Date

Signature

ll. AGENT SECTION (lo be combleted 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.

I further ceriify 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, including such cerlification as the construction official may require, have been given or will be given

prior to permit isstiance:
I 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.
(\/1/a |

Agent Name A\l A@g( X @\f\C,Q @(\GKJ\‘Q
 Address_E\ & T AY\ o Cayd Blud
ShoohiNe L oy g |
Telephone '—73;3 SL['\Q“ *‘G:L m,04 g\

Signature ( Kf/\ /

n. ¢ ) LEA\Dj\/; ARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4. N

Check if contraclor.

V.. () HOME ELEVATION: Include Home Elevation Contractor Certificalion as per N.J.S.A. 52:27D-123.16. y

U.C.C. F100-2 (rev. 11/2014)



TECHNICAL SECTION

FIRE PROTECTION SUBCODE

A. lDENTlFlCATION—-APPLlCANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING

CONTRA%‘OQSE NOTIFY THIS OFFICE CALL UTlL_éY DIG NO: 1-800-272-1000.
Block ualification Code

Work Site Locat\ /i Woa5 T\\ @0(\(—\ B\\C

Owner in Fee: GoY Yoxoruws ©

. I

x> we = P——

Address

mgnicipality

Contractor: Hydrd&tience Group

o (732) 349-989% _

Address 215 Atlantic City Boulevard

Bayville, NJ 08721

e-mail Office@hydrogroup.us

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 Contractornggistration No. or Exemption Reason 13VH09784600
FAX:

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

(732) 349-9729

Fuel Storage Tank: .

gzﬁrze;eived 9‘ 123 \2"\
2\ OV

ecqfd and am authorized to make this

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner
appfication.

Applicant/Contractor
sign here:

Print name here: Gary Yedman

1)4 Certified Contractor [ ] ExemptApplicant

D. TECHNICAL SITE DATA

DESCRIPTION OF wo?{ce ) Q\\O\\ ] ‘g: \3 &T Z,O\O

Water Supply Source
Method of Alarm/Suppression System Supervision

i

NUMBER FEE (Office Use Only}),
Flammable/Combustibie Tanks $/
Alarm Systems
[ ] System

[ 1 110v Interconnected

[ ] CO Detectorsi110v

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

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

Use Group: Present Proposed . .
Constr. Class: Present Proposed F”eé;y;fi'l [ ]Flammable or [ ]Combustible gighalng Devices (i.e.. hom/strobes, bells) ///////////
pactly Other Devices m 7
Heating System: [ JNew or [ ]Modification to Existing Fire Alarm System: [ INew o= [ ]EXisting TOTAL
or [ ]Conversion or [ ]Replacement [ocation of Panel: Suppression Systems //////
Fire Suppression/Standpipe System: Fire Pum GPM Type
Fuel Type: [ 1Gas [ 100 [ JElectic [ 1Soiar PP PP y Drv Pi /pl N e M /
1 Other [ INew or [ ]Existing 1y PipeiAlarm Valves
m\< J 4 Location of iiain Control Valve Pre-action Valves M //
Location: Ou \ Sprinkler Heads (Dry and Wk 0000007
Total Cost of Fire Protectidn Work $ prinkler Heads (Dry and Wet)

OO0

Z 7~ a2

%

7

7

/////
///////
_

77

W
1/,, ﬁwer
Z

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 [ 10il [ ] Solid
Fireplace Venting/Metal Chimney

EEEE TR BETT

U.C.C. F140 (rev. 02/11}
Internet version

ApPl
original plus three photocopies.

\

1 S\ PIN g
: When submitling thigform lt _l@}slmcﬁon Code Enforcement Office, please prgyide one

Administrative Surcharge $ /////

Minimum Fee &
State Permit Surcharge Fee §
TOTAL FEE §

07

/////////4
g
7 ////

////

,/,;//

/

A




Location of UST

Driveway

YDROSCIENCE GROUP

A

Tilford Blvd. ———» Site Address- |
1695 Tilford Blvd., Brick, NJ

08724
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March 8§, 2021

Brick Township

401 Chambers Bridge Road
Brick, NJ 08723

Attn: Building Department

RE: Underground Storage Tank Removal
1695 Tilford Blvd. Brick, NJ
Permit # 21-0448

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
Group would like to request a certificate of approval be issued from your department.
Hydroscience Group has enclosed a self-addressed envelope for your convenience, or you can
email it to us at office@hydrogroup.us.

Should you have any questions or concerns, please do not hesitate to contact me at (732) 349-
9692 ext. 101 or at gyedman@hydrogroup.us.

For the firm:
Hydroscience Group

J{a«aa @ %@‘\

Gary Yedman
Project Manager

215 Atlantic City Boulevard, Bayville NJ 08721
P: 732.349.9692 F: 732.349.9729 HIC# 13VH09784600



HYDROSCIENCE GROUP

March 8, 2021

Gail Fattaruso
1695 Tilford Blvd.
Brick, NJ, 08724

RE: Underground Storage Tank Removal
1695 Tilford Blvd. Brick, NJ
Permit # 21-0448

Dear Ms. Fattaruso;

On March 8, 2021, Hydroscience Group removed one 290-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 tank recycling receipt, clean
fill receipt, inspection sticker and liquid contents disposal receipt have been included for your
records.

Hydroscience Group 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 Group

M Dengtd o

Meghan Donaldson

CC: Brick Township Building Department

215 Atlantic City Boulevard, Bayville NJ 08721
P: 732.349.9692 F: 732.349.9729 HIC# 13VH09784600
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NEW JERSEY GRAVEL & SAND CO., INC.
P.O. Box 1441 - :
CWALL, N.J. 07718

Fax 732-938-4607

Phone 732-938-5253

HYDROSCIENCE GROUP
215 ATLANTIC CITY BOULEVARD
BAYVILLE, NJ 08721

-

This letter is to certify that the Sand Fill you purchase from us is free of any
comtaminanis or debris. It is considered environmentally safe. We stookpile

from & variety of locations, however, all samples are virgin material.

Very, truly yours,

- - Q’i‘ . t/lz/u /udg[,

B

‘TOPSOIL —~ MULCH —~ DECORATIVE STONE — SAND
YARD: Rie. 34 Seuth, Wall Twp. (2 Mi. No. of Rte. 195)
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n igned, and destined 95 indicated abave which soid carrier (¢
. gr carporavon in possession of th property under the contraca ogrees

STRAIGHT BILL OF LADING — SHORT FORM A-B3876, 8013, 8014 T-3841, L3841, 3843 111

NOTICE: Shippers of hazardous materials must enter 24-hour emergency Date
response telephone number under "Emergency Response Phone Number.

Original—Not Negotizble \.L\

STRAIGHT BILL OF LADING — SHORT FORM o SR ACYA .

8ill of Lading No

. . Shipper Now —

DR ( Qu\ CZ\\(?U\Q Carrier No.N ) G D 52T
lame of Carrice]

T0:

Consignee \__JO‘C (D (\‘) (’;*‘CO \ Elanom gﬁg;\)ﬂ;r‘ ;O\ﬁo\<uso

Soreet \ % 8 ) (L{}\ COALO S"‘f e 2. :3/ Street \\.0 C\ 5 T ‘L \ “GQ(\Q %\\[d
Destination CO\.\{'Y\ C\ P\f\ N N\ 3 2ip Code © (“2 \G 5 Origin (\-)\Q \\(.,\’<

Zip Code
. : Emergency Response . . N
Route: ‘Vehlcle No. _ FCAC Phone Number ] 20 3 l—{ﬂl 1 (Fle
No,. .+ | Kind-oFPackdding, Description of Articles Cammoditics requiting speciol or addisonal care op ion in hanating op- Weight . Ve
Shipglng |, +HNM, | DN ATFackaging, ption o 2laving must.be,z0 marked ang packaged a5 ta cazure saleLransportation Wit eetta. Rate or Class
U%?:sg . » - ¥ Spegjdl'Mérks and Exceptions nrd-':g‘r‘aga\rc. S:egggl?;ncalg)qnlegﬂa?\:l Mowrgcgglﬁtclacs:‘-ﬁ:agnn. u'cor?\gso. ég}’r%’&ﬁgﬁ?w . CHARGE.S .
\S NOD_ D0 l \
Tk Ny (L CRA / | | l
& nC =0 3 9 l l l
S = =
cednens  G9%s Wakel l l
o 1. . [y
) % 32 Weang © 1)
e O 0
*IEthe shipment moves between two'porl_s.p?' 3 |REMIT c.0.0. C.0,D, FEE: * TOTAL
carrier by vraten, the laiv.requires that the bil oflpdiy G.0.0. T0: . PREPAID O .
state whether weight is, “carrier’s anshippers weight”, | ADDRESS : aAme, S . |coueetTg & . CHARGES: $
Note-Where the rate is dependent on value, shippers arg required to | Subjecsto Section 7 of the conditions, if this shipmengis to be delivered ta the consignee vithaut FREIGHT CHARGES
state specdically in varidng the agreed or declared value of the groperty, | recourse on the consignon the consignar shall sign the (oliewing statement, Check A iate Box:
The agreed or declared value of the praperty is hereby specifically stated | The carrier shall not malie delivery of this shipment without paymeat of freight and ali ether BCR Appropria o%:
by the shipper to be not exceeding charges, :

S per

O Freight prepaid

- {Signature of Consignor) (O Collecs
RECEVED, subjecc to the tlassificotions and lowlully filed torills in clfect on the date ol the issuc of this Bill of Lading, the propecty described above in appoarent good arder, oicep
and condition of contents_of packines unknovia), marked, cons i

t 05 noted (contants’
5 i 1 e word carrice being ungderstood throughout this contrdet as meaning day persSon
0 i c 5 o carry to its usual glace of delivery ot said destington, il on its route, athervise to deliver to snother camier on the route o S3id
aton, It is muwally agreed as to cach carrier of ail or 2ny ol, soio lFlrtumrr.y over all of any portion of soid raute to_destingtion and as ta cach parm 3t ony Bme interested in 2il or any of said prog-
erty, that cvery service Io e peeformed heecunder sholl bie subject to oll the terms and conditions of the Uniform Domestic Straight Bill of Lading sct {orth (1) in Uniform Frejght Classifications in cllece on
the date hereof, if this is @ rail or.a raiwater shipment or (2] in the apelicoble motor corsice classification or torilf, il this is o “motor carricr shipment, Shipper hereby corofies that he is familior with ail
the terms pnad copdidons of the oid bill of Iading, set forth in the classificdtion or tarill which governs the transportation ol this shigment, and the $id terms nd conditons’ are “hereby agraed to by the
shipper ond acceptad for himself and his assigns. B
Mark with "RE" il appropriate o desighote Hotordows A Iz 0z defingd in thie U,S, Deparuncat ol | The formatand content af hatardous itcm ist i the rezponsiviiey el ingividudl come | Naees Liability limitation for loss
“franzportavon Regulaitons goveraing the transpartatioa of hozardous materialz, The usc of this column is | aanyinterpretation of Fequirements a5 deseribed in a8 Code of Federal Rcgulavons or damage in this shipment
on optianal method for identifing hatardous moterials on Bilz of Luding per 172,201(0}l1] ) of Tile 49 | 172, Subpars CShinping Papers, Such deseription consizts of the lollewing nor Seee 9 P
Code of Federal Regulstions, Also vihen shipping hoxwardous matenialz, the shippers cerdfication statement | tions 172,201 [Hdtardous Moteeidt Table] and Seetions 172,202 aad 172,203: ma
aeesenbed in section 172,204[0) of the Federdl Regulstions, o3 indicated on the Bill of Loving docz apply,

desun;

y be applicable. See 48
Propey shipping nanic, hatardous clozz, UN fUeatificstion avmber packing group, United States Code, Sections
unlezs 3 specific exception [rom the requl giz provided in the Regulation for 3 particular material, and subsidiary classesh, 14708(c (1)(A) and (B).
. PN ACOSCe n Ce (oo '
SHIPPER < e - CARRIER 1 CafPnLe oY g,uj.p . —C
2 S . v .t i T . 5 3 -
prr ~DOONWIVE Uhs QOO ON ™ PR V0L S CIK H 0 1 F L oS AR ni 0 KIS
This is o cerdfy that the above nomed mategals ore properly classificd, gackaged, Carri&-acknowledgcs receiptal ﬁackﬁges and any requi
Cﬂ marked, and labeled, and are in proper condition for transportation aceos

ocrages red placards, Carrier certifies emcrgency‘:ﬂsponsc inlorma.
ng to the
applicable regulations of the U,S, Oepartment ol Transportation, . "

tion w35 made available and/or carrice has the U.S, Oepactment of Transpoctation emergency response guideboo’
or cquivalent documentation in the vehicle, Property described abave is received in good arder excepe as noted,

e meestimmetia el h I S0ameisa sr s Temiel Suibilem Casomems 10 00 feeesste §5 o L Gass 8 b seesmurton e 60 e seseasiiIEIng mrEITEteasateis @ 5, mteeitm $F000mII0E oe ou 3 P eeNNlsecinimns & N LRESSTE .
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Permit #

. ' 3 ,"\\ B Al
PERMIT 3 PRAPI QN

IDENTIFICATION ’ Block: 845 Lot: 35 Qualifier i

Work Site Location:_1 LFORD BLVD Bri ownship, N .. Contractor _HYDROSCIENCE INC

\ . , N ‘Address 215 ATLANTIC CITY BLVD. BAYVILLE N
Owner in Fee FATTARUSO, GAIL ' '
1 L FORD BLVD BRI 24 ¢ Telephone: (732) 349-9692
. . : Lic. No. or Bldrs. Reg. No. _13VH 1 4 2

" Telephone: _ , - Federal Employee. No. 22-3207567
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

k . . o _; Building $0
[ BuILDING O pLumeiNG ' v [J LEAD HAZARD ABATEMENT | Ejectrical: $0
[J ELECTRICAL - [ FREPROTECTION - [0 pemourmion. Plumbing : $0
N : Fire Protection $150

(J eLEVATOR DEVICES [J ASBESTOS ABATEMENT « - [J-OTHER 1 ,

: (Subchapter 8 onlyy Elevator Devices $0
DESCRIPTION OF WORK: - : ‘ | Other $0.00
TANK REMOVAL .. REMOVE 290 GALLON UST DCA Training Fee $0

‘ CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total P $150
construction ceases for.a period of six (6) months, this permit is vord Check N \,3 f /x.)
Estlmated Cost of Work $1,100. ‘ eck No. B ~—
! Cash § P eatnd . $_Q
;\‘y J, {1 I ';_.JJ‘U ' J /)/ Credit 1/‘ L $0
Constructlon Oﬁ' C|al " N }! Date ' Collected By ™ \/ \

.U.C.C.F170 . ' / ,

- equiv (rev 1/04) . y . . 4

; 1 WHITE - INSPECTOR 2 GANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

B | REQUIRED INSPECTIONS

Conistruction 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 responsibie person in charge of work must notlfy this agency when work is ready for any requ1red inspections specified below.

Requésts 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 wili preclude the inspection untll it has been made and

-approval granted.

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

accordance with the requirements of the building subcode.

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

plumbing. The framlng inspection shall take place after the rough electrical and pIumbmg lnspectlons and after the installation of the heatlng,'

. h

ventifation and /or air conditioning duct system. The insulation mspectlon 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 Jomts plumbing piping, trim and fixtures; electncal wiring, devices and fixtures;

. mechanical systems equipment.

Additional required inspections for all subcodes of constructlon for other than one- and two-family dwellings, are fire suppressmn systems, heat’

producmg dewces and Barrier Free subcode accessmlhty if applicable.

D Required special |nspect|ons The appllcant by acceptlng the permit will be deemed to have consented to these requirements:

@ A final lnspechon is requlred for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections includé the installation of all interior and exterior fi nish 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 complete copy "qf released plans must be kept on the job site. '
If you do not understand any of this information, please ask. '

P

?ljdi}‘ FA T i "

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons |nspect|ons shall be madélin SEI} .7

et



TANK ABATEMENT OR ASBESTOS NOTIFICATION

\\a% 202

PROIECT: _ O, TY OGS O

stremr: \ LoAD TR\LOE \\)C\

contracTor PN WO SCA LAWY @‘(O‘}‘IQCENSE No. \) 5007@3
soonass 216 ANOONC (R Bl Ronpilie W3

A.S.CM.: LICENSE NO.

MAILING ADDRESS:

OSHA AIR MONITOR:

ADDRESS:
BUILDING OWNER: @0\‘\\ QO\’S\O\Q WSO
mame appress: W oA S TR\ Lord Rwd

(%Q\\ CX, D prong: 1 8 N loA
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:

c




STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
HYDROSGIENCE GROUP CORPORATION

215 ATLANTIC GITY BLVD
- Bayville, NJ 08721

Haoving duly met the requirements of the
- Underground Storage Tank Certification Program
- MISA. 58:105-24.1-8 |
Is herebry apipvforf)eaf to perform the following services:

\ : “GLOSURE | 1
|~ SUBSURFACE EVALUATION |

uso0702 ‘
CERTIFICATION NUMB

[ i T




pRN

+ NOTAN

ELECTRICIANS
OR PLUMBER'S
UICENSE

State-Of New Jerssy
New Jersey Office of the Attorney Genera!
Divisien of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Home Improvement Cortractors

HAS REGISTERED

o

HYDROSCIENCE GROUP CORP

Gary Yedman,

Rober

+-Salt

215 Aftlantic City Blvd

Bayville NJ

18721

FOR PRACTICE IN NEW JERSEY AS'A(N): Homo:lmprovomen! Contractor

03/41/2020 TO 03(31/2021

VALID

&

déala Haldbr

{

13VH09784600

LICENSE/REGISTAATION/CERTIFICATION ¥
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"4e— PLEASE DETACH HERE ~—
IF YOUR LICENSE/REGISTRATION/
GERTIFIGATE |0 CARD 1S LOST
PLEASE NOTIFY: :

npnc Inprovemont Contractoxec
P.0. Box 45016
Nowaxic, W 07202

" g———FLEASE DETACH HERE~———



HYDROSCIENCE GROUP

January 28, 2021

Brick Township

401 Chambers Bridge Road
Brick, NJ 08723

Attn: Building Department

RE: Underground Storage Tank Removal
1695 Tilford Blvd. 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 the state
licensed recycling facility.

Should you have any questions or concerns, please do not hesitate to contact me at (732) 349-9692
or at gyedman@hydrogroup.us.

For the firm:
Hydroscience Group

Meghan Donaldson
Technical Administrator

215 Atlantic City Boulevard, Bayville NJ 08721
P: 732.349.9692 F: 732.349.9729 HIC# 13VH09784600



