BLOCK {6 5

{

QUALIFICATION CODE

appress sime) DB Q@%{ﬁ @ PERMIT NO.

lb-0ls=

[ Asbestos Abat. -Subch. 8 (1 Lead Hazard Abatement

[J Radon Remediation

J Annual Permit

{ 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES Est. Cost Plans Date Rejection 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 :
— Gained, Sale
- 0O Building : Gained, Rental
' Lost, Sale _
O Electrical Lost, Rental
/ O Plumbing B. NON-RESIDENTIAL (primary use) -
i 1. State Specific Use:‘
. . . . — _
i Fire Protection \f)\)qXG A 2. Use Group, Proposed:
Al L]
Elevat N 3. Change in Use Group, Indicate Present:
C L Elevator C. MIXED USE -List secondary use(s):
TOTAL COST @é’- D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. U Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9.7} Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Boilers 6. Hagardous Uses/?laces of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.[0 LPGas Tanks

————

V. FEE SUMMARY ((r office use only) Update Update
(=== CONSTRUCTION PERMIT 1. Building 5_
= 2. Electrical SR
3. Plumbing e
i APP LICAT'ON S0 /’ "7 4. Fire Protection _ 157
Applicant Completes: Sections I, il, I {optional), IV, VI, and VI /.{' 0{) L//%' ] é ! 5. Elevator Devices
I. IDENTIFICATION - ) > 6. Subtotal
1. Proposed wyrk Site at: 105 e N Q ‘ ﬁ"d(, od 7. Less 20% for State Plan Review $
' ' . ) ' 8. Subtotal $
2. Nama of Ownar in Faa: B&x\\e)_ #,D\e/h\a/}’\ 9. State Permit Surcharge Fee
Tel. e-mail 10. Subtotal
. 11. Cert. of Occupancy )
Address RANE. 12. Other SERONE
street municipglit zip code . Y A
3. Ownership in Fee:  Public Private /K 13. TOTAL $___Job
4. Principal Gontractor: ¢ el (122 )39 - 9609 Vi EUDNGISITE CHARACTERISTICS (office use only)
Address‘?o bf?( 7% e-mail 1. Number of Stories S
i )3’ 2. Height of Structure ft.
/(()rﬂ/o (ZIL UFJ/!( O% 7 S (,L 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. MQ_L_ Exp. Date )= 5‘ -/ Z 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):lﬂ&mgﬂzgﬁ 5. Volume of New Structure cu. ft
Federal Emp. DNo. 2 = 2007 FAX: { yRYA- 9729 | 6 Max Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail N\ 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) , 9. Total Land Area Disturbed sq. ft
. - ; 3 L. 10. Flood Hazard Zone
6. Responsible Person in Charge oni Work has Begum ﬂuwlﬂbtgmpf (¥ 1. Base Flood Elevation 4
Tel l : ) = FAX: ]gé ) 3 -~ 4 12. Wetlands vyes no
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
[0 Minor Work 0 New Building (] Addition i Bemolition A. RESIDENTIAL (primary use)
, _
] Repair 1 Alteration [Z] Renovation [0 Reconstruction 1. State Specific Use: |

14/ ™ FAAA 4 . ninay




Brick Township
401 Chambersbridge Rd
Brick, N3 08723

Certificate

Date Issued 3/10/2016

" Control Number C-15-006467
Permit Number 16-0153
Permit Issue Date  1/14/2016

Certificate Number 16-0153

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1658 FORGE POND RD. Brick Township, N3 Block: 833

Lot: 8 Qual:

Owner in Fee; COLEMAN, DANIEL V
Owner Address: 1658 FORGE POND RD BRICK NJ 08724
Telephone:
Contractor HYDROSCIENCE INC
Address 320 W WATER ST PO BOX 4978 TOMS RIVER NI 08754
Telephone: (732) 349-9692 Fax: (732) 349-9729

License Number or Builders Registration Number:

US00702 13vH00981900

Federal Emp. Number:  22-3207567

Home Warranty Number:

Type of Warranty Plan: Osate 0O Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Comments:

O3 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.

3 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

O 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
[ Partial or limited time period ( years); see file

O Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

O3 Total removal of asbestos hazards in scope of work
{3 Partial or limited time period (  years); see file

0 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

0 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: 3/10/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



. Date Received
. ) . Conteol #

Date Issued N‘~L\\€ J
Permit # N€\®~mw

“A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING _ C..CERTIFICATION IN Li
o QRS, NOTIFY THIS OFFICE. CAl{. UTILITY DIG NO: 1-800-272-1000. | hereby certfy that | a

m Lot Q m Dcmux._omzo: Code to make this applicatiort-

@ Logation \fﬁk ! vq [ Certified Contractor 1 Exempt £ .U__om_.;

, : . Calesma n D. TECHNICAL SITE DATA
I .. - SESCRPTION of wor gw A &6

gﬁ)ﬂ . #a s&ﬁgﬁbrﬁ S\&@@*

municipality

OF OATH

w:mm.

29 &, »é. T Tel. ..Agmv - (. Water m:vu_< Source ,
O .m. X TBQ w e-mail C Method of Alarm/Suppression System Supervision S ,
P A o W , NUMBER . | FEE (Office Use Only)
m D { Ul ﬁ 2 M N Flammable/Combustible Tanks FaE

ction Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

on‘Equipment, NJ Div of Fire Safety Installer No - [ ] System
n.Contractor No. . Exp. Date - [ 1 110v Interconnected

m c N o ble): [ ] CO Detectors/110v
_.:n_.o<mam_..~ optractor Registration No. or Exemption Reason (if applicable Alarm Devices (i.e., smoke, heat, pulls,
eral Emp. ID No. _ @NO%@\QQ Fax: (232 % water/flow) , —_— ,
B Iwm 'ROTECTION CHARACTERISTICS . Supervisory Devices (i.e., tampers, low/high air) -
“Use Grou L Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, _um__mv - - - .
Constr. Class: Present Proposed Fuel dﬁm.” [ ]Flammable or m\fOosccm:U_m Other Devices
s o o Capacity HMMQM - TOTAL
Heating.-System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ] oR [ ]Existing guppression Systems /[
© OR [ IConversion or [ ]Replacement Location of Panel: v Fire Pump GPM Type i
ype:{ -'] Gas HNAQ_ { lElectric [ 1Solar Fire Suppression/Standpipe System: - Dry Pipe/Alarm Valves ]
i Other [ INew or [ ]Existing Pre-action Valves \
Location of Main Control Valve: Sprinkler Heads (Dry a —
f Fire Protection Work $ (0RS — Standpipes R
- — : : Pre-engineered Sygtems s L.
INSPECTIONS . Wet Chemical = { =
Type: . Initial -1 pry Chemical
>_.m_§..m<mﬁmau —_— 'CO, Suppression
Suppression Sys. — Foam Suppression
Qm:av_vw —_— FM200 Suppression
m_ﬂm Pump Other
Pre<Eng. .m<a.m3 : Other Systems
Mechanical M_no:xw: Hood nmx:m:mﬁ System
Smoke Control - v - o : moke Control System
. e : : Fuel-Fired Appliances['] Gas[ ] Oil { _mo_all,
TCO o v . Fireplace Venting/Metal Chimne: —_
" Flam/Combust. ._.mz_a S R _ P g y

Other

Tﬂmu_mom <ma_:@
Final.
Other

Administrative Surcharge $
Minimum Fee $

State Permit Suscharge Fee $
TOTAL FEE §

& hY
JU.C.C. F140 (rev. 12/07) % White = Inspector 05\3 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH

. 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 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
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 1 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 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 myseif and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I 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 iocal prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

. 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.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.

1 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.

Lir?(stand that if any of the above statements are willfully false, | am subject to punishment.

Check if contractor.

Agent Name

A:dress Hydroscience, INC.
PO Box 4978

Telephone 722~ 59 97 2 Toms Rwer NJ 08754

Signature d 4

M. ( ) LEAD HAZARDA

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

U.C.C. F100-2 (rev. 9/2014)




March 7, 2016

Mr. Daniel Coleman
2201 River Road .
Unit 1403

Pt. Pleasant, NJ 08742

RE: Underground Tank Removal -
1658 Forge Pond Road, Brick, NJ l U - O l b 5

Dear M. Coleman: Q)QL \?55 / Ld”}' X

On February 19, 2016, Hydroscience, Inc. removed one 550-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 and clean fill receipt 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.

awn Shallis
Client Services

cc: Brick Township Building Department
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"'",:CONSTRUCTION B e

] i m 0355
. lot8 ' Qualifier o ' '
Contractor _HYDROSCIENCE INC
R e o T Address 320WWATERSTPOBOX4978TOMSRIVERNJ ,
. OwnerinFee - - _CQLEMAN DANIELV BN PR T 08754 .

Telephone; | (732)349-9692 . . )
- Lic. No. or Bldrs. Reg. No. - 13VH00981900

'Teléphdhe:.

Federal Employee No. 22_-3207567
ls hereby granted perm ssron to perform the following work' PAYMENTS (Off'ce Use Only)
» ! ) : Bunldmg $0
I:] BUILDING .. - . . l:l PLUMBIN(—? = , " [J LEAD HAZARD ABATEMENT Electrical $0
O ELECTRICAL - [4] FIREPROTECTION = (J oemourmioN Plumbing — $0
Fire Protection : $125
0O ELEVATOR DEVICES ['_"I ASBESTOS ABATEMENT (] OTHER. : i
(Subchapter 8 only) : o Elevator Devices $0
DESCRIPTION OF WORK: - FERTEI : L v : Other $0.00
_IAMK REMOVAL. ' : S S DCA Training Fee $0
: - : CO Fee
_ , Other $0
Note: If constuctron does not commeénce W|th|n one (1) year of date of issuance, or if Total RPIR S $125
~mismCONStruction ceases for a period of six (Ghmonths, this permit is void. Check No RN
Estlmated Cos rk’/’ $1 025 _ :
d o Ly oy e T Cash $0
e ,r‘),/ v ~ Sl B .
L-«*\‘,f “ﬂ Mol 4 Credit $0
Construchon Official U Date - Collected By {7 P
uce. F170. ’
equiv {rev 1/04) . : ) o .
’ 1 WHITE - INSPECTOR 2 CANARY - OFFICE ‘ 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construchon work must be lnspected in accordance wnth the State Uniform Construction Code RegulatlonslN JIA.C1 5:23:2.18:This agencywll carry
out such periodic inspections dunng the progress of work as are necessary to insure that the work installed conforms with the requrrements 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. Inspectlons wrll be pen‘ormed within three business
days of the time for which they are requested. The work must not proceed in a manner whlch will preclude lhe lns’pectlon tintil'it hds been made and
approval granted.

. Required mspectlons for all subcodes for one- and two—famlly dwelhngs are as follows:
1. The’ bottom of footing trenches before placement of footings, except that in cases of pile foundatlons inspections shall be made in
" accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

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

4. Installation of all finished materials, sealmgs of exterior ;omts plumbmg piping, trim and fi xtures electncal wmng, devices and fi xtures
‘mechanical systems equipment. . .

Addltlonal required |nspectlons for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessnblhty if appllcable ) .

[_—_] Required spemal inspections. The applicant by accepting the permll will be deemed to have consented to these'requirements:

. A final mspechon is required for each apphcable 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 exterfor 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 accessnblllty. if apphcable and verification of compllance with NJAC 5:23-3.5, “Posting structures"

L__l A complete copy of released plans must be kept on the ]Ob sﬂe
if you do not understand any of this information, please ask. ‘



TS

. Certification of Tank Disposal . )
(In accordance with the NJ Depar'tmc;nt of Environmental Protection Standards)

Client; Co)eman' . Job Number: Date: 2-14-|0

Tank Size: __~ §80 Typé: _ Steel, V" ‘Condition: _Good:

Prior Contents: #2 Heating Oil

Tank Markings: ram¥€ _ .

This is to certify that the tank described above has been cleaned.in
daccordance with NJDEP standards methods and procedures and Has been
rendered suitable for disposal as scrap metal. Al product residues were
removed and the interior. of the tank was z‘ested and found to be free of

harmful vapors.

Hydroscience; Inc. Techn1c1an JW‘% Date: 2°1S: /b
Print Name: P‘qu;\ \(\ o\ye f

This is-to certify that the tank described above has been received for
disposal and will be dzsposea’ of in accordance with applicable regulatory

requirements.

Signed:-_. Disposal Facility: Date:

| Pﬁnt Namg: ) ' _ ' ; B

Comments:

alin Ine

UHIR\ l\GUjuuug 6 TRl

2480 Hoaoper Avenue
Brick. New Jersey 08723 .

ENVIRONMENTAL SERVICES



r—J CONSTRUCTION TP el

Permit #
PERMIT G-0153
IDENTIFICATION  Block: 833 Lot: 8 Qualifier
Work Site Location: i i Contractor HYDROSCIENCE INC
Address 320 WWATER ST PO BOX 4978 TOMS RIVER NJ
Owner in Fee COLEMAN, DANIEL V 08754
1658 FORGE POND RD BRICK NJ 08724 Telephone:  (732) 349-9692
Lic. No. or Bldrs. Reg. No. _13VH00981900
Telephone: _ Federal Employee. No. 22-3207567
Is hereby granted peﬁf;}ssibn to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING ... (J pLUMBING [ LEAD HAZARD ABATEMENT | Electrical %0
[J ELECTRICAL FIRE PROTECTION [J pemoLiTiON Plumbing $0
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J OTHER Fire Protection $123
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
_TANK REMOVAL DCA Training Fee $0
CO Fee
A Other $0
Note: If constuction does not commence within one (1) year of_date_of issuance, or if Total é}
e GONSstruction ceases for a period of six (6) months, this permit is void. q i Z:? ; E?
Estimated Cost oz’m 4 %9025 1 Check No.
e R ] /I‘L{/,’ % s e Cash $0
AR J. / s i 7 s . :
R l I' WMM’ M / dﬂf/ z :i/ 7 Credit D $0 ¥
Construction Official Z/ Date Collected By (W'; 1<
U.C.C. F170
equiv (rev 1/04) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

= Construction work must be inspetied in accordance with the State Uniform Construction Code Regulation$ilN.J3:A.C: 5:23-2.18 4ThHis BgeRERwIN Garry
- out such periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requitements of the 41
Uniform Construction Code. b R T

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 preciude g ingggction tntilit ids been made and
approval granted.

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

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

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

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

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

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

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

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




NEW JERSEY GRAVEL & SAND CO., INC.
 P.O.Box 1441 .
WALL, N.J. 07719

Fax 732-938-460"7

Phone 732-938-5257

.. To:. AYDROSCIENCE
: PO.BOX 4978 .
© .TOMS RIVER, NJ 08754

This letter is to certify that the Sand Fill you purchase from us is free of any
contaminants or debris. It is considered environmentally safe. We stockpile
from a variety of locations, however, all samples are virgin material.

Very truly yours, -

T %W%

. TOPSOIL, — MULCH — DECORATIVE STONE ~ SAND .
© YARD: Rte. 34 South, Wall Twp. (2 M. No. of Rte. 195)

1-d ’ L0SY-BEG 2EL J pPueg [3nedg RBSJap may BZEITT BO B2 190
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December 14, 2015

Brick Township
401 Chambers Bridge Road
Brick, NJ 08723

ATTN: Construction Permitting

RE: Underground Storage Tank Removal
1658 Forge Pond Road, 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:
Hydroscignce, Inc.

Clierit Services

Enclosure
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TOWNSHIP OF BRICK |

DEBRIS FORM . j s
:...WORK SITE ADDRESS:_1(0D3 P@(Z—Q@ nd KDM Bt | |
{::.Bmczc; 353 _1oT: % " | %
".':' CONTRACTOR: Hur&mmmw - i
| CONTRACTOR'S ADDRESS 220 .1t 5t “Toms bued, T OK15 |

Type of Copstruction(minor, new home): Qp M DOE 8 6 l

. Type of Debris (shingles, siding, wood, ete.): YL S\wdse,

Party respouosible for removal: t&*\j AXOacien e
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. Any recydable material must be delivered o an approved recycling center and receipis
provxded to the Buding Department along with tipping receipts for non—recyckables.
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Generamr’s Certsfoation: “Under penalty of cnmma.l a.nd civil prosecution for the making or submission
| of false statermnests, representations or omissions, I declare, on hehalf of tre generator that the contents of §
' this docminent are fully and accurately described above and have been disposed of in accordance withall §§-
| applicable State and Federal laws and regulations, and [ have been authorized in writing, to make such ~ f§ -

dedlaratien by the person in charge of the generator’s operation.” i
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07/31/2018
EXPIRATION DATE

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION |

Certifies That
HYDROSCIENCE INC
320 W WATER ST
Toms River, NJ 08753
Having duly met the requirements of the |
Underground Storage Tank Certification Program
NIJSA 58:104-24.1-8 -

Is hereby approved to perform the following services:

CLOSURE
SUBSURFACE EVALUATION

Us00702
CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY




