BLOCK E;a‘s- LOT _ js QUALIFICATION CODE

WAl

. ApDRess sitey Je O $ T /"ﬁ&id/

Ol- 101Y

1.

PERMIT NO.
V. FEE SUMMARY {for office use only)
'— CONSTRU Upiste | Upise
% C AT 1. Building $ . '
2. Electrical i
APPLI APR 12 2001 5 e —
T 4. Fire Protection lola ”
Application Compietes: Sections I, Ii, Ill {optional), IV, VI, and Vil 5. Elevator Devices "
6. Subtotal $
1. IDENTIFICATION G} J‘ } 7. Less 20% for
Propsed Work Stte at: Oci [ , ¢ B\ Va_— State Plan Review
Name of Owner in Fee: ‘-r\" \o:"(‘t_.\@\\ Tel. B. Sudlolal $
8. DCA Training Fee
Address TN 10. Subtotal
shreet municipality " .
) 11. Cert. of Occupancy [ ¢ 7/
Ownership in Fee: Private 12. Other {als?
Principal Contractor: 13. TOTAL $ L\ Vr}
Address £ , . ¥
License No. OR, if new home, Builder Reg. No. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federsl Employee No._c22 < 2Y& / O %7 FAX: (7 3)9- -DS' 7 e 1. Number of Stories
Jel. 2. Height of Structure ft
:g::l':':act o Enanes ( 3. Area — Largest Floor sq. ft
55 4. New Building Area 5q. 1
) Responsrble Person in Charge of Work / Hile Lao LD 5. Volume of New Structure cu. ft
Tl (732 ) 75 lotd D FAX (Z232) ZQ [ A 24 2 6. Construction Classificatien
7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
O 9. Base Flood Elevation ft.
10. Wetlands yes
O.SX @,gmwmoﬂ— = 6O‘Q’ o
i:l; Q 11, Max, Live Load
12. Max. Occupancy Load

4. [0 Refrigeration Systems

| OPTIONAL (for office use only)

il. PROPOSED WORK Est. Cost ;bgr Date Rejection | Approval Re- Resubmission Dates Re-
1. 1 Minor Work R Rec'd Date Date viewer | Approval Rejection viewer
2. [0 New Building / I%

3. [ Addition {

4. {J Alteration /i . oy
5. O Fire Protection o-16-of | O W!’;IU{ UN
6. 0 Plumbing !

7. 0 Electrical

8. [J Elevator Devices

8. [ Asbestos Abat. Subch.8 [/
10. O Lead Hazard Abatement .

11. [ Demolition M

TOTAL COSTS WL/_ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. £ Elevators/Escalators/Lifts/ 5. 3 Cross-Connections/Backflow Preventers

M. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

1. [ Partial Releases . g g };:'gegsirr?fl‘;;zgg"e’s g % ?:nn;::e(r;ntrol Systems in Open Wells
2. [ Prototype Processing

8. (] Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. O Hotels {R-1)
2. 0 Mutti-Family (R-2)
3. O Two-Family (R-3) BOCA
4. [1 Two-Family (R-4) CABO
5. [0 One-Family (R-3) BOCA
6. (1 One-Family (R-4) CABO
No. of dweliing units:

Before Construction

After Construction |
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group;

3. Change in Use Group, indicate Former:

- G9P20L0) wesat



CERTIFICATION IN LIEU OF OATH

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

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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.JA.C. 5.23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

i further certify that | will perform the following work:
C.3. ( ) 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

Il. AGENT SECTION (to be completed if the applicant Is not the owner in fee)

[ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32.2.15(d): the proposed work is
authorized 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 reguired 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.

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

{ ) Check if contractor.

Agent Name |
Address ~ First Environmental, Inc.
5142 West Hurley Pond Road
_____ Farmingdale, NJ 07727
Te|eph0ne(\732-751-1§40 Fax 732-751-1620 .
Signature\ ¢ MAA.»Q.L,(\ /N Ay

. - e [ Sy . e
. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

L C.C F100-2 (rev 296}



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glda|lolo|lo|lo|g|lolelgyjg|lofalao

Building
Electrical
Plumbing
Fire Protection

Name of Code & Edition

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

b

agagpoGcg

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No,
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/96)




" CONSTRUCTION
PERMIT

IDENTIFICATION  Block IS M ot . 9 D
Work Site roo»:o:lE\mmuh.hﬁr Contractor ______.

Address

NI :x..._nr._: iKLL) ik

Owner in Fea
Address a A Tel. (_____ ) _

Data Issued
Control #
Permit #

First Environmental, inc.

5142 West Hurley Pond Road
Farmingdale, NJ 07727
732-751-1640 Fax 732-751-1620

Lic. No. or Bldrs. Reg. No. g&ll

Is hereby granted parmission to perform the following work:
f ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
f ] ELECTRICAL [ ] FIRE PROTECTION [ 1 bEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only}
DESCRIPTION OF WORK:

s el S0 m?s{ﬂmom\

NOTE: If construction does not commence within one (1) year of date of issuance, or
it construction ceases for a perlod of six (6) months, this permlt is vold.

Estimated Cost of Work § \\ 0> mw|\~1u

Construction Official Date

U.C.C.Fi70
{rev. 52K)
1 WHITEHNSPECTOR

2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

@

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cerl. of Occupancy
Other

Total

Check No.
Cash
Collected by

4 GOLD—APPLICANT

(see reverse side)



TORESEIP OF BRICR Date Isseed 04/10/2001

401 CHIRBERS BRIDSE KD Control 4

DIVISE(E OF IDSPRCTIONS Pernit § 681-1014

Be¢ HEY JERSEY
CONSTRUCTIOR
PERMITE
TRERTIRICATION Block_ 825 bot_ 43 Gual _
Bork Sits Lecaticn 1609 FILPORD BIAD Contractor_ FIRST BAVIROMIEHTAL 1B
TACR REGOVAL Mdress_ 3142 B AURLEY FOMD D
Qumer in Fes_ CRIATXKY FRRMIDGDALR, B §1727-
Edress Sa Tolephone  (7321751-1648
s Lic, Do, or Bldra. Reg. Ho._ GSDEPQO97L

aumov__gwl Pedoral Eop. Bo._ 22-3481041

Is barsby grasted permission to perforn the following vork: PATRERTS {0ffice Ose Csly) 04/18/01 10:11AK DOODOOHZP3S

L } BFLDING { | PLEEDIES {  LEAD EAXARD ARATENEE? Building § ¥02 SEw.002

| ) BLECIRICAL X1 FIRE PROTECTION t ] SERLIZION Electrical ] #1014

[ ¥ BERVAYOR DEVICHS [ ) ASBESYOS ARMYRMENR [ ] OTHER - : Plwrhing ] FIRE . #46.00

{Subchaptar 8 enly) Pire Protection 1] CHECK EHG Q0
ORSCRIPFION OF SD2K: Blovator Bevices__ @
Of YANE REROVAL 290 GALLOD Other

BCH Sraining Fee @
Cort. of Occupancy, D
(ther

§058: IE coastruction doss not cormence within cne {1) year of date of igsuance, Total 13

or if coastractica evases for a peried of sir (6] conths, this pemnit is veid, Chaek tio. 304
Cash

Bstinated Co am\ _...ra.w $ £00 %ﬂ Coliectad By BIR

) i
RSNV R 181201
am\”unams Officlal _/ Bate
g.c.C. PI70 {rev. 3/96)



UNFORM CONSTRLCTION

=] BUILDING
| ==l SUBCODE

el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block SRS ) ot 2.3

record and am a

Work Site Location__ (2(>9 ~ 7+ Mot (3l

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
eby certify that | @m the (agent of) owner of

g ]

Qwner in Fee

Address

Signature

. TEGHNICAL SITE DATA

Lthgrized SVN
e

= g
ST Y =

DESCRIPTION OF WORK

Contractor First Environmental, Inc.
Address - 5142 West Hurley Pond Road
Farmingdale, NJ 07727
Tele. ( ) 732-751-1640 Fax 732-751-1620
Lic. No. or Bldrs. Reg. No. L ;
Federal Emp. Na. 22 ~3Y870 Y/
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}
[ ] NoPlans Required __ _ _ Type: Failure  Failure  Approval Initial
[ 1 An — Footing .
[ 1 Footing - Foundation
[ ] Foundation - Slab
[ ] Frame e Frame
[ 1 Other I Barrier-Free
Joint Plan Review Required: Insulation
| JElec. [ JPlumb. | ]Fire- [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1TCco [ ]cCcCcoO [ ]cCA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed i Est. Cost of Bldg. Work:
Constr. Class  Present Proposed ___~ 1. New Bldg.

No. of Stories 2. Alteration

Height of Structure Ft. 3. Total (1+2) $

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors 5q. Ft.

Volume of New Structure Cu FL.

Total Land Area Disturbed Sq. Ft.

280570

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ 1 Alteration
] Roofing
] Siding
] Fence
1 Sign
1 Poal
]
]

[
[
{
I
[
{
{
[

1 Other

Height (exceeds &)
5q. Ft.

Asbestos Abatement Subchapter B
Lead Haz. Abatement NJAC 5:17

[ 1 Demolition

Administrative Surcharge
Minimurn Fee

DCA Training Fee
TOTAL FEE

K I )

FEE (Office Use Only)
3

u.eCC F110
{rev. 3/96)

1 White = Inspector Copy
3 Pink = Offica Copy

2 Canary = Office Copy
4 GoM = Applicant Copy




o d
nh

2 F 1o +Constr: Class
(§ir" . Heating Systems [

| FIRE

- D. TECHNICAL SiTE DATA

Date Received :
Date |ssued - \W\O [
Control #

Permit # O_ !_Q:.\

DESCRIPTION OF WORK:
Ll

“Re moval

Water Supply Source

Method of >_m:._.<m=ﬁv3mm.o= m<wnuq= mcﬂnz_m_n.:.

ﬂ SUBCODE
._.mO_._Z_ORl SECTION
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN 0I>zo_zo.
CONTRACT OTIEY THIS OFFICE. CALL UTILITY DtG NO: 1] 272-1000.
Block : Lot _ b
Work Site Locatio -
 OF A
Owner in Fee Q\\l\p.\.ﬂt\ s\r‘\~ﬁ‘ \hl
Address A i e ,
- Contractor ! First Ervi ol | J_
: ~ First Environmental, Inc. !
>.an__.om.....|lh_ 5142 West Hurley Pond Road i
: i Farmingdale, NJ 07727
Tele. () __1 732.751-1640 Fax 732-751-1620
Lic. No. | Fed ID# 22-3481041 _
Federal Emp. No. L . o I
B. FIRE PROTECTION CHARACTERISTICS .
Use Group Present Proposed . Fire Alarm System
Present _ Proposed _____New [} ~ Exsling _. i’

] New [ | Existng | ] HVAC  Location of Panel:
Type: [ ]Gas [ ] Oil [ | Electric [ ] Solar Fire mcvu_.mmm_oam.m:n_u_um m«m.ma
[ - | Other . ; ; Mew [ ] Existing 1 ]
Location: Location of Main Control Valve:

Total Gost of Fire Protection Work . $ N\m\ & - n\fﬁ\_

.m...vu-.uuux._.. Systemns

Sprinkler Heads (Dry and Wet)

" Smoke Control System

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
ﬁuub.Zo Pians Required Type: Failure  Failure  Approvai Initial
Joint Plan Review Required: Adarm Systemn . _
[ ] Buidng | ] Plumbing .m:«un-,mmm_.o: Sys.
[ -} Electric | ] Elevator mm_w: u__uo..l
Fire Plans Approved - FlrefPump
“ua_m. ||\lnf..._"._n_w ( mﬁ.m:u. Systemn
Approved by: v %N Mechanical
SUBCODE APPROVAL v Smoke Control
f CO | 1 CCO | ] CA TCO
Date: . . Final
Approved by: Other

C. CERTIFICATION IN LIEU ¢m o>.:._ u
by certify that.| am the Amﬁoa oa 9_,32 of record m:n am authorized

FEE {(Office Use ‘Only)

mnoq.nmm Tanks
. Type: [ | Flammable.Liquid - [ | Combustible Liquid
[ 1WPG [ ]LNG Capacity __ Fuef
Alarm Systems [ ] :ciamao::ooﬁn zc_swmm
[ ] System

. ).m:.: Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, _95__@_.. air)’

Signaling Dmsomm cm 39‘:.@.:38 bellsy .
Other Devices * -

TOTAL . .

Five Pump __ GPM Type

Diy Pipe/Alarm Valves

Pre-action Valves

Standpipes

Pre-engineered Sysiems
Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

| b

Gas[ ] orOQil[ ] FiredAppliances
Other
Administrative Surcharge  §
, Minimum Fee §
DCA Training Fee &
TOTALFEE §
U.C.C.. F140

" (rev. 396)




_u_mm Date Received

Date Issued e \
| == suscope ou s 418

g | TECHNICAL SECTION rerty  O1 —101Y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACT OTIEY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000. L
Block ﬁ N ot N3 DESCRIPTION OF WORK:
Work Site Location ‘ Blvel _W\e\goﬂﬁ { Q\wmom OS7

i .\.. c k. OT 2L Iz
Owner in Fee ..Nr\\ Ruf:\\N\Ff\ >\\ Y/ Water Supply Source
Address Method of Alarm/Suppression System Supervision
Uh\\ Héerer .

Tele. ( I — Storage Tanks FEE (Office Use Only)
Contrac —— First Environmental. | Type: | ] Flammable Liquid [ ] Combustible Liquid
Aadress 5142 West ICMM«‘NROMM.EONQ [ JLPG [ ]LNG Capacity ___  Fuel
— " Farmingdale, NJ 07727 Alarm Systems [ | 110vinterconnected NUMBER
Tele. ()~ 732.751-1640 Fax 732-751-1620 [ ] System
Lic. No. Fed |D# 22-3481041 Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. No. _ water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, iowmigh air) __
Use Group Present Proposed Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing [ | Other Devices
Heating Systems { | New [ | Existing [ ] HVAC Lecation of Panel: TOTAL
Type: | ] Gas [ ] Of [ ] Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Existing [ ] FirePump __ GPMType ____
Location: Location of Main Contro! Valve: Dry Pipe/Alarm Vaives
Total Cost of Fire Protection Work  $ § & . Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates {Month/Day) Pre-engineered Systems
{—b2o Plans Required Type: Failure  Fallure  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
[ ] Buidng [ ] Plumbing Suppressicn Sys, CO, Suppression
[ ] Electric [ 1 Elevator Standpipe Foam Suppression
[ | Fire Plans Approved Fire Pump Halon Suppression
Date: _7 ~/6 = { Pre-Eng. System Other
Approved by: lv\f“ Mechanical
SUBCODE APPROVAL ¥ Smoke Control Kitchen Hood Exhaust System
[ 1 CO _.m_ CCO X) TCO Smoke Control System
Date: n Zz Final Gas[ ] orGil[ ]| Fired Appliances y
Approved by: / o__._m_.um.\leu% sfomel mt_.ltd % Other / -~
C. nm_m._._—n_OD._._@Z IN LIEU OF OATH E Administrative Surcharge $
eby certify that L am the (agent of} owner of record and am authorized _,..__z__.._._ma Fee $
' this applicafion. - DCA Training Fee  §
TOTALFEE $
UCC F1a0

(rev. 3/96)



STATE OF NEW JERSEY

DEPARTMENT OF
ENVIRONMENTAL PROTECTION

ﬁmww&qﬂ.mm That

FIRST ENVIRONMENTAL, INC.

5142 West Hurley Pond Rd.
FARMINGDALE " NJ 07727

having duly met the requirements of the

Underground Storage Tank Certification Program
N.J.S.A. 58:104-24.1-8

is hereby approved to perform the following services:

CLOSURE
SUBSURFACE

US0097 1

PERMANENT CERTIFICATION NUMBER

01/31/03

EXPIRATION DATE

ASSISTANT COMMISSIO R, DEPARTMENT OF
- ENVIROUMENTAL/ PROTECTION

70 BE CONSPICUBUSLY DISPLAYED AT THE FACILITY



First Environmental, Inc.
5142 West Hurley Pond Road
Farmingdale, NJ 07727
(732) 751-1640 .

Tank Disposal:
Recycling Technology Center, Inc.
Metal Recyclers
3230 Shafto Road
Tinton Falls, New Jersey
(732) 922-9292

Mercury Oil Recovery

26 Springhouse Road
Ocean, New Jersey 07712
(732) 922-2626

Rosano Trucking, Inc.

26 Maple Avenue

Oceanport, New Jersey 07757
(732) 542-5009

Note: Survey is attached



-

e

Co T \' : “Responswe Enmronmental Solutwns
3 ;o . oL N '.'
Apn|11 2001 Lo | :
Constructlon Office .-~~~ . ol o wilc T e T e
© 401 Chambersbridge Road R P
Brlck NJ 08724 KR ST U,
Dear Sll‘ or Madam R ; " L

’ ’;-

Enclosed please fi nd a penmt applrcatlon submltted by Flrst Envrronmental Inc for 2
the removal of-an underground storage-tank at 1609 Tilford Blvd Brick Townshlp (the .
Gnatzky property) Please cali our office at-732-751 1640 when the permlt has been
approved So that we may make the needed payment BEEER B

Please do not heSItate to call if. you have any questlons RIS SR
Thanks foryour helpf RPN ..:.:, S TRl S S
Smcerely, PR T ST e
: j “For Flrst Enwronmental Inc T I e O S T TR
; Danlelle Bottari - - R EEPRRERPER
Pro;ect Coordlnator T S e A _
8 L v v o S ._ . f'_".--' -"-". ’\." ] EET
o | enclosure J .", K "‘ “ S T'_"- o ceT E - ] "J.,
,r . k . S w1 , W
T : } . ]

r
N .

51 42 West H urley Pond Road F armmgdale New Jersey 0772 7
Tel (732) 751 1640 Fax (732) 751 1620

a N .
AL - . . {
. .. : - . PR »
. . » R T o [ v . e

~ .. . . o, - . - A : .

FIRST ENVIRONMENTAL INc g



. — e - - o e

RECY CLING TECHNOLOGY CENTER, INC.

Metal Recyclers NO.
. 3230 Shafto Rd. )// ,
GP“"TZ ed Tinton Falls, NJ DATE. =24 /
(732) 922-9292

Customer’s Name ___ //7 /\'Fﬁ‘ @V(/ / |
Address (‘0 2P D Z/’L, 0/7

Weight Price . Weight Price
yon ' , \ Lt. Copper

Steel g g ‘/ Brass

9640 LB

Lt. Iron o Alum Clean
|
Fomrers 9040 1B T
Copper #2 r ——-—Stainless
oo
' Battery

£, .
Weighcr‘ V// W . ~ Customer




MRCER:
N
™
B
N
"t
~

bl

A3
o
.7
i

‘“Responswe Enmronmental Solutwns

T

Mr Ronald] P1szar S ,',._j ": el
F1re Prevent1on/Pr0tect10n Inspector o U A
© 401 Chambersbridge Road B S SRR

»
'

Br1ck NJ 08724 SIS -_ e . o :: .‘ : ' o ’

€1 K 2 f- .

Re: Removal of one (]) 290—gallon underground il storage tank B ; '

- 1609 TllfordBoulevard / P LR
Brzck New.]ersey Cowe T e, s e

: } 3 _,‘ Permit No."01-1014- IR R o

Block 825 Lut 53

S Deaer Plszar ” Con N e

T

Fzrst Envrronmental lnc (F:rsr) is pleased o’ present the tank closure re}ce1pts for the
above referenced sne The tank closure 1ece1pts mclude the followrng B

.\n

Oll Dlsposal Mamfest , 3 Tt

Clmn 1<lll Recerpt SRR CDT e :

F[eld ApprO\‘ll sncker .- B S S S N

Tank Dlsposal Recelpt AR ERE ‘

” Please forward a certlﬁcate of completron for: the above referenced case Should you ‘
have any addltronal questlons please feel free to contact our ofﬁce at (732) 751 1640

$ .

Slncef@ly, - Jl*- T B R f R
; Fer Fzr‘*thVlrnnmmfal Inf' a T : '

. i \& . . gl
Damelle Bogtari « . O S
PrOJect Coordmator A ) AR L . P
. e . , 't' : R T . v . ’ . ) '.‘ .': ‘4‘; ' )
.. . b . ,“ " TR . S .
.,cc: Mr. Ni'ck Gria!zky,. 1609 Tilford Boulevard , Brick, New Jersey 08724 A
e i ’ ~ i . i;- -l'. .
. > T flm ~fed - . ] .
o i ;E:f,"' » . ‘ ~ .
\-.i"" *”“n:!-‘: ’.1 '}:;.‘.": ’ - A o

5142 West Hurley Pond Road o Farmmgdale, _New ]ersey 07727
L “Tel: (732). 751- 1640. 0 Fax, (732)751 16207

Dox e

F‘RST ENVlRONMEN mpive,



} Q @Pﬁt&“

MERCURY OIL RECOVERY

26 Springhouse Road
OCEAN, NEW JERSEY 07712
(732) 922.2626
EPA 1D #NJD986621290
DEP #08719

( CUSTOMER'S ORDER NO.

PHOME

| NAME

ADDRESS

it b,

}[iCODR [ic

HARGES|
B : i —
i .i‘? .:"

A e |G
DESCRIPTION

Manifest# /// ¢~

TN

/S iiézﬁéap/kaf

T ———

| hereby certify this oil does not contain greater than 2 ppm

pc.b.’s {poflychiarinated bipheryis) | herely certdy this o TAX
does not contain any E.P.A, hazardous waste.

)

All g

23186

RECEIVED BY ;

7
laims’ and returned go ﬁMBST be accompanied by this bill. g

To Reorder; %&ﬂk%ﬂ

800-225-8380 or nebe.com

]



Phone (732) 5425009 (5 RIATZ LY TRUCK'I ‘,ffj /
No et

Rosano Trucking Inc.
26 Maple Ave., Oceanport, New - Jevsey 07757

; S /

N (vl

— AT 7 | =
DATE __/ [ s i

Loads Topsecil

ri - ,-‘
/ // C/ SZQ Yds. Topsoil
G R R
) i Loads Fill. o
e Yds. Fill

Loads Road Gravel

Yds. Road Gravel

Tons Road Gravel
Hrs. Truck Service

£ ‘) Z ¢ Tons Béiened-Sand
N S

All materials delivered are not the property of the buyer until pald for in ’
full and are subject 1o a puckup at the soller s discretion.

Rec'd By )
Not Responsible Beyon& Curb /

“ T 48553




For Information Ceil: Q‘G I~ Ceo “(
Permit No. Q / = /O/’-/

%> APPROVAL FOR
2 FIRE PROTECTION

Date Inspector

[ ] Sprinklers

[ ] Standpipes

[ ) Special Supp.

[ ] Alarm

[ ] Mechanical -
72

! kngefww’g\r S-fo-°0 20

[ ] Final .

U.C.C. Farm F-2244 peﬂgf"“\ 5/»«95«1 %" pro 117

St g% 7>

- L T e e i 7 A e S, SRR AR




