BLOCK -g% LOT

Il

QUALIFICATION CODE ADDRESS (SITE)

) PERMIT NO. //’/Xéb/

= V. FEE SUMMARY (for office use only) Update Update
. CONSTRUCTION PERMIT | : suidn L/ S NS WA 2
RECD JUN 15 ¢ A 2 Electrical A /A Y R A A
: 3. Plumbing A7 ) AT 7
UNIFORM CONNTRI CHION PP LICATION 4. Fire Protection ’/ ’/"/ i/ ’// '/’/ '/Z A ’/’// '// .
Applicant Completes: Sections |, 1l lll (optional), IV, VI, and Vi C// ‘a)aa} ) 5. Elevator Devices vz «V/ / s WA A
: R/ VA B B/
I. IDENTIFICATION q[/ FO r 6. Subtotal L . L sk L
1. Proposed Work Site at: l b W @ ‘6Tlc ™~ 7. Less 20% for State Plan Review $ // /// 7 /,4 //// ////: //// ///
N 8. Sublota AR A A A/ /A
2.N ~ 9. State Permit Surcharge Fee AR/ AR/ Ay S/ A
Te e-mail 10. Subtotal 2 & Z/ 27 //:/ f;/ ,/j/ :/// :
11. Cert. of Occupancy VAR A (A AR A W A
Address — OO - i 12. Other A | 4 A /A
L. . . municipality Zip code 7, 0=, Vo s A //7/ /s

3. Ownership in Fee: ublic Prlvate 13. TOTAL $ g
4. Principal Contractor: (@ )\SS/Q:QQ& V1. BUILDING/SITE CHARACTERISTICS (office use only)

Address _ 20O ey n/ﬁ /( /{ e-mail 1. .Number of Stories LS

Lo~ m O‘?’\LC( 2. Height of Structure t. ///// //

. ] ] ( lvgz{«-ﬁq / 3. Area — Largest Floor sq. ft. /4 7. ///
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. // // : ///A
Home Improvement Contractor Registration No. or Exgmption Reason (if applicable): i 5. Volume of New Structure cu. ft. // // : 7///

— — s
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load /// : ////z
i i 7. Max. Occupancy Load / /// . %

5. Architect or Engineet Contact 7

" Address e-mail 8. If Industrialized Building: State Approved HUD // 7 ////
Tel. ( ) 9. Total Land Area Disturbed sq. ft. ?/;/ : Z;ﬂ
10. Flood Hazard Zone 7z / : 7

6. R le P 72 // [
. Telsp<;nsnb e e)rson in Charge once Work has Begun -~ ] /)‘U‘lﬂl//@ 1. Base Flood Elevation ft // a2

el. g % é 4 %9% 9

(;é%\_)\ Yo LTS 12. Wetlands yes no ///// . ///
——y
Ila.PROPOSED WORK . VII. DESCRIPTION OF BUILDING USE
0 Minor Work [ New Building 0 Addition (J Demolition A. RESIDENTIAL (primary use)
. .
(0 Repair G~Aeration O Renovation O Reconstruction 1. State Specific Use: |
O Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement [ Radon Remediation (] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb. 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 .
o Gained, Sale
O Building 7 y Gained, Rental
) // ; Lost, Sale
[] Electrical ,// i’ Lost, Rental
0 Plumbing % E B. NON-RESIDENTIAL (primary use)
7 ;f "I| 1. State Specific Use: | ’ !
[0 Fire Protection 4 Q-‘M “l N 2. Use Group, Proposed
[0 Elevator Z : 3. Change in Us&le Group, Indicate Present:
TSTACCOST 4 |C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.30 Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 (rev. B/08)




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 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.

{ 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 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 inA;; 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 myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
CA1. () Building C.2. ( ) Fire Protection

| further certify that [ will perform the following work:
C.3. () Electrical C.4. () Plumbing

D. ( ) Iagree 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.

Signature Date

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. 5:23-2.15(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.

| 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.

| understa t if any of the above statements are willfully false, | am subject to punishment.
( Check if contractor.

Agent Name /‘[///7/,(///'/ é/)é/ o,
Address (?(40/ &f//}z} /ﬂé//
2l G 007

Telephone (’ZiQ ) S /
/)

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

. ( ) LEAD

U.C.C. F100-2 (rev. 5/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/12/2011
Control Number C-11-002233
Permit Number 11-1865
Permit Issue Date  6/27/2011

certificate Certificate Number 11-1865
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1695 FORGE POND RD. , NJ Block: 846 Lot: 17 Qual:
Owner in Fee: DYKSTRA, JAMES R & YOLANDA M
Owner Address: 1695 FORGE POND RD. BRICK NJ 08724_
Telephone:
Contractor CONCORD ENVIRONMENTAL SERVICES
Address 3400 BELMAR BLVD WALL NJ 07719
Telephone: (732) 556-1202 Fax: (732) 556-1203

License Number or Builders Registration Number:

US254794

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Comments:

OJ 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 NJACS:17 to the following
extent.

(J 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

[:| 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

Construction Official

Date Printed: 9/12/2011  U.C.C.F260 (rev. 08/05)

Check Number:;

Collected By:

Page 1



— CONSTRUCT|0N | m

IDENTIFICATION  Block: 846 ' Lot: 17 _ Qualifier :
Work Site Location: 1695 FORGE POND RD, , NJ Contractor NCORD RONMEN
: Address 3400 BELMAR BLVD. WALL NJ 07719 :
Owner in Fee DYKSTRA
1695 FORGE POND RD. BRICK NJ Telephone: (732) 556-1202
os724 Lic. No. or Bldrs. Reg. No. US254794
Telephone: . Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ Building $0.
(] suiLDING (J pLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $0
0 ELEcTRICAL FIRE PROTECTION 0J pemoLimion Plumbing _$0
Fire Protecti : $70
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER e Frotection ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other _$0.00
TANK REMOVAL _ DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $70
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$1,200 eck No.
Cash $0
i : Credit $0
Construction Ofﬁual Date Collected By
U.C.C. F170 :
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction 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 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 preclude the inspection until it has been made and
-approval granted.

D 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.

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 matenals sealmgs of exterlorjomts plumbing piping, trim and fixtures; electrical wmng, devices and fxtures
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 apphcable

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

D 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.



Concord Environmental Services, LLC / Permit Account

Brick Township

Permit ' Dykstra, 1695 Forge Pond Road

6/23/2011

1178

70.00

70.00



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024N>04WN\NAM4=”< THIS OFFICE. CALL TY DIG NO: 1-800-272-1000.
Block

Date Issued
- Permit #

C. CERTIFICATION IN LIEU OF OA7

&%&Scﬁoﬁ ed

Lot Qualification Code to make this application. \ 4
Work Site Lacation gw M\Dm ~\, \‘\-ﬂﬂ‘:ﬂm Si¢nature/Contraciory Wm: ure
Jm e .A./ t\/ Nﬂ = L)M‘ [ ] Certified Contractcpy/ [ ] Exempt Applicant .
Owner in Fee: D éx/plﬂﬂ P D. TECHNICAL SITE DATA -

qm_‘I

Address

street
Contractor: @%Ornr\ D DQ Tel
Address EQEF» e-mail

e-mail

municipality

A\N v Nmm code N m

DESCRIPTION OF WORK: /
& e

Water Supply Source

Method of Alarm/Suppression System Supervision

wezll KJonni9

Fire Protection Equipment, NJ Div of Fire Safety _um:s; No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No.

Exp. Date

Home IMproveIme g
reserat o o NN

B. FIRE PROTECTION CHARACTERISTICS

FAX: (

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel ._.<Um.. [ 1Flammable or [
Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: | ]INew or [ ] Existing
OrR [ ]Conversion or[ ]Replacement | ocation of Panel:
Fuel Type: [ 1Gas [ ]Oil [ IElectric [ ISolar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ _ mn ) el

JOB SUMMARY (Office Use Only) L _szmOA_Ozm ;

ﬁz REVIEW o o, Y
No _u_w:m xmn:_aa : e

[ ] Partial -Underslab Utilities >uc8<ma

Um:%\»\N \: >uu_.o<ma by: L@ll

[ ] Fire vﬂoﬁmozo: Plans \>uu3<ma ‘

Date: ___ Approved by:

Joint Plan Review Required:-

[ 1Bidg. { ]Elec. | }Plumb.

SUBCODE APPROVAL

‘Date’
Approved by:

PR
m<v A -
Approval  Initial.

- \Um”mw {
-Eaffure

4 Type: / Failure
Alarm System
.\‘_mcvva.mmmo: Sys.

Standpipe’

_n:m Pump

’

[ 1Elv.

Flam/Combust Tanks

Fireplace Venting ) . -
\QJ \

Final

Other ¢ VMM v

C.O.gqms 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

1.1 CO
Date:

Approved by:

Z

tion Reason (if mvv__omc_m ‘WS\\&\N ~ Q§

] Combustible Other Devices

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

s

Alarm Systems
H ] System
] 110v Interconnected
] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

Signaling Devices (i.e., horn/strobes, bells)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

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[ ] Gas [ ] Qil { ] Solid

Fireplace Venting/Metal Chimne

Other W3T e~

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $




Aug 31 2011 1:30PM CONCORD 7325561203 page 1

y

-~

Fax Transmittal

CONCORD ENVIRONMENTAL % (_/ (ﬂ
732 556 1202 PHONE g
732 556 1203 FAX }/7
Recipient

Organization Brick Bldg Dept

Fax Number 732-262-8954

From Lisa Jobbers

Date 8/31111

Subject Permit# 11-1865

Total number of pages: 3

e — enesr—— —

L __Uraent —__ Reply ASAP Please Comment X For Your Records

Attached are the tank and sludge receipts for the following:

Permit# 11-1865
Dykstra
1695 Forge Pond Road

Thank you,
Lisa



ARug 31 2011 1:30PM CONCORD 7325561203 page 2




Aug 31 2011 1:32PM

Phone: 732 938-5331
Faxp’sz 848-1912

32408
CONCORD

WALL, RJ 07719

Driver:
Truck#:
Other:

Cbmmodicx
#1 BTEEL OIL TANR

CONCORD

Purchase Ticket

Blewett Recycling

246 Herbertsville Rd
Howell, NJ 07731

7325561203

page

3

July 08, 2011
Ticket# 161312
Weight 720
Total $104.40
Degeription: GMC 8500 DUMP Notes:
Container In:
Container Qut:
Vehicle Tag: xTg40r
Retail Ticket - Number: 161312
Groas Tare . Tarez Deduct Net UM Price Total
'35,960 - 35,240 720 ¢ 14.5000 104.!0_
720 104.40



—

...

3 =i

P

- e g s

e

o e : L s o - _Date wmomZmaQ
— 2 o ¥ . : . N Control # . && \\

s
P

FIRE PROTECTION mcm00_um

newszser] TECHNICAL mmo._._oz , . _ o ~ Datelssued : d
A= . . .nm:::# \\&.\%QW
A. _omz....n.ﬁ>d02-.l>vv...0>z# COMPLETE ALL >v_u_._o>m_.m INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF > !
CONTRACT

| hereby- certify that [ am the (a

m,tzﬁm_‘ y«moov\mgmcﬁo:wma

OTIFY THIS OFFICE. O>E.~ TY DIG NO: 1-800-272-1000.

Block ‘Qualification Code to make this application. W
" Work Site _.oomﬁ_o: f { U ‘Q}i ,\v 3 ﬁd)ﬂ:x *\\,/ : ‘ ‘ :nmam m_mﬁmea\no:ﬁqmoﬂoqm Signgture
- g / \l L \ . ] - [ 1 Certified Contract [ 1 Exempt >uu__ow:#\
..X L A .
Owner in Fee: __1_}_N™ «A I , - [ . TECHNICAL SITE DATA _ i€

»:1 keA v Ummow_v.:Oz O_u<<0_~x..., .
ro. I - - < omele
Address o s . . . % C ﬂ @ »,. | |

street municipality . . zip code
Contractor: CiY<C /m// ﬁ VR Tel.. AE :

Water Supply Source

Address _ 2 a\\\\\\ \\J\Q\LJV\ \w \i ’ e-mail o . A Method of Alarm/Suppression System mcumz_w_os . _
| & 2 : _ : _ : R , NUMBER | FEE (Office Use Only)
&r - “ » %\,,\M J b N\w - - Flammable/Combustible Tanks o : .

Fire Protection mncaama NJ Div of Fire Safety Peimit No.- - . . Alarm Systems D g

Fire Protection Equipment, NJ Div of Fire Safety Installer No,_ . [ ] m<m"m3 :

Fire Alarm Contractor No. ___ . . mxu Date ___ [ 1 110v Interconnected

[ -1 CO Detectors/110v

Home _3_u8<mBm,2ﬁ I — otion Reason (if mnu__owc_mv h LS\&\EG&N W Alarm Devices (i.e., mBoxm heat, uc__m .
- Federal Emp. ID No. I|l FAX: ) v water/flow) —

B: FIRE PROTECTION CHARACTERISTICS . C . Supervisory Devices (i.e., tampers, low/high air)
Use Group: . Present. . ’ Proposed ' Fuel mpo_.mmo Tank: : . Signaling Devices (i.e., horn/strobes, cm__mv
Constr. Class: Present . Proposed Fuel ._.<um.. [ ]Flammable or H ] Combustible Other Devices -
S _ - o - Capacity — . . TOTAL —_
Heating System: [ [New or [ ]Modification to Existing ~Fire Alarm System: [ ] New o.m [ ]Existing - syppression m<m83m
. ORrR [ ]Conversion or [ ]Replacement [ocation of Panel: . Fire Pump GPM Type
FuelType: [ ') Gas [ ]Oil [.1Electric. [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves R
. Other . [ INew or [ IExisting ~ Pre-action Valves : —
. Location; Location of Main Control Valve: ‘Sprinkler Heads (Dry and Wet) S
Total Cost of Fire v_.onmo»_o: Work $ \ \\vﬁ\ £ : . Standpipes -
— g - Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS -~ Dates (Month/Day) . | et Chemical S
PLAN REVIEW . Type: . Failure Failure  Approval Initial ;
1 No Plans Required VM_V . . : pp -Dry Chemical N
[ ] Partial -Underslab Utilities Approved arm m<.m$3 : : CO, Suppression .
_um.ﬁmN * '+ Approved by: .\um mcnﬂ_.m..mm_o: m<m... Foam mcnvqmmwm,o: . ) )
{ ] Fire Protection Plans Approved : M.ﬁm:vu_nm , S : . FM200 Suppression
Date:_. _ Approved by: ire Fump : . Other .
Joint Plan Review Required: . Pre-Eng. System . . . - Other Syst : —
oln! Fan Review Required: “Mechanical . - ; I . Kitchen Héod mx:mcmﬁ m<m63 -

[ 1Bidg. [ 1Elec. | :u_::é. [ ]Elev. Smoke Control System

Smoke Control

SUBCODE APPROVAL . ' . i — Fuel-Fired Appliances{ ] Gas [ ] Oil H _mo_al.|l
Date: A Tco ] i . Fireplace Venting/Metal Chimney ) i
“Approved by: \ “ﬁz / Flam/Combust Tanks - : | other T Frenew. ” e ! \\N\

Fireplace Venting

SUBCODE APPROVAL for CEE ATE Final Administrative Surcharge $
[[1]CO [ ]CCO [ ]cCA ;
Date: : . Other Minimum Fee $

State Permit Surcharge Fee $

Approved by:

TOTAL FEE $

U.C.C.F1 40 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Oov< 3 Pink = Office Copy 4 Gold = Appticant Copy



T

- L e e

W

A. _Umz._.__u_nm>4_Oz|>vv_._o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Date Received \
Control # m\ /"
Date Issued
Permit #

\\¥\\ﬁ~,\

C. CERTIFICATION IN LIEU OF O>._.I

CONTRACT] OTIFY THIS OFFICE. CALL TY DIG NO: 1-800-272-1000.
Block Lot \~ | . Qualification Code
. -

Work Site Location w . 1A

L - s _. - u.,._n..v

| hereby certify that | am the Amoma oa owner 288& and am m:ﬁ:o:Nma

to make this application. Pl A i

\ \\>uu=om2m m_mcmEqmﬁo::moSﬂm m_@:c_.m
[ ] Certified Oo::moﬁmn [ 1 Exempt Applicant”

. Pty
Owne~in Enn . N o

Tel. .I| e-mail

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: .
. -

- L
N h ‘ 4 !
g -
Water Supply Source
Method of Alarm/Suppression System Supervision

" \\
Address _ a i
' street muricipality . Zip code
Contractor: : A S 1 Tel. (£ ) A S
¢ - - -
Address = f ; PEENE S S /1 .\,“ e-mail
T PR R |

i L
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

o e L N

N TR

Home Improvement Con IzO: Reason (if applicable): w . =
Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel ._.<nm”. [ 1Flammable or [
Capacity

Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ JNew or |

] Combustible

} Existing

OrR [ ]Conversion or [ ]Replacement | ocation of Panel:
FuelType: [ 1Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ![Existing

Location: — Location of Main Control Valve:
Total Cost of Fire Protection Work $ _«

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . . -

/ Type: Failure  Failure  Approval Initial

I ] No Plans Required
Alarm System

[ ] Partial -Underslab Utilities Approved

Date: Approved by: - M»:Uﬂ m.mm_oz Sys.
[ 1 Fire Protection Plans Approved anapipe
Fire Pump

Date: Approved by: ProEng. Suet
Joint Plan Review Required: re- :n.. ystem
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL MQ =) ../,maoxm Control
Date: -t

\\ ..WN. %/v Y < Flam/Combust Tanks

Approved by:

Fireplace Venting
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Flammable/Combustible Tanks

Alarm Systems

[ ] System

{ 1 110v interconnected

[ 1 CO Detectors/110v

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

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

Signaling Devices (i.e., horn/strobes, bells)

Other Devices ‘

TOTAL

Suppression Systems

Fire Pump GPM Type -

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression
Other

Other Systems
Kitchen Htod Exhaust System

Smoke Control System

Fuel-Fired Appliances[ | Gas|[ ]Oil [ }Solid___

Fireplace Venting/Metal Chimney

Other —— - T

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §




Concord Environmental Services LLC.

3400 Belmar Blvd

Wall NJ 07719

732 556 1202

732 556 1203
{Fax)

June 22, 2011

Building Department
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

Re: Tank Removal
Dykstra
1695 Forge Pond Road
Brick, NJ 08724
Block- lot-

To Whom It May Concern:

Attached please find a check in the amount of $70.00 made out to the Township of Brick for
permits for the above referenced property.

Please mail the permits to:

Concord Environmental Services LLC.
3400 Belmar Blvd

Wall NJ 07719

Thank you for your prompt attention to this matter

Sincerely,

Robert Taveroni
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ELECTRICIAN'S State Of New Jersey
ORPLUMBERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

Concord Environmental Services, LLC
Robert Taveroni

3400 Belmar Boulevard

Belmar NJ 07719

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor
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06/30/2014

EXPIRATION DATE

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
CONCORD ENVIRONMENTAL SERVICES LLC
3400 BELMAR BLVD
Wall, NJ 07719
Having duly met the requirements of the
Underground Storage Tank Certification Program
NISA. 58:104-24.1-8

Is hereby approved to perform the Sfollowing services:

‘ CLOSURE ,
_ SUBSURFACE EVALUATION

US254794
CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLA YED AT THE FACILITY



