XA

B8LOCK LOT

CONSTRUCTION PERMIT

ADDRESS (SITE) _@w PERMIT NO. 34&59'7

V. FEE SUMMARY (for office use only)

Update Update
1. Building $
S APPLICATION 2. Eloctrca
. Vil 3. Plumbing -
Applicant Completes: Sections |, I, Il {optional), IV, VI and + Fire Prolection [ £
I. IDENTIFICATION 5. glevator Devices .
- . i) 6. Subtotal
1. Proposad Work-site at: \laf-l\‘ totag. Yowud, ?D 7. Less 20% for
. State Plan Review
2. Name of Owner in Fee: CT\'L\G,(‘_C) Tel. ( ) 8. Subtotal $
" 9. DCA Training Fee i
Address q_f}me o e 10. Sublotal
11. Cert. of Occupancy
3. Ownership in Fee: Public Private __V 12. Other 1)
" 13. TOTAL NS
4 Principal Contracior: _ﬂ\m&L_S%éjﬁ‘_\Sl(\Lm. (L0% Q596370
Address Yo Rox LLAL, Teeehald WS g VI. BUILDING/SITE CHARACTERISTICS fofice uss only
3\€ Ho\x 1. Number of Slories
mm.mumm.&mm.mmgu_w.mm 2. Height ol Structure ft
. % . 3. Area—Largest Floos sq. fi
Federsl Emp. No. _&2_3_31033_(9_— Social Security No. 4. New Building Area sq. ft
_ 5. Volume of New Struct A
5. Architect or Enginesr 1\ ~ ) Tel. ( o) 6 Construction Olassification e
7. Total Land Area Disturbed sq. ft
Address DS T 8. Flood Hazard Zone
Rt 9. Base Flood Elevation f
6. Responsible Person N
in Charge of Work Q‘h\(‘)\\ “\\ASC\‘\ Ape Te. (9 259 6340] | to. wetiands yos &q. fi
11. Max. Live Load
12. Max. Occupancy Load
s, Cost 7 A ﬂ/"’ oA
il. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only)
{single trade) Plans Date Rejection Appraval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2. [J Small Job ($5,000 Rec’d By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior apprpvals) A. RESIDENTIAL
3. O New Buikiing 1. O Hotels (R-1)
4. O Addition éMoJu® 2. 0 Multi-Family (R-2)
5. O Alteration | — F ’ . . 3. O Two-Family (R-3) BOCA
6. ) Fire_Protection 5\5’9'65"“, - L m 3 7 AN TNt 4, ] Two-Family (R-4) CABO
7. Plumbing T\E\"\ Nt - ” ’ 5. O One-Family (R-3) BOCA
8. [ Electrical -~ 6. O One-Family (R-4} CABO
8. O Elevator Devices J N} No of dwelling units:
10. [J Asbestos Abatement eaieni Before Construction
11. O Demwlition After Construction
TOTAL COSTS Net gain or loss
1000,

| 1. DO YOU WANT: (optionan

1 O Parial Asleasas 2. [] Prototype Processing

J B. NON-RESIDENTIAL

1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevalors/Escalators/Lifts/ 4. [J Refrigeration Systems
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow

2. (O High Pressure Boiters Preventers

3. O Pressure Vessels 6. 0O Hazardous Uses/Places of Assembly

7. O Sprinkiers
8. O Smcke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

08¥LLy0L d8sal



CERTIFICATION IN LIEU OF OATH

{. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am tbe ownér in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disciosed 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 1 HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further certify the following as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vil: .

I personally prepared the plans submitted for: 1) the new home referred toin A.; or, 2) an addition, alteration,
renovation, 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 occupled by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ). Fire Protection .
I further certity that | will perform the following work:
C.3. ( ) Electrical . C4 { ) Plumbing

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

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

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

Signature i A N Date __

. AGENT SECTION -
{to be completed if the appllcant is not the -owner in fee)

| hereby certify the following as requlred by the New Jarsey 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 authorlzed by the owner in fee to make this
application as his agent. - :

| further certify the following as requireg by the Uniform Construction Code N.J.A. C 5:23-2. 15(a)5: All requlred State ‘
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise al contractors on this project that they are required to be regrstered with the- New Jersey Dlvlsion‘
of Taxation and to comply W|th all New Jersey tax laws. -

{ understan at If any of the above statements are wiIIfuIIy false I am subject to pumshment
(ﬁdﬁ—":ontractor S X : o

Agent Name Th 1S PO SAL Q—-"/ STENS F’L——
Address po (p (Y L .
Heopors  NT° pvy
Telephgne (Lo ) _089- (3¢ ,
Signature LAy Date 2 [ %(67 l

VAR G




OFFICE DATE RECEIVED:

vill. PRIOR LOCAL -
APPROVALS APPROVAL
CHECKLIST Prelimin, Final
(office usa only) Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

Prelimin. Final Prellmin. ' Final Pralimin. Final

Initial Date InHial Date

Inlitial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Dgpartment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|pjojojo|0cjo|jo|jo;ojo;o|jo|o;|0

COMMENTS

4

Name of Code & Edition
Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional} ’ .

Name of Code & Edition
Energy

Efectrical

Barrier Free

Plumbing

Other

Fiood Hazard

Fire Protection

As Built Elevation Cert.

Mechanlcal

Other

CERTIFICATES ISSUED {office use only)

None

X.

[J Temporary Certificate of Qccupancy No.
O Temporary Certiticate of Occupancy No.
O continued Certilicate of Occupancy - No.
a
O
O

Caortlficate of Qccupancy No.
Certiflcate of Approval No.

DATE EXPIRED




TOWNSHIP OF BRICK
401. CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

DPate Issued 10/06/99
Control #
Parmit # 97-2425

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block_ 826 Lot__21 Qual
Hork Site Location__J1621 FORGE PONO RD
TANK _REHOVAL
Ouner in Fee/Occupant__GLUECK
Address SAME
BRICK. NJ
Talephone ( )

Contractor__DISPO3AlL. SYSTEMS INC
Address P 0 BOX 6696

Home Harranty No.
Type of Harranty Plan: [ ] State [ ] Private
Use Group__ U

Haximum i.ive Load__Q

Construction Classification

Maximrum Occupancy Load__0Q

Description of tork/Use:

e FREEHOLD. NJ 07728~

Telephone___ (609)259-6340 Fax_ { )

Lic. Mo. or Bldrs. Reg. Ho.__8158NIDEP

Federal Emp. No. 22-23643868

[ ] CERTIFICATE OF OCCUPANCY

This sarvas sotice that said bailding ar structure bas boen cosstructed io
accardatte vith the D Jersey Unifero Constrcction Code aed is approved
far occopaccy.

{X] CERTIFICATE OF APPROVAL

This sarves motice that tbe verk cooplated has beam cosstrected or imstalled in
stcardance nith the Beo Jarsey Uniforo Constroction Code and is approved.

If tho paroit vas issasd for oimor corh, this certificate vas based open ubat
uas visibla at the tice of imspactias.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoparary Certificats of dccopancy or Coopliamce, the follening
conditions oast ba pat oo later than ___ or the caser oill ke
sobject to fine or ordar to vacate:

TANK REMOYED AND APPROVED 8/28/97

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
This sarves sotice that based op uritteo certification, lead abataant ves

parforoed a8 par (JAC 5:17, ta the follaiing extest:

[ ] Yotal recoval af laad-based paint bazards in scops of vark

[ ] Partial or linited tice pariod (___ years); ses file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This sarvas potice that based an 2 gameral inspectios of ths visible parts of
tha building thare are oo icoinant bazards asd the beildisg is approved for
continoed uccepamcy.

[ 1 CERTIFICATE OF COMPLIANCE .
Tkis serves sotice that said potastially bazardces squip-ant has begn iestalled
and/or caiotained iz accordasce nith tba Deu Jarsey Uniforo Comstraction

Code and Is zpproved for use antil

LR

Q (L

aﬂaswx
srnm {rev. 3/%) mvmw

Fee § Q
Paid [X] cCheck MNo. gash
Collected by: a.JpP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/06/99
Control #
Parmit # 97-2425

UCC NE® JERSEY
CERTIFICATE

IDENTIFICATION

Block__826 Lot__21 Aual

Hoge Harranty Mo.

Hork Site Location__1621 FORGE POND RD

JANK REMOYAL

_Ounar in Fee/Occupant_ QLUECK

Address SANE

BRICK. N.J

Telaphone { 3

Contractor__DISPOSAL SY3TEHZ [NC

Address P 0 BOX 6696

FREEHOLD., NJ 07728-

Telephone__ (609)259-6340 Fax_ ()

Lic. No. or Bldrs. Reg. No.__8158KIDEP

Faderal €op. No.__22-2363868

[ ] CERTIFICATE OF OCCUPANCY

This serves cotice thot said boildiog or stroctore bes bzeo coostrocted ip
coeordenca uith the Cau Jersay Uniforo Coostroction Coda aed is approved
far eocopacey.

[X] CERTIFICATE OF APPROVAL

This serves cotice that the' vork coopletad bas bzan cowstrested or isstalled in
mnnaqgnﬁuu.ah"m tha Czo Jersay Unifero Coosircction Code oed i3 opproved.

If tte paroit ves issced for Dicor vork, this certificate uss besed npon vhot
uas visible at tbe tica of iospection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIAMCE
- If this is a Teoporary Cartificota of Occopaocy ar Coopliscee, ths fallgaiog
copditions oost ta cat oo later than s — or tha aucar vill ks
sobjoct to fiva or erder to wecata:

Type of Uarranty Plan: [ ] state [ ] Private
Use Group__U _
Haxious Live Load__0 _
construction Classification
Maxioun Occupancy Load__Q
Description of Horlk/fUse:

TANK REMOYED AND APPROVED 8/28/97

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves cotice that Based as urities certificotion, lezd abateoant cas

prrforcad as par 0JAC 5:17, do tCa follaving entest:

[ ] Tatal recoval of lesd-bosed point Lazerds io scopz of cark

[ I Partial or livited tica pariod (____ yoars); ses fila

[ 1 CERTIFICATE OF CONTIMUED OCCUPANCY

This serves cotice that bostd on a general isspection of tba visibla parts of
tka bailding tharg are co iricant bazards ond tba beildicg is epproved for
caotioesd occoparey.

[ ] CERTIFICATE OF COMPLIANCE
This sarvas petice thot soid potaotially bhazardons eqoipcent bas bsen ipstalled
eedfor oointaiced in zocordonce with tba Cav Jarsay Uniforc Constroction

" Cods ond s 2pproved for ose ontil

¥ ——"

— mwﬁa\\%

0.C.C. FE4 (rev. 3)%¢)

Fee $ 0
Paid [X] Check Mo._______ Cash

Collected by: ale




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/06/99
Control %
Permit # 97-2425

UCC NEW JERSEY
CERTIFILICSTIE

IDENTIFICATION
Block__826 Lot__21 Qual
Hork Site Location__1621 FORGE POND RD
1ANK REHOYAL
Owner in Fee/Occupant__BLUECK
Address SAHE
BRICK, NJ

Telephone ()
Contractor__DI3POSAL SYSTEMS INC
Address PO BOX 6696

FREEHOLR, NJ 07728-
Telephone____(609)259-63490 Fax_ € )
Lic. No. or Bldrs. Reg. Ho.__8158NJDEP
Federal Emp. Mo.__22-2363868

[ ] CERTIFICATE OF OCCUPANCY

This sarves notica that said buildiog or siructara bas boes comstrected in
accordance vith the [em Jersey Ypifarn Coustrection Coda and i3 approved
far occopacey.

[x] oquHmHo»qm OF APPROVAL

This serves matice that tbe vark coopleted has bose comstructed or iestalled fo
accordacta uith the fen Jersey Uniforn Constrection Coda and is approved.

If tha EB: tas issoad for oimor cork, this certificate uas based opas uhat
uas visible at the tice of inspactios.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
It this is a Teoporary Certificate of Dcompaccy or Cooplismce, the fallouing
coaditions oest bo cet oo Later than ____ or the ouper oill be
sobject te fice or order to vacate: ’

Home Harranty No.
Type of Harranty Plan: [ ] State [ ] Private
Use Group__U

Haxinum Live Load__0
Constructiop Classification
Haxioum Occupancy Load__0Q
Description of Hork/Use:

TANK REMWOVED AND APPROVED 8/28/97

[ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This sarves satice thet based op uritteo certification, lead abatecsot nas

parforced as par MAC 5:17, io the falloning extent:

{ } Total recoval af lead-based paint bazards In scops of vark

{ ] partial or linited tico pericd {___ years): see file

[ 7 CERTIFICATE OF CONTINUED OCCUPANCY

This sarves aofice thet based oo o gecsral iaspaction of ths visible paris of
the beildirg there are ma itoipant hazards apd the boildisg is approved for
contisead eccopancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves cotice that sald potantially bazardoos squipoent has besn ipstalled
andfor oaiotaiced in sccordancs uith the Den Jersey Unifero Comstrectiop

Cods aod is approved for sse antil

 r—

“ Lid \%\ﬁ\hr\

ConsTRCT nqnan:e "
9.0.C. FY60 (rev. 3/3)

Fee $ ) 0
Paid [X] Check Mo._______ Cash
Collected by: alp
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IDENTIFICATION Block %13( )

e e ey,

—CONSTRUCTION
PERMIT

T M e < T T b T B r el et e d R TS g g4

Cate issued '6\ \qic"“ {

Control #

Permit ¥ d? ‘/as_’ 77

tot . ’:)\l

LY

LS c\g"

e 3 1 , -
Work Site Location \(_(""D‘ o '\(‘:Q \i ! V\ *{Y_\ Contractor _ 1> : . ﬁ {3l
. . _ r A Address :
owner inFee _}_M\Lal U X, .J ,
Address = = Tele. ( ) _ w0004
_ RV RS Lic. No. or Blidrs, Reg. No. Exp. Date _ 28254
Tele. { } Federal Emp. No. BLOCK 0. %%
or Social Security No. . 826 0
LOT 0.0
PAYMENTS (Office U :
is hereby granted permission to perform the following work: Building (Otfice u”Only) 24 2
T LH———" *
[ 1BUILDING { ,1 PLUMBING [ 1 OTHER Plumbing Rk S
[ JELECTRICAL (Y} FIRE PROTECTION Electrical _ Da et '7305
{ ] ELEVATOR DEVICES LW Nk A2
DESCRIPTION OF WORK: g{;;“"”“"" —uLﬁﬁd— 4 :7.32
EHARBE g,
'\1 | \Q gg':ﬁwwmw
iix. , ~ ralning Fee
AN \.L ~ L& \\LE\J L:C Cert. of Oce.
Other ____
NOTE: if construction doss not commence within ons (1) year offato issuance, or If Total {_f\ f
construction ceases for a perlod of six (8) months, this permit 1y" vold: Check Ng. . H‘:.’
Cash !

Estimated Cost of Work § \ (I(:\ {\(\ _7% /

Collected By:_i.c}

U.C.C. Form F-170C
.2 CANAAY - TAX ASS

L

b WHITE - OFFICE

e

ESSER

R P TR

™
/ ) ’%
4 &
_CONSTRUCTION OFFICIAL

[]

L)

-

JACKET

3 PNK - ) aom-m‘)
P R R Lo .. . P



B T B - .- - - .- - [ EETREES

REQUIRED ISPECTIONS

Construction work must be inspected in accerdance 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 1o insure that work installed conforms
10 the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsibie person in charge of work must nofify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior 10 the time the inspection is desired. Inspections
will be performed withm three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

[ ' Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of fooling trenches before placement of footings, except that in the case af pile foundations, 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. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping. water service, sewar, seplic services and storm drains; electrical rough wiring, panels ang service installations; ingulation
installations;

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

{ 1 Required speciat inspectidns. The applicant by accepting the permit will be deemed 1o have cansented to these requirements:

1 A final inspaction 1s required for each applicable subcode area bafore a final Certificate ot Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

.1 A complete copy of approved plans must be kept on the job site,
if you do not undersiand any of this information, | 'ease ask.
UCC Form F-170D



.._..l.w‘,.... . . ———

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY .:.__w QFFICE. CALL C._._E.? U_m NO: Tmoo.n.ﬁm 1000.

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Block 2.0

Work Site Location /o2 ) ._..UONP&NI ﬁO.)eP [
_BR

Ownler in Fes \MU | ek,

Address myﬁ.\rﬂ\

Tele. ( ) _

Comtractor _____314P0DRL. SYSTEMs Pl

Address 70 L9

Feeetord NI~ ©273%

Tele. (£89) 295 ~ Lo 3

Lic. No.__ MTHEPS PISE

Federal Emp. No._ 22 - 23t 38 T  or Social Security No.

B. FIRE PROTECTION CHARACTERJSTICS
Use Group Present >
Constr. Class. Present LW L
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Ol [ ] Electrical [ ] Solar
[ ] Other
Location:

Proposed
Proposed

Total Est. Cost of Fire Prot. Work $ ____/ 232 [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:

[ ] No Plans Required Type:

Jgint Plan Review Required: Suppression Test

Dates {Month/Day)
Fallure  Approval  Initial

Failure

Bidg. { ] Plumb. Fire Alarm Test
] Elevator Smoke Test
Plans Approved Mechanical
H Q\N“ TCO
Approved by § Other Ul Trrbe flrccun T7541
SUBCODE APPROFAL: - Other
[ 1CO[ ]CCO.[.]CA Other
Date:
QEaém by:

Cate lasued

s ST

Date Recaived 7S y _Qw /N

(%

D. TECHNICAL SITE DATA

Description of Work

V.G 7TAvK REmMauAT

Water Supply Source
Method of Valve Supervision
Local 2@‘3‘ Supervision
Central Supervision
Proprigtary Supervision

Flammable Liquid Storage Tanks ( ) Capacity Fusd
Combustible Liquid Storage Tanks ﬂmseozn. (1) Capactty SJ0  Fuel 13€AT
L.P.G. Storage Tanks { ) Capacity Fuel

( ) Capacity Fus

L.N.G. Storage Tanks

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

i

Gas or Ol Fired Appliance

Tt fotman [/

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent ofy owner of
record and am authorized to make this application.

Enw.\\ DAaTo

OTHER
Administrative Surcharge $
Paid | ] Check # Minimum Fee $
DCA Training Fee §
Collected by: TOTAL FEE §

SN

% S am_mz%m -

U.C.C. Form F-1408 2 Canary = Office Copy

4 Goid = Applicant Copy

1 White = Inspactor Copy
3 Pink = Ofce Copy
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' FIRE PROTECTION
= SUBCODE

o

CE

UmS mmomz

el B T

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Tmoo.m..qn 1000,

$2 0

D. TECHNICAL SITE DATA

Description of Work

Water Supply m.oEo.m

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Btock Lot

Work Site Location /a2 | WD\P@N ﬁqu..:b \Nb
Bk

Owner in Fee G lueceh

Address %

Tele. { ) 5

Contractor $ 160N pl. SY STems FTrnpo—

Address 0 (a9

Flammabte Liquid Storage Tanks

Frecaop

Combustible Liquid Storage Tanks

NI ©7273%
Telo. (£05) D G5~ \....L\J =

L.P.G. Storage Tanks

Lic. No. b\uv.v.w\%.m. ..ﬁ\.w\m

L.N.G. Storage Tanks

or Social Security No. _

Federal Emp. NG

.l\.|r.'l.|lknvlll\||l‘

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads

Use Group Present .u@ Proposed Dry Sprinkler Heads
Constr. Class. Present |..L|b.| Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ) Gas [ ] Oil [ ] Electrical [ Hmo_p‘ Smoke Detectors

[ ] Other —___~ Heat Detectors

+ Lcication: TOTAL
qos_mn.og&mava. ioau|l\|hg1||ﬁ ] Other

Stand Pipes

JOB mc££>=< (Office Use Only)
PLAN REVIEW:
[ } No Plans Required

t Plan Review Required:

INSPECTIONS:

Type: Fallure  Fallure

Dates {Month/Day) ,

Approval

Kitchen Hood Exhaust Systems

initial Pre-Engineered Systems

Suppression Test

CO, Suppression

LT

Wvb\ﬂ\\n N.M.\:Q_\\«\n

”-*..l.

() Owumoé " Fuel

qu& .7 (1) Capacity SSP  Fuel Hear
. { ) Capacity ___ Fuel
( ) Capacity Fuei

FEE (Office Use Oniy)

[/ ¥ Bldg. w ] Plumb. Fire Alarm Test Halon Suppression -
Elec. { ] Elevator Smoke Test Foam Suppression -
\/] Firg”Plans Approved . Mechanical Dry Chemical - .
ety TCO Wet Chemical —_
Approved by Cther .
SUBCODE APPR L Other Gas or Oil Fired Appliance
[ 1€0[ ]CCO.L ]CA Other OTHER TAn i RItan /
Dm.nm .\. N .
>uo_.o<ma by: - Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # gx“:nﬂzw_a ”H ”
. , i raining
| hereby certify that | am the {agent of) owner of Collected by: TOTAL FEE §

record and am authorizéd to make :._mm mtu_momaoh.v_.

SN

U.C.C. Form F-1408
3 Pink = Office

1 White = Inapector Copy

2 Canary = Office Copy

Copy 4 Qoid = Applicant Copy




TANK . ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATION

S

| ' T

Project: l G ;\ Pﬂﬁﬁ;? Pm\cQ Q,Q .

Street: {

[
.

Town: ’RR.L

Contractor: b lSPObﬂ’L SY ¢ Tés /e _hicense No. ’/\JJTZ)-@;'QE—XISQ

Address: PO (20,9 L ﬁ%W@ M—
A.S.,C.M: /\)/L : ) Licehsé No.

Address: i \

OSHA AIR MONITOR: \\
‘ N

Address:

BUILDING OWNER: 6 {1, CC,Q

Street: SAhng
Town: - ) : .
Phone: ) County : Zip

Engineer/Architect: /\.) l B
/

Street: ' : ' . N
Town: ) .
Phone: County Zip

Waste Hauler:gt() {5PoSH7 %,5 ;-L#\ ?:\/L_- license Nc}.. /JC:D»QP_Q“ LISy

Address: pO LL Te ._ Fkt’é’ﬂ'ﬂ&b ' @(\Mﬂﬂ%

Land Fill:
Town :
Job Size: (Circle one) Minor Small . Earge
Quantity of Waste Cenerated: Cu. Yds
{\ {All applicable) Linear Footage:

R Square Footage:
. U@o,((. OJF
Proposed Start Date: g\ | ¥ \0,’7 Proposed Finish Date:

! /

Cost of work:S_[_OOC),

Construction permit number- Date issued:

05434
1-19-89



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

LI

Joseph C. Scarpelli, Mayor Department of Administratlon & Finance

Township Council
Helen Fayad — President

Division of Inspections
Joseph Curiazza

Martin J. Anton Construction Official
Victor Cantilio (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http /fwww.ghshost.com/brick
Kathy M. Russeli hitp/fwww.lwp.brick.nj.us

Fredsrick J. Underwood, Sr.
Date: 630 99

Dear Homeowner:

This letter is to inform you that permit # 477;CQH&357- for a

:ﬁh! gztnougj " has expired without recieving its final

inspections. 1In order to recieve your finmnal building, 9//fire,
electric, plumbing inspection(s), you must first reinstate
your permit. The fee for reinstatement is $35.00 for each subcode.

You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you have any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.

Sincerely,

O
goseph Curiazza

Construction Official




~

Disposal Systems Inc. fre

Brick Township

401 Chambers Bridge Road
Brick, NJ 08723

Attn: Bldg. Dept.

September 11, 1997

Re: Glueck /DiGioiz
1621 Forge Pond Road
Brick, NJ
Permit # 2425-97

To Whom it may concern:

Box 6696 ¢ Freehold, N.J. 07728
(609) 259-6340

Please be advised that Disposal Systems, Inc., removed (1) 550 gallon heating oil

UST from the above listed address on August 28, 1997, Upon inspection, approval
was granted from a representative of your office to backfill. The tank was scrapped al
A&A Iron & Metals, Freehold, NJ and oil and sludge disposed of at Clean Venture,

Camden, NJ.

I trust this s the information you need to close out your files.

Yours Truly, :

Thomas J. Giordano, Jr.
Sales

TJIG /kge



UNIFORM STRAIGHT BILL OF LADING Original—Not Negotiable—Domestic Shipper's »
N ) (Jl 411 Carrier Agent's No.
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-t
Consigned toD 5-]—-
Destination 5-(9-(’ L M/ZZA}/—‘; Fou N State of nJ- Zip Code_________ County of

Delivering Vehicle )
Carrier or Car Initial E'i No. /Q @) ",

(Muil or strael address of conslgnoe~For purposes of nollficatlon unly.)

kRouting
Collect On Delivery C. 0. D. charge I Shpper [
$ and remit to: 1o be paid by \ Gonsignee [

Subject to Seclion 7 of condillong, ¥
s shipment @ lo ba deliverad 1o the

Street City State| consignee withast recourss on the con-
- signar, he congignor shak aign the fol-
Deserilion ol Artick:s, Special Marks, and Exceptiors (Sw“_’?[',lig'o,.] s etk Y iowing stalements:
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/ 777 /5 BALLons ' L
UU ASte @"\'Qd’\) NN m { *W ,Lg_Ul < {Stgrature of Consignor.)

i chnrges are to ba prepald, write or

Notd DoT NeMN PORA L e Pt

$
prepayment 0! the charges on  the
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._" . - . Par

| busen oot astab o | | |EEm—
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pie
L Weigh Ticket

A & A IRON & METALS
80 Hendrickson Rd.
Freehold, NJ 07728

cl.'. S BT B T 1o

O R N T IR TN [ T B o)

e Ce S g B i &
T T N B el o e i
, (

} |

Commodity S //17/ X
S TS
Customer Name --._L A ‘D /
Address od L5 ¢ e
“"v"j 1 . "‘ r f'{ A \T/ 77/ ./
Veticla Tie - Yes [] No [J ,\---j
Remarks -

Al ”1 /

i
- /(
><, Signature (“\/U'“‘ »/):,";l“” Ml Date /// //’ f}

Welghmasler's Signature Date

Orivar's signalure above cenliftes legal ownership of maledal being sold and transfers ownership of said materialy (o A &

A lron & Metaly
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U h‘C..Scarpgrll.’ ﬁaﬁ)r- T '”Ee]panmem ofAdnﬂnlstrauon&Eingéé
Sk ke oL L C e e by o o
Townshlp Cgur‘agl_' g‘ﬁ"“ R

Division of Inspecﬂons SRR
Joseph Curiazza =~ ™ T
Construction Offlclal
(732) 262-1030

}"n' Helen Fayad Ffresldent
Martin'J. Antor "
Vlctor Cantiflo

Grogory S. Kavanagh S ‘ . Fax/(732) 262-8954

Mary ‘Lou Powner " . http/fwww.ghshdst.corvbrick .
Kamy M. Russell . _ - o

http:/lmyw.twp;brid(,nj;us :
- FrederfckJ Undafwood Sr. . . o
-. . ..«:‘F.-‘ ~-"‘l:-\;"'l 6;4’:!'?', . ot i El - 14‘1; ""'5‘;1 b - . - v “;&‘r, Wt -
R A ST IR R N
Dare::7 3099 ‘
f Dedr Homeowner:
This .letter is to J.nform you that permit # 97 C}l/JO for a
%"n( rpyrn{/GJ . has-expired without recieving its final

inspections. In order to recieve your final building, /fire,
electric, plumbing inspection(s), you must first reinstate

your permit. . The fee for reinstatement is $35.00 for each subcode.

You can make payment Monday through Frl.day 8am to 3:30pm downstairs

in the MunJ.CJ.pal Complex. If you have any questions feel free to

- TR ©TT
—-~con'ta-ct Nlcole at 2624627 . e ' : ;
- Thank: ’you_ for y-b‘ur‘ coopera.ti-on. on. this matter..
- s L v !
LT ‘l:: - :
LR ';é .\ - . o . .
S‘mc’e—relr, LT .- ; ) i : -
-vr_,,,. - .- . . .
Sepl_:h Gu‘r:.Lazza : ST o - ' o
: Constructlon OffJ.C'l&l
§
] .‘
a
4
5
g
3
&
- T
'
T
w
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- Point Pleasant, N. J. 08742 | ' o

C/O-Janice DiGioia

Pafticia Glusck .
1621 Forge Pond Road | - SRS
Brick, N..7:08724 " - T A ot

o Pﬁcewinmctuderemwaloftemmmytmkmddisposalofoﬂmrmnowtmkmis §
price does not include any ground samples or contaminated soil removal, 23

** $1200.00
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Janzce DL Gr,or,a

1621 Forge Pond Road ' :
‘Bnck NJ 08728 o

September 11 1997 _
'R (1) 550 UST.Removal . ce S

Dear Ms. Di Gioia:

Disposal Systems, Im removed, (1) 550 gallon heating oil underground
storage tank at the above address on August 28, 1997. No visible holes were
seen in the tank and no visible soil contamination was evident. Approval to
back fill was granted by an inspector from Brick Township’s Building
Department. The tank was scrapped at A&A Iron & Metals, Freehold, NJ
and oil and sludge disposed of at Clean Venture, Camden, NJ.

Yours Truly,

4
r
-




