BLOCK “ % “ OUALIFICATION CODE

aooress (siTe)_{ YO Allaire  Aainie e

amitno. 91614

V. FEE SUMMARY (for office use only) Update Ubdate
CONSTRUCTION PERMIT |7 s 5. .
‘ 2. Electrical : 14
| 3. Plumbing I A 4
FOER Conatee sy A P P L ! C AT i O N ¢ }D- 4. Fire Protection WY Rad
Applicant Completes: Sections |, 1, 1l (optional), IV, VI, and VIl C" /"'(D C‘3 5. Elevato: Devices
* 6. Subtota
I. IDENTIFICATION .
1. Proposed Work Site at: i Sb A’(( AL Avww— 6(’%1 I\/j - 0&7 A} 7. Less 20% for State Plan Review §____
8. Subtotal $_.
2.Name of Owner in Fee: _} g g . . e 9. State Permit Surcharge Fee
(A0K ) 42y -1 l?("L"T e-mail 6|m.«a/ @ \,ml,. 20 . COwa 113 (S:Uzw“;‘o
— . Cenrt, of Occupancy
Address _ H 3 ()"U"““'fézé (errage Lincro ;—F 071 3¥ 12. Other -
straal munictpality 2ip cods , " - — y—
3. Ownership in Fee: Public__ 2% Private 13. TOTAL $_. 150
4. Principal Contractor: MeS¢erColen ~ Coutracting - Tel. (46K ) Sbi- '-(L"ﬁ Vi, BUILDING/SITE CHARACGTERISTICS (office use only)
Address S8 . 3 ek S, / e-mail - 1. Number of Stories . :
2. Height of Structure ft. |
P loin Gz eicd ¥ M‘) 61060 3 Are: — Largest Floor sq. R .
License No. OR, if new home, Builder Reg. No. BVH@?‘D‘SS—% Exp. Date M 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi.
Federal Emp. IDNo. _Z+~3%211057 FAX: ( ﬁQ&_) w7 =$2HA 6. Max. Live Load -
. Architect or Engineer Mﬁmw@.ﬂl_mﬂl& ContactJL_L_qupﬁ.kﬂA.ﬁ_. 7. Max. Occupancy Load
Address 221 Myal, 'S},Lg‘, Hi! (fdtyben AYS  e-mail ml:a( ) E!ﬂ,glgg ln| 8 Ifindustrialized Building: State Approved HUD
Tel. ( qﬁ? ) 3{7 -2.% —1 - FAX (_96%) ﬂ - 2[00 9. Total Land Area Disturbed sq. ft. .
6. R ore P ch Work has B ) W gte, 10. Flood Hazard Zone
. Responsible Person in arge once Work has Begun o, 'y . 11. Base Flood Elevation f
L : - ¥36o '
Tel. ( clog ) 3- i\ FAX: (908 ) F2-¥% v 12. Wetlands yes no
1la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0 Addition 'ﬂ, Demolition A. RESIDENTIAL (primary use)
O Repair {3 Alteration O Renovation 0 Reconstruction 1. State Specific Use: N
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Tpta Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer ;
- — — . —t— - — Gained, Sale [
O Building e : ' AL Galned, Rental
. Lost, Sale
[3 Electrical v Lost, Rental
O  Plumbing ’ K ||B- NON-RESIDENTIAL (primary use)
e = 1. State Speclfic Use:
[0 Fire Protection & 2. Use Group, Proposed:
£ 3. Change in Use Group, Indicate Present:
O levator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
It. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propased
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.28. Underground Storage Tanks
2. [J Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[3 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.(J Sprinklers/Standpipes 11.[] LPGas Tanks }

U.C.C. F100-1 (rev, 8/08)




CERTIFICATION IN LIEU OF OATH

.l. 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 cerify that a new home (private residence) will be canstructed 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 electrica! work will be done, in whole orin part, by me or by

- subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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 myself and located on the property listed on Page 1.

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

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

D. { ) Ilagree 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 cedtify 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 o . Date

. AGENT SECTION (to be completed If the applicant is not the owner in fee)

I hereby certtfy 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 cetify 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. .

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

(7() Check if contractor.

Agent Name Dok Seelhe - E fka“\ ¥ /cum.g& + Q-ﬁ'*)v\ Lic / Aﬁ&w)’ Cof [Lavshern /4’\9"\/("')
Address 2.2\ H'gl‘\ St
Heckerty e A3 02840
Telephone ( M) 5 \2" 2323
Signature ﬂ /ﬁ A/

W. ( ) LEAD HAZAR&BATEMENT include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.CC. F100-2 (rev. 52007)
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1 Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/11/2019
Control Number C-19-002293
Permit Number 19-1616
Permit Issue Date 6/21/2019

Certificate Number 19-1616

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 150 ALLAIRE AVE Brick Township, NJ

Block: 1170 Lot: 10.03 Qual:

Owner in Fee: RAMSHORN MANAGEMENT PARTNERS LLC
Owner Address: 43 GREENTREE TERRACE LINCROFT NJ 07738
Telephone: . (908) 433-1427

Contractor MESSERCOLA EXCAVATING CO INC
Address 549 EAST 3RD ST PLAINFIELD NJ 07060
Telephone: (609) 549-5704 Fax:

 License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Plan: Ostate O private

f'Work/Use: TANK REMOVAL - ..

Certificate Comments:

(J 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 appr'oved for occupancy.

% Certlf' cate of Approval

This serves rotice that theé 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 bunldmg |s approved for continued occupancy.

D T émpbrary'Certificat_e 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:

ﬂMW%

Construction Classification:
Maximum Occupancy Load: 0

.550 GALLON UST REMOVAL

[J 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.

O3 Total removal of lead-based paint hazards in scope of work

3 Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

O 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
untit

O 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

Constructlon Ofﬁcral

Date{_ Pr/nted: 7/11 /2019 U.C.C. F260 (rev. 08/05)

Check Number:

Coliected By:

Page 1
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UNIFORM CONSTRUCI’ION

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

0

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

Block ﬂ?O Lot m I\ .!!3 Qualification Code
Work Site Location I St A:I!g irt W
B M3 08’ LY

Owner in Fee: o wh / LLi
Tel. Ciog “(SZ, -y e-mail €,lmﬁ‘5€’ @ \iahou « (I
Address Y Govten tree Ave ®uein Le u.n@'lb— 077 ‘%8
Contractor: 3 ra g Tel. qo&’ S éf ipadeql“\?
Address _3 4§ g 3cA Sy e-mail

Plasa G 3 0 7ub0

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 2L~ EIHOS’7

_ 3vHoBI§SSo0e
405 505~ 3244

FAX:

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present A Proposed Fuel Storage Tank: HCWT‘M{) 0 l‘ .
Fuel Type: [y Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity n

Heating System: [ ]New OR [
i OrR [ ]Conversion or [

] Modification to Existing  Fire Alarm System: [

INew or [ ]Existing
1 Replacement  Location of Panel:

Fire Suppression/Standpipe System:

Fuel Type: [74 Gas [ ]OiIl [ ]Electric [ ]Solar [ ]New or [ ]Existing

Locatio ] Other Location of Main Control V; <\1 e
n: S
v

Total Cost of Fire Protection Work $“'3 000 oJd ‘//w\‘{ ‘{

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

PLAN REVIEW . Type: Failure Failure  Approval Initial

[ 1No Plans Required Alarm Svstem

[ ]Partial - Underslab Utilities Approved y.

Date: Approved by: Suppre.ssmn Sys.

[ ]Fire Protection Plans Approved Sltandplpe

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMAT Smoke Control

Date: TCO-

Approved by: Flam/Combust Tanks

SUBCODE APP ICATE Fireplace Venting

[100 11269 A Final 6A4A v

Approved by: C m Otherf. = é'{u A P

U.C.C. F140 (rev. 02/11) \ 1 White = Inspector Copy

2 Canary = \’é‘%’opy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received (ﬂ/ dl // 6
Control #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application. Q 7/ 0[/\

Applicant/Contractor
Dok SW-“%\ Eifun Aanwug +Pesige, {Al.wi“(vf R"‘“"‘L"

sign here:
D. TECHNICAL SITE DATA [ 1 Certified Contractor [ ] Exempt Apphcant

Date Issued
Permit #

Print name Here:

DESCRIPTION OF WORK: {1 ST [Wgimovp| = Fckawnt? ok lurm
Water Supply Source § 50 Gato~ O

0nGoTwy CondMuctivig
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $ '

Alarm Systems

[ 1 System

[ 1 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)
Other Devices

TOTAL

Suppression Systems
FirePump__ =~ GPMType___
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 [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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SPate Issue’d

Control #

Perrmt #

, 'Bg»iid‘ihg"

| Elgctrical-

5 23 2 18 Thrs agency wrll carryr
4 are: ecessary to |nsure that the work/lnstalleduconforms with the* requtrements ofthe '

) nectlons wall and roofwsheathmg and msutatron electncat rough wmng panel and serwce mstaltatlon rough
frammg' spectlon ‘shall: take place ‘aftetthe rough: electrlcal and.plumbing inspections and’ after the installation of thies heatmg,

it itioning-diict systefii. THe msulatron |nspectron shall be performed after.all’ other subcode rough mspectlons and-
tallahon of any idnteri fmsh matehal

fores: t'nal Certificate of Oct pancy or Approval may be, is ed. The fnal
of all-interior and xterior finish materials,: a||ng of exterrorjomts ‘mechanical system and other required
ne fxtures plumbmg pines,trim-and fxtures tests required By, any. provision. of the adopted ‘subcodes;
nd verrt'cat[on of comphance thh NJAC 5:23—3 5, "Postmg structures"
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STRAIGHT BILL OF LADING—SHORT FORM—OHIGINAL—NOT NEGOTIABLE

NAME OF CARRIER :CARRIER'S NO.

DISPOSAL SYSTEMS, INC. AN

SHIPPER'S NO.

15927

. s k
“RECEIVED subjoct to tho cladsifications and lawfully filed tarifis in eﬂecx on the date of; Issue of this Bl“ of Ladlng, the propeMy damd’hﬁo@‘iﬁpamm good apder, ex\qpﬁg'}lotéd ?a% :EFF ang
fnarked, conslgned and destined as Indicated below, which said carrier (the word carrier being understood thig contract any p fon of the property undei

condition of contents of packages-unknown),

the contract) agrees ta camy w0 'its usua! placs of delivery

al'sald destination, If on lls route, otherwise to deliver fo anotker cartier on the route to said destination, it Is mutualy-dgreed-ag to each cartier of ali or any of, sald, property over all o any portion of sald 1oide-o dastination and as to each party al any time intersstad
In all or any of said property, that any séfvice 1o be performed hereunder shail be subject to afl Uie terms and condiions of the Uniform D(Ynesl;c Straight Bill of Ladmg sat Ionh (1) In Unifons Freight Classifications i effsct on the date herdel, i thls Is a rall or a rall-

water shl or (2} In the applicable motor carrier Hicaticn of tarift I this Is a motor.carvler skipment,

Shipper hereby certifies that hels familiar with all |he terms and conditiops of the aard b:ll nl tading, s forth [n the clagsitication g gr tarift which governs the transportation of thig shipment, and Ih@ sald termg and condlgions are hereby agreed.to by the

shipper and accepted.for himseil.and his assigns.

FROW SHIPPER: . T0 CONSIGNEE: . .

(ORIGIN) . Y
(S\%N % A3 ..Q__r\,( z '\ S NAN
STREET "\ T \
DESTINATION ZIP CODE
DELIVERING CAREIER ROUTE: . N "‘B ) | CAR OR VEHICLE INITIALS & NO,
PACRGES KIND OF PACKAGE, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS ‘ ﬁumévégl‘?é{EORR.) e | v _or CARALR B3E ONLY)
y \_¢ a
CNNR A Rz
- ANV —
=0y
)/\) e \(\oq‘( ,' .v,l&;,\k\(l.g Q \
| 24 HR. EMERGENCY RESPONSE (609) 259- 6340
REMITG.O.D. TO: - \ , ‘ | €.0.n. FEE:
: —. 1 CO @ AMIT. § O Prepsid
S, Vol X Waw \ND O Collect _$

*{l the shipment moves between two ports by-a catrier by water, | NOTE: When the mile & dependart on valua, shispars are roquinod o Subject o Seetion 7 of condllions, if this shipment s to.be delivered TOTAL

the faw requires that the bill of lading shall state whei oF it‘ls| ~otato specifesly Inwriing the agriod or daclared value of e propeny, | tq {he’ “consignee withoul fecoursa on the consigrior, the consignor g

“carrier's.or shipper's waight'. Ths aijrecd or déclared value of the property Is horeby | shall sign the following statement, CHARGES $

I

+ Shipper's imprints [n lleu of stamp; nota pan of bill of Jading spactfically statod by trmchigperto o ot eeeeding pa;nhin?%'{?ééﬂf L’b";?"&f&‘iﬂffﬁ{"dﬂrg‘i shlpment wihout Freight charges are Check box

approved by the US. Dept. of Transportation. /%BE 1D unless It charges
§. per (Slgnature of Consignor) A arkdd coilect._ﬂ are Collect.

*Thig is 16 centify that-the above-named mgergls are proparly classilied; described, packaged, matked and Jabeled, and are In proper conlitio for transportation accordinig to the affplicable rpgutatl

Shipper, Per

e Départment pbF@sportation”.

. Permanent post-office address q}‘s’hlpper > = ] . N . . E i - | W N T ——
!
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SCALE'RECEIVER

Brick Recycling Company, Inc..
12480()M|4QODEFAVQHUQV i' -
Brick, NJ 08723 .
- 732-477-0880
" Recy.Date: 6/28/2019°°%" 7 Time In: 07:41,
Control #: 426532 .~ .- Time Out: 07:44
T -~ PayMethod: Cash
; | CUTBCLEAN
. PEDDLER : -
 ANTHONY J POLITO
1126 AUDUBON DR

TOMS RIVER
Commodity
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NAE OFCABRER DISPOSAL SYSTEMS INC..

. ngc&wm. ‘sbbiscttc ihe clasoilicalions and Iawiully fled 178 In sfiect on the G40 of lesus of this B of Laging, e, pmpe)i& MM Yopvaront good arder; e

mﬁmed.anddmmzdasmmkedbm 8854 vatior {0 Wond Garier be Wavs!oqdmmx mcimmmmmmmmraﬁmmposmm&
s o1& 3

Propedy
=“oranypmtme?mmxelo

_GAR.OR VEHIGLE INITIALS & NO.

i “WEIGHT CLASS S CHANGES oo
(SUBJECT TO C{)ﬁ&) ORBNIE b JFOR CARRIER USE DY)

L. Prepaid

CO!J F-EE‘é

mvmmwsmummm Silbjor © Yevon 7 oxwmummmwwmwma

i S Botwee by cartie o
iho faverequirss that the bl o iadlngshaiisme | Seimspriidy v g ojpted o dectued v o 55 ey | B g Vitheit
‘:arder‘sovsmgpe:swsgm* “Yhio ngroed v gdociared Value vl 0 fitopenty s haraby Mmmemmmmmw o S

speifically luiad by tha &hippor o be'rot vicseding. e ey de&vafy unhas $h xwmm
W;%h&%§mVMamdw1mm G o mmemoi?ze@mndaamr(aw ipmeﬂ ‘

” L por b (Slg:\am of Ccnsimc;)

EZI Go iect N
F‘m;ghz \.Mrgee are Check box * ;
P i -dnless’, - i chargss

farl d coflact, - are Calisct,




‘NAME OF CARRIER

DISPOSAL SYSTEMS. ING.

CAF{R!ER'S NO

\JSN,

AECEIVED, wublect 1o the clasoificalions and awdully fliad tarffis in etfect on e ds

mar!f.ed,ccne:gned,anddeshnwasmlmtsd

" | STREET

ZIP CODE

- CAR:OR VEHiCL&' lN(TlALS &NO.
TCLAGE: - P 2= I
-, ORBATE (FOR CARRIER USE ONLY)

N

) thenhipp«m bo wnxeeedm shall not make dshvery of s g
tShipper W&emmdm pxﬂofbﬁloﬂmim ; “’ ; W Yaig Chieek b
Dwt.cmansporwon. EREE . > paymemol e er!awhzl o D ﬂd\argeix,
. per N = ~ {Sonatie ol0 are()o!lect

“'ﬂns:s 1o ey that the abmmmecx ma!e:hls are propsdy dass:ﬁad, desmbed padoagad, wark] md fabted, drttars " pmpec ccxuﬁmxfbr hunwoﬂaﬁm aecoiding fathy appﬁcabfa j '\ g f

B ~}smpper, Per.

Fermanent post.ofice. a037esS Gf SHippor o

R s




g L

WA ; 13 s
CONSTRUCTION | Detesed WU

Permit # §9-inils
IDENTIFICATION.  Block; 1170 Lot: 10.03 Qualifier
Work Site Location: 1 LI AIRE AVE Brick Township, NJ Contractor _MESSERCOLA EXCAVATING CO INC

. Address 549 EAST 3RD ST Pl AINFIELD NJ Q7060
Owner in Fee RAMSHORN MANAGEMENT PARTNERS LLC . .

43 GREENTREE TERRACE FT 738  Telephone: _(609) 549-5704
Lic. No. or Bldrs. Reg. No. _US00085 13VH0819550 ’
Telephone: (908) 433-1427 . Federal Employee. No. .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) i
' Building $0
O suiLDING O pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL FIRE PROTECTION [J pEmoLITION | Plumbing $0
Fire Protection $150
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER otectio
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other : $0.00
TANK REMOVAL ...550 GALLON UST REMOVAL _ DCA Training Fee. $0
' : CO Fee
- . Other __ %0
Note: If construction does not commence within one (1) year of date of issuance, or if Total - $150
construction ceases for a period of six (6) months, this permit is void. Check No.
Estimated Cost of Work _$3.000 - scx o
Cash $0
. - r { i ; M )
N 7 Yonmarrn, I iN i Ci"e‘fjp $0
LY S ER 7 ) P T 7 r P
Construction Official 5 ,r)Date Collected By /A ) et o
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 muét 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 ds 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 belowr -«

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectioris will be performed Within .tl;i’r‘e'c‘a‘:ﬁﬁsihe'ssn,

SATE B

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. i

- g Tee il
Required inspections for all subcodes for one- and two-family dwellings are as'follows: . ¥ §lLule

. e e g R T
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall'be made in %" s -:‘Q'u(_[_'}}
accordance with the requirements of the building subcode. [T PR

2. Foundations and ali walls up to grade level prior to back filling. A0 00
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;rrough

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.

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

El 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 applicabie; 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, piease ask.



10/31/2018
EXPIRATION DATE

STATE OF NEW JERSEY

DEPARTMENT OF ENVIRONMENTAL PROTECTION

 Certifies That
EIKON PLANNING & DESIGN LLC
221 HIGH STREET
Hackettstown, NJ 07840 _
- Having duly met the requirements of the
Underground Storage Tank Certification Program
o W]Sﬂ 58:101-24.1-8
Is hereby approved to perform the following services:

"CLOSURE _ |
SUBSURFACE EVALUATION

[y
_\\“) ]

. N
ENE

-TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

US00085 '
CERTIFICATION NUMBER



TANK ABATEMENT OR ASBESTOS NOTIFICA’I‘ION-

DATE: é/zl/lﬁ\

PROJECT: (Omme il Bw‘u,l;..,)

STREET: _ 1S?  [Hlwir<e Arne

CONTRACTOR: _Mesie (ol #5;, Tt LICENSE NO. | SVHOE(4 SS 00
ADDRESS: SM%  E. 34k S

AS.CM.: LICENSE NO.
MAILING ADDRESS: SH% £ . 2ek §¥ ) ijx//\/j 07060

OSHA AIR MONITOR: ___ M//A

ADDRESS: Ar /A
BUILDING OWNER: _[Latmshard  Monage et Partnes L
MAILING ADDRESS: 43 (rrepntee Temce
Licen( f 3 071738 puone: (90)) 433 -1UY)

ENGINEER/ARCHITECT: _E{fign  Plaww uy tlesign LLC

MAILING ADDRESS: 2L (_ [Fig Street

Holfd £ 15 foma (VT 07840 pHONE: _{ 488) §13-23727
WASTE HAULER: __ NV /A LICENSE NO.:
LAND FILL: /A
TOWN: M /&
JOB SIZE: (circle one) MINOR 2 SMALL___ LARGE__
QUANITY OF WASTE GENERATED: CUYARDS _ (xunK.
LINEAR FOOTAGE:
SQUARE FOOTGAE:

PROPOSED START DATE: é/ L/ (A PrOPOSED FINISHDATE: G LU/ (4

COSTOF WORK: $__ Wia

CONSTRUCTION PERMIT # DATE:




