1170 15

BLOCK LOT QUALIFICATION CODE

(===t CONSTRUCTION PERMIT
APPLICATIOBHQ Rl

Applicant Completes: Sections |, Il, lll (optional), IV, VI, and VIl

UNIRIIRA CONSTRO T Loy
N

ADDRESS (SITE)

' PERMIT NO. - I"’

1. IDENTIFICATION
1. Proposed Work Site at: 956 Route 70, Brick, New Jersey

Brick Medcon Associates, LLC

2.Name of Owner in Fee:

Tol, _(732) 578-1127 -
Address 4 Lebanon Drive Brielle 08730
3.Ownership in Fee:  Public Private "™ Tooie

V. FEE SUMMARY (for office use only) =
1. Building $
2. Electrical

3. Plumbing

4. Fire Protection

5. Elevator Devices

6. Subtotal

7

8

9

_Update

Update

Less 20% for State Plan Review $.-
Subtotal $
. State Permit Surcharge Fee
10. Subtotal
11. Cert. of Occupancy
12. Other
13. TOTAL

4. Principal Contractor: Environmetnal Indstrl Serv Corp of NJ ¢, _ (732) 442-5152 Vi, BUILDING/SITE CHARACTERISTICS (office use only) _
Address 43 New Brunswick Ave, Unit 3 e-mail ithorne@eiscousa.com 1. Number of Stories
Hopelawn, New Jersey 08861 :23 23'9’“‘ °fLSt'“°tt”;’ 2
. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Us01123 Exp. Date11_/3_QM_ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. |
Federal Emp. ID No. 51-034518 FAX: (743) 442-3331 6. Max. Live Load
5. Architect or Engineer EcolSciences Contact/-.\ndre.| Ivanciu ' 7. Max. Occupancy Load
Address 75 Fleetwood Drive, Rockaway, NJ 07 e-maildivanciu@ecolsciences.col 8. If Industrialized Building: State Approved HUD
Tel. (973) 366-9500 FAX: {973) 366-9593 / 9. Total Land Area Disturbed sq. ft. |
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Jeff Thorne . 11. Base Flood Elevation 4
Tol. (732) 442-5152 FAX (732) 442-3331 N ' :
~ 12. Wetlands yes no__ X
17
11a.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
X Minor Work ﬂ‘g New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
O Repair Alteration O Renovation [0 Reconstruction 1. State Specific Use: = o
[0 Asbestos Abat. -Subcl Y [J Lead Hazard Abatement [] Radon Remediation (1 Annual Permit 2. Use Group, Proposed:  Select Group @
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Sele wGrbup
lib. SUBCODES Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Totaf Units Income-restffcted
(Check all that apply) : Bec'd by Rfcd Date Date viewer Approval Rejection | viewer Gained. Sale
™ Building 2,500, (B 1/l Gained, Rental <
Lost, Sale —
1 Electrical Lost Rental ();
O Plumbing {1B. NON-RESIDENTIAL (primary use) _I g; 3
| 1. State Specific Use: -y
[0 Fire Protection 2. Use Group, Proposed: Select Group | ":
O Blevat 3. Change in Use Group, Indicate Fresen %oup
evator J|C. MIXED USE -List secondary use(s): f
TOTAL COST $2,500 D. Construct. Classification: Present
fil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed L | ¢
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[X Underground Storage Tanks
; 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
2. U Prototype Processing
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. 0 LPGas Tanks

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



Certificate

Date Issued 1/24/2017
Control Number C-16-005636
Permit Number 16-4141
Permit Issue Date 11/28/2016

Certificate Number 16-4141

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

956 ROUTE 70 Brick Township, NJ

Block: 1170 Lot: 15 Qual:

Owner in Fee: BRICK MEDCON ASSOCIATES LLC
Owner Address: 4 LEBANON DR BRIELLE N3 08730
Telephone:

Contractor ENVIRONMENTAL NDUSTRIAL SERV CORP OF NJ
Address 43 NEW BRUNSWICK AVE UNIT 3 HOPELAWN NJ 08861
Telephone: (732) 442-5152 Fax:

License Number or Builders Registration Number:

Us01123

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Comments:

0] 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.

[ 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 NJAC5:17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work

l:l Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos 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

D 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: ]/24/20]7 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. () Ifurther 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. () [Iurther 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. () [lfurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. () Fire Protection
I further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

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

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

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| 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.
(X) Check if contractor.

Agent Name Environmental Industrial Services Corp. of NJ

Address 43 New Brunswick Avenue, Unit 3

Hopelawn, New Jersey
Telephone (732) 4}%—515‘2 ~

Signature ( }LA/(

lll. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A, 52:27D-123.16.
™
U.C.C. F100-2 (rev. 11/2014) #
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o FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UN3FORM CONSTRUCTION
CODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _1170 Lot 15

Work Site Location 956 Route 70

Qualification Code

Brick, New Jersey 08724

Owner in Fee: Brick Medcon Associates, LLC

Tel. e-mail
Address 4 Lebanon Drive Brielle 08730
Gontractor: EnvirSiimetal Indstri Serv Corp. of RI™** T (732) 442-5¥6%

Address 43 New Brunswick Ave, Unit 3

e-mail ithorne@eiscousa.com

Hopelawn, New Jersey 08862

; - - ) - - NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Elammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date " w System

110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 510345186 FAX: mev 442-3331 [ 1co Umﬂmo".o_‘m\j?
p- : Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _—
Use Group:  Present Proposed __uncm__ w"oqmum .qmm_x " 5] Combusti Supervisory Devices (i.e., tampers, low/high air)
ue e: ammable or ombustible g nab ; :
Constr. Class: Present Proposed OmWM% [ A_ooo ] Signaling Devices (i.e., horn/strabes, bells)
Y Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL 0
or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
Fire Suppression/Standpjpe System: FirePump ____ GPMType ___

FuelType: [ 1Gas [ 10il [ ]Electric [ ]Solar PP X < . P y

[ 1 other [ INew o Dry Pipe/Alarm Valves

) Location of 2/&133_ Vaie . Pre-action Valves

Location: -

Total Cost of Fire ProtectionWork $ 2,500 T
JOB SUMMARY (Office Use Only) INSPECTIONS %V Q&\eso:»:\omé
PLAN REVIEW . Type: _umm_G% Failure  Approval Initial
[ 1 No Plans Required et 5
[ ] Partial -Undersiab Utilities Approved arm Sys ﬂ :
: Suppressfoh Sys,
Date: Approved by: =
,mono: Plans Approved w\.ﬁm:av e Q
pproved by: x\ K b Fire Pump

Joint Plan Review Required: Pre-Eng. System

[ }Bldg. [ ]Elec. [ ]Plumb. [ JElev. Mechanical

SUBCODE APPROVAL for P Smoke Control

i

Date: _ \N TCO

Approved by: Flam/Combust Tanks

SUBCODE >v_uxo<>rﬁ FICATE  Fireplace Venting

[ ]cCO ] CCO Einal

Date: \\w WL \~ na /
Approved by: OEQ ~

e

U.C.C. F140 (rev. 02/11)

Internet version original pl otocopies.

LU

Applicant: @35_5 this form tgfyo ZM | Construction Code Enforcement Office, please provide one
three,

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
application.

d am authorized to make this

Applicant/Contractor
sign here:

Print name here; Anthony A DeRosa
[ ] Certified Contractor

D. TECHNICAL SITE DATA [ ] ExemptApplicant

1" ~w\=~
Jo -914)

DESCRIPTION OF WORK:
Water Supply Source Removal 1000 gallon UST
Method of Alarm/Suppression System Supervision

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

il

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

TWIOHIWNOD



 CONSTRUCTION g e—

o _ Permit# _
| " PERMIT oy _/.4?-~.4///://
IDENTlFlCATlON .~ Block: 1170 Lot 15 , Qualifier ' o
Work’ Site' Location: i ip, NJ . Contractor
e e : : Address 43 NEW BRUNSWICKAVE UNIT3 HOPELAWN NJ_
- 'Ownerin Fee- 08861
B Telephone: . (732) 442-5152
c : Lic. No. or.Bidrs.'Reg. No. _LLS_O_‘IJ_23$LS_OJJ.23.LLSDJ_23__.__
: _Telephone:; , L L : ‘ - Federal Employee No.
s hereby granted perrmssron to perform the followmg work: PAYMENTS (Office Use Only)
‘ 7 , _ ' Building $0
[:l BUILDING S D PLUMBING s ' D LEAD HAZARD ABATEMENT ~Electrical $0
- [J ELeCTRICAL . FIRE PROTECTION 0] pemoLITION -~ | Plumbing — __ 80
: ' Fire Protection : $150
D ELEVATOR DEVlCES D ASBESTOS ABATEMENT - OTHER - . - , CTT e
: (Subchapter8on y) . ‘ s : .| Elevator Devices » $_Q
DESCRIPTION OFWORK . : : L o | Other $0.00 | 4
_ _TANJS_BEM_OVAL - ] - o L DCA Training Fee $0 :
— : — | COFee . B
i , . _ | Other ‘ $0 Z
Note: lf constructron does not cgmmence within one (1) year of date of |ssuance, or |f ! Total $150
" ".construction cga's“es fora perlo of six (6) months, this permit is void. : . 5 RS -
n Estlmated Cost of Work . Check No.- G“vg Jlo A
; ' «+ v Cash - -~ $0 ¥
/ /J/Qi ;;qu/? ////;} //Gf '_ | Credit . s0|
Constructlon Offi cral e !/ ;4? ff Date o Colle cted By j ‘,L—/
. UCC.Fino- : £e = g [ — _ T
"l equiv (rev 1/04) Con L e i LT e R I I UE AT T :
i 1 WHITE lNSPECTOR ' 2 CANARY,— OFFlCE . ,_3 PlNK-TAXASSESSOR 4-GOLD - APPLICANT . g

REQUIRED INSPECTIONS

: - Constructlon work must be lnspected in accordance with the State Uniform Constructlon Code Regulatlons N. J A.C. 5: 23-2 18. This agency: wrll carry
‘out such periodic inspections durmg the progress of work as are necessary to insure-that the work installed conforms with the requrrements ofthe -
Uniform Constructron Code.

- The owner or other responsible person in charge of work must notlfy thls agency when work is ready for any required rnspectlons specnﬁed 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 prooeed in-a manner whlch wrll preciude the inspection untll it has been made and
“approval granted. ] .

D Requrred mspectlons for all subcodes for one- and two-family dwelllngs are as follows:
. 1. The bottom of footing trenches before placement of footlngs except that in cases of plle foundatlons |nspect|ons shall be made in .
" accordance with the requrrements of the building subcode.
2. Foundations and all walls up to grade level pnor to back fi Ilmg

3. All structural frammg, connectlons wall and roof sheathing and insulation: electrical rough wiring, panel and servrce lnstallatlon rough
plumbing. The frammg inspection shall take place after the rough electncal -and plumbing inspections ‘and after the installation of the heating,
‘ventilation and /or air conditioning duct system. The insulation inspection.shall be performed after fl} ogtgv t%bcode rgg% W
‘prior to the installation of an interior finish material. : )
P y $HO7 SERY. ,ﬁ”

4 ‘ instaliation of ail fi nlshed ‘materials; sealings of extenor joints, plumbmg plplng, trlm and fixtures; electrical \gy;mg 3deV|ces and fixtures; -
’ .mechamcal systems equrpment .
i : , B, ’Kl

- Additional requrred mspectlons for all suboodes of construction, for other than one- and two-famlly dwellings, a?,e:i{zfetsuppressmn sys@’ﬁ},t&ﬁj} C}t{:f
producmg devices and Barner Free subcode accessibility, if applicable:

D Requrred specral inspections. The appllcant by acceptmg the perrmt wrll be deemed to have consented to these requrrements

' -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; tésts required by any provision of the adopted subcodes
" Barrier Free accessrbrllty, if appllcable and verification of compllance with- NJAC 5: 23—3 5, "Postlng structures”. .

D A complete copy of released plans must be kept on the job ‘site.
If: you do not understand any of this. lnfon'natlon please ask.”




- JAN 10,2017 11:36AM ECOLSCIENCES INC. NO. 0296 P. 1

5 Fleafwood Diive, Suite 250 -
ockaway, New Jersey 07866
Phone: (973) 366-9500
Fax (973) 366-0543

Fax

| To: H/_, IZAC,{/\ch‘ O[‘(Wa Fr°m=('Zﬂzv—94 L—L\f .

2 EcolSciences, Inc.

Emdranmental Management snd Regulatory Complancs

Fex 392-262 29 pater 1/ 10/1 7.
Phone: FEQF—'S:L (u@d@gﬁ}
Re: ‘CG:

Transmifted by:

D Urgent [OFar Review 0O Please Comiment [ Please Reply [ Please Recycls

O Hard Cepy will follow Man:l Copy will NOT follow

~Comments;

(Dowmif Wcuqd_ e tai e ZYM(
Aporat . (e ﬁ/(Z c@wr 25 fe 7o o
6/9& "[‘\/p\
(f}w ﬁM&—Q e & B GrerbionS /QB'\AC:U:«)‘\
J?/(AJO/L&@ &O(TC}&fce L Couna
J /7buaM@-:/

ﬁé»—-axvv&‘—’\

\Lg “\Y\XL




JAN. 102017 11:36AM ECOLSCIENCES INC. NO. 0296 P 2

EcolSciences, Inc.

Environmental Management & Regulatory Compliance

January 10, 2017

Township of Brick

Attn: Mz Richard Orlando, Fire Inspector
401 Chambers Bridge Road

Brick, Ncw Jersey 08723

Fax: 732-262-2941

Via Fax

Re:  Underground Storage Tank Documents
Brick Medcon Associates, LLC
956 Route 70
Block 1170, Lot 15
Brick Township, Ocean County, New Jersey
Permit # 16-4141

Dear Mr. Orlando:

Attached please find a copy of the documents relating to the closure of the underground
storage tank at the above-referenced site (Permit #16-4141). The tank was disposed of at
Dependable Iron & Metal Co. in Rahway, NJ and the oily water (sludge) disposed of at
Clean Water in Staten Island, NY. A copy of the sludge and tank disposal receipts are
included here, as you had requested on UCC Form F-230B at the time of your inspection.
Should you have any questions or require any additional information, please do not
hesitate to contact me at RWong@EcolSciences.com.

Very truly yours

E es, Inc.

Renee L. Wefig, CPG
Senior Geologist

Enclosure

EAIOBS16\IW16-223\Reporia\Fine Inspestar Leuner.doc

75 Fleetwood Drive [0 Suite 250 [1 Rockaway, New Jersey 07866 [1 973/366-9500 [0 FAX:973/366-9593
www.EcolSciences.com



JAN. 10. 2017 11:36AM ECOLSCIENCES INC. L NO. 0296  P. 3

Date tssued , I/za/ , 0

Contral §f

™ 2b-YIY /)
CONSTRUCTION PERMIT NOTICE
Block _LLZ_D Lot _- , r Qualtﬁwtron Cade .

Waork Site Lecation:

AUTHORIZED FOR: ' o e
O BUILDING ' O ELECTRICAL 1O SCHEDULE
I PLUMBING éﬁlﬁE PROTECTION | “heasecatt
[J ELEVATORDEVICES DEMOLITION 732-262-4627
O OTHER

Desciption of Woark:

JCC. F180 This notice shall be postad conspliciously at the work sits and shalt remaln so unt} isstance of & certificate.

{rev. 03)



JAN. 10. 2017 11:37AM

QOriginal: Nol Negatlable

ECOLSCIENCES INC.

NO. 0296 P

Environmental Industrial Services Corp. of New Jersey
Bill of Lading

Yollow: Shlpping Order Copy

h

uUs DOT# 087775
Dale: / 3 17//;(_

TO: TFROMT .
Consignea Qiél\m) /m}ﬂl[(r-"#& — Shipper. ey N st S
\ € 4 & ENXTS - 7/ T
.‘SIreeﬁJH!u((m,,, <, / of 0 0Er _____ |streat P /‘;u C 70 '
Destination____ e Noiud AN 7ip Code JULO?, lovgin. £ el goend P ./ \ Zip Code _{:.¥°.7 3,
Date: Job # Vehicle# ety L
. Number (:.-{,/':" AT B
Shipplng Kind of Packaging, Description of Articles Total Quantity Weighl Subjec( | Class or Rate
Units Special Marks and Exceptions Mass Volume to Correction
Cales Lied s o Ll Itz 005G (i,
7 7
/.7//%/#]// lew-wf"]/ /A/»//?.OW"!
- !,7‘- L34 A B T | v T
/
d " L N \ ..‘ ‘} - e R
EMERGENCY 24 HR.PHONE # /2.0 /7 5/ o, PLATE#
SHIPPER _ J 1 pn b ipn Wit ¢ L leamrieR &L o0 L :
A L. " ’” - . - ) :~ o ')’,‘ 1 B - !’ b ; .
SIGNATURE Cew P SIGNATURE "/ #u/s ) ., DATE ;.,1\/ .?,/,’i_. .



JAN. 10,2017 11:37AM

ECOLSCIENCES INC.

DATE
RECEIVED

(Pl

NO. 0296  P. 6

DEPENDABLE IRON & METAL CO,, INC,

P.O. BOX 1012 - RAHWAY, N.J. 07065

SCALE
RECEIVING
TICKET NO.

83575

CORNER OF RODGERS ST. & LEESVILLE AVE, » RAHWAY, N.J. (732) 882-7715

VENDOR NAME

VENDOR NUMBER

INVENTORY
CODE

PRODUCY
DESCRIPTION

PRODUCT
NUMBER

e
s

GROSS LBS.

TARE LBS,

JO, / O
A8 ) 8o

NET LBS.

DEDUCTIONS

[f3o
v

GROSS TONS

s
T

UNIT PRICE

IPER

PER

PER

$ AMOUNT

- SELLERAS

SIGNATURE
FOR CASH
RECEIVED

Ve

TERMS®

TERAMS"

*TERMS:

= CASH /¢K =2CHECK  P=PAYABLE O=OPEN ,

~8anD TOTAL

.ot
[




11/30/2018
EXPIRATION DATE

Za

. STATE'OF-MEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
ENVIRONMENTAL INDSTRL SERV CORP OF N
43 NEW BRUNSWICK AVE - BLDG 3
Hopelawn, NJ 08861 _
Having duly met the requirements of the
Underground Storage Tank Certification Program
| N.9.SA. 58:104-24.1-8
Is hereby approved to perform the following services:

CLOSURE
SUBSURFACE EVALUATION

Us01123
CERTIFICATION NUMBER

TO BE GONSPICUQUSLY DISPLAYED AT THE FACILITY



1=

m_mm_umo._.mo.:Ozmcwoo_um
bz dreree]  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE
CONTRACTORS, NOTIFY THIS OFFICE. CALL
Biock _1170 Lot 15

Work Site Location _956 Route 70
Brick, New Jersey 08724
Owner in Fee: Brick Medcon Associates, LLC

ALL APPLICABLE INFORMATION, WHEN CHANGING
UTILITY DIG NO: 1-800-272-1000.

Qualification Code

Tel. e-mail

Brielle 08730

D. TECHNICAL SITE DATA

Date Received

Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {
application.

Applicant/Contractor
sign here:

agent of) owner of record

Jo -914)

d am authorized to make this

Print name here: Anthony A DeRosa

[ ] Certified Contractor

[ ] Exempt Applicant

Address 4 Lebanon Drive

Contractor: ENVifSfimetal Indstri Serv Corp. of i
Address 43 New Brunswick Ave, Unit 3

Tel.  (732) 442-5%5%
e-mail jthorne@eiscousa.com

DESCRIPTION OF WORK:

Water Supply Source R€moval 1000 galion UST
Method of Alarm/Suppression System Supervision

Hopelawn, New Jersey 08862

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 210345186 FAX: (732) 442-3331

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Use G :
se Group Fuel Type: [ 4 Flammable o [X] Combustible
Capacity 000

Present Proposed

Proposed

Constr. Class: Present

Heating System: [ ]New or [ ]Modification to Existing  Fire Alarm System: [ | New or [ ] Existing
OR [ ]Conversion or | 1Replacement | gcation. of Panel:
Fire Suppression/Standpipe System:
FuelType: [ ]1Gas [ 10i [ IElectric [ ]Solar PP PIp <
[ 1 other [ INew or [ IExisting
. Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ 2,500

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

PLAN REVIEW ' Type: Failure  Failure  Approval Initial

[ 1No Plans Required

[ ] Partial -Undersiab Utilites Approved @M System

Suppression Sys.

Date: Approved by: )
ire P ﬁos Plans Approved w‘»msavﬁm _—
pproved by: \\u MV Fire Pump
n Review Required: Pre-Eng. System
[ 1Bldg. { IElec. [ ]Plumb. [ 1Elev. Mechanical U —_—
SUBCODE APPROVAL for U% Smoke Controf
Date: :\ TCO

v
Approved by: \%U Flam/Combust Tanks

SUBCODE >_uvmo<>_.ﬁomm.:_u_o>._.m Fireplace Venting
[ ]1cCO [ ]1CCO [ ] CA Final
Date:

Other

Approved by:

U.C.C. F140 (rev. 02/11) your Local Construction Code Enforcement Gffice, please provide one

Intemnet version

Agplicant: When submitting this form to
originat plus three photocopies.

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowthigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

NUMBER

TOTAL
Suppression Systems
FirePump ____ GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemiical

CQ, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances | | Gas [ ]0il [ ]Solid

Fireplace Venting/Metal Chimney

FEE (Office Use Only)
$

EETTEEEE PRI LT

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

——— e

e

——

11)28) 1




TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: “l‘lb!l&,
promper:  DECL WEDen, Coc L

sTREe: 35 Roure (0O 5 i PSS
\ OIS TIA et
CONTRACTOR: BN [ROARVTAC T ICENSE NO.

appress: Y (42 Mew BourSwice AVE (T B

ASCM.: Licenseno. (SO HZQ?
Sh—",

MAILING ADDRESS:

OSHA AIR MONITOR:

ADDRESS: |
BULLDING OWNER: BRICIC  MEX o A8CoL (At

MAILING ADDRESS:  —t LEBENAN D™
@Y/‘M Ny 03120 pHoNE: (2574 i127)

ENGINEER/ARCHITECT: CoLSCqeniel™

MAILING ADDRESS: (S B oo DY

Poit pud A WU pHONE: 9 1> 3b ASH
WASTE HAULER: ELSCO- NT™ LICENSE NO.:
 LAND FILL:
TOWN:
JOB SIZE: (circle one) MINOR___/SMALL____ LARGE
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE: |
PROPOSED START DATE: V& \ PROPOSED FINISH DATE: __ DEE |

COST OF WORK: § ‘ng\() 0. d

CONSTRUCTION PERMIT # DATE:




miles
km

Google earth



