BLOCK ”"") O LoT I._q .0 \.‘ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. ( (/( 2 556

V. FEE SUMMARY {for office use only)
| CONSTRUCTION PERMIT Updee | Updae
Ly == APPLICATION" : el s
NS SERSEY 2. Electrical -
‘ AR Ty . 3. Plumbing P
‘ 4, Fire Protection - [ Wl
Applicant Completes: Sections I, I, lil {(optional), IV, VI, and Vil 5. Elevator Davices ] bl
| 8. Subtotal g
I. IDENTIFICATION : 4 : 7. Less 20% for State Plan Review
1. Propsed Work Site at 8. Subtotal $
2. Name of Owner in Fea: ansy (Mot y - 9. State Permit Fee Surcharge
Address Z&IO J\Zﬁrr}" Eoﬁj ,%J.r éred fLoer 1PN PR 10. Subtotal
p—— municipally Tocode 11. Cert. of Occupancy
3. Ownership in Fea: \ Private - 12. Other :I
- . - ; 13. TOTAL $
{4 Principal Contragtor: 1 e ) 5 rA5%
* Address & 7 Ty p VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Buulder Reg No. 4’)’ 5{3? ’3 7 Exp.Date __ ; :umber of Stories 1t
é Y . Height of Structure -
Federal Employee No. FA: (232 ) &5 7 S¢6S 3. Area — Larges! Floor sq. ft.
5. Architect or Engineer Tel. | ) 4. New Building Area sq. ft.
Address - ] Conlact 5. Volume of New Structure cu. ft.
. - ; 8. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Tolal Land Area Dislurbed sq fl
Tel. ( )I FAX: { ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
ne
11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use anly)
ii.- PROPOSED WORK Est. Cost F’Ians /E! te Rejection Approval Re- Resubrnission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. T Minor Work B ' 3 R,ec'dff_ty 1 R g'd . Date Date viewer Approval Rejaclion viewer A. RESIDENTIAL
2. [ New Building % > ! _}_,/ 1. State Specific Use:
3
3. [ Addition 2. Use Group:
4. [a. Repair - 3. Change in Use Group, Indicate Former:
! [ b. Atteration '
U e. Renovation l 7 4. No. of dwelling units:
[ d. Reconstruction a A ! .
] : AN % ) f U o\ n L’ Before Construction
:‘ S:re F;r.olectlon -1 b After Construction .
. umbing .
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch.8 KL/ 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) {V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO-LLOWING? .
1. O Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. (0 Refrigeration Systems 8.3 Smake Conirol Systems in Open Wells
- L.Fartia L. Dumbwaiters/Moving Walks . 5.0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. U Prototype Processing - 2.[J High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10. (1] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels ' . . 7.0 Sprinklers IR ] ;y L

U.C.C. F100-1 (rev. 04/03)

!}\
H

£€62050]) ¥gsa1



CERTIFICATION IN LIEU OF OATH

. 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. { ) |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. 46:38-1 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 PRICR 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(e)1 vii:

| personally prepared the plans submitied for: 1) the new home referred to in A.; or, 2) an addition, aiteration, 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 wili 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 foliowing work:
C.1. { ) Building C.2. { )} Fire Protection

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

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

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

| understand that if a e W re willfully false, | am subject to punishment.
Sign < e Date
‘-___——-'——_

Il AGENT SECTION {to be completed if the a

| hereby certify the following as required by thg Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

icant is not the owner in fee)

| 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 wilifully false, | am subject to punishment.
( ) Check if contractor.

Agent Name
Address

Telephone ( }

Signature

m. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

W.C.C. F100-2 (rev. 3/96}



Constituent Contact Report

Date

Comments

Initials




L3E

- TOUNSHIP OF BRICK Pate Issued OA/1§/2004
401 CHAMBERS BRIDGE RO fontrol #
BIVISION OF INSPECTIONS Perait § 04-2339
HEC MEW JERSEY
COMNSTRUCTION
PERMITE
IDENTIFICATION Bioeh_ 1174 bst_ 14,91 Busl
_ York Site Locebion__ 932 FALKENMEERG DR Contrectar _ COMFORT SERVICE LLL : "o
| TAHE_REHOVAL Address 641 MAMCHESTER BLuD
Qumar in Fae_ MAHONEY. SFAH . UHITING, M) 08739~
Addrass 320 HAPRIZ RE Telephans __ (7381657-5445
FORKED BIVER. HI QR731- Lic, Me. or Bldrs. Feq. Mo,

mm»mﬁagmmhl . Federal Eop. Mo._ 43-0333137

Is hereby granted persicsion %o perfora the follewing work: PAYHENTS (0ffice Usz finly) L
[ 1 BUILONS [ 3 PLIMEINS [ 3 LEAD HAZARD ABATENCHT Building g edi/04 F3E9AN DD1TOBHOLS0
[ ) ELECTRICAL (Y] FIRE PROTECTION [ 1 DEWOLITION tectrical 0 e M7 SERV.OO7
0] ELEVATOR GCVICES [ ) ASSESTOC ADATEMEMT [ 3OTHER_ Plughing 0 ALG2 359
{Subchaptar B oaly) Fire Protection___ Bé me“.m N %6600
BESCRIFTION OF WBRK: Elevator Devices ) CHECK #5600
| A% QIL T4HK REMOUSL Gthar
) OCA Stzts Perpit Fee_ ¢
Cert. of Orewpancy_ 0
Other
_ HOTE: 1f constrection doas not cozsenca within ame (1} yesr of date of issuaacs, Yofal bb
or if ¢onstroction ceazes for & period of si: (&) ponths, this parait is void. Cheek Ns. Seeg
| _ Cash _
Estioated fogh of tork s fellectsd By Erp
' __“ . 1 A"
\? L LD et 4671172004
tructien Gfficial Bate
| <
WL, FI70 irav, /%) I GLDARS 5.24F"




‘to make this application,

" _
P

NJ UCCARS 5.24E TR
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS - '~ SUBCODE
TECHNICAL SECTIUN

A. IDENTIFICATION-APPLICANHT: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHAKGING
COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
alock__1170 Lot__}6.01 Qual
Work Site tocation_ 982 FALKENBERG DR
TANK_REHOVAL
Ounar in Fee__HAHGHEY, SEAN
Address__320 HARRIS RD
- FORKFD RIVFR. H] 08731~

UCCNEW JERSEY
FIRE PROTECTION

Te [
Contractar__COHFORT_SERVICE LiC
Address__66] MANCHESTER BLVD

. HBITIRG, NI 08759-
Tele, (732)657-5665

Lic. Ko. or Bldrs. Reg. Mo.

Federal f£op. Wo.__45-0533137

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_U___ Proposed U
Constr Class Present_____ Proposed__ __
Heating Systens [ ] Rew [ ] Existing [ ] HVAC Location of Panal:

Type: { ) 6as [ ] 0il [ } Elsct [ ] 3olar Fire Suppression/Standpipe Sys

{1 Other_____ e [ } Existing [ ]

- location: Location of Hain Control Valve

Total Est Cost of Fire Prot Hork § 200

Fire Alaro Systen
Kew [ ] Existing | ]

JOB SUHHARY (0ffice Use Only)
PLAN REVIED ; THSPECTIONS
[ 31 Plans Required Type

Dates (HonthfDay)
Failure Failure Approval Initial

Joini Plan Review Required: Alarn Sys

{ ]8Bldg [ ] Elect Suppr Test
{ ]Plumb [ ] Elevator Standpipe

[ ] Fire Plans Appraved Fire Punp
Date:___ 5 - /-7 Pre€ng Sys
Approved By: __ J A Hechanical
SUBCODE APPROVAT =~ $noke Ct}
[Jca [ Jcco {]ca TCO

Date: final
Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I an the {agent of) owner of record and apn authorized

Signature

Date Raceived 05/12/2004
Date Issued (s [ tol]

Control # C13-59

Permit #
D. TECHNICAL SITE DATA

Description of Hork:
Hater Supply Source

O 239

Hethod of Alarn/Suppr Sys Superv

Storage Tanks
Type: [ ] Flapnable Liquid ( } Copbust Liquid

{11P6 [ ]LMG: Capacity 0 Fuel
Alaro Systens [ ] 110v Interconnected  NUMBER
{ ] Systen

Alaro Devices{sooke,heat,pulls,unater/fion} ]
Supervisory Devices (taopars,ionfhigh air) 0
Signalling Devices (horn/strobes, bells}) ___ 0
Othar Deviess_____

TOTAL 0

FEE {Gffica Use Only)

Suppression Systeps
Fire Punp 0 GPM Type 0
Dry Pipe/alarn Valves 0
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

=

Pre-Engineered 3ystens

Bry Chenical

¢02 Suppression

Fean Suppression

A

0

]

ftat Chemical 0
¢

0

0

]

Halon Suppression

Other

Kitchen Hood Exhaust Systen

== L — Ll L i e

<

Snoke Control Systen

Gas [ ] or Dil [ ] Fired Appliances Q

Other __TANK_REHOVAL
Other

mqam=wmaqmﬁM<m.mcqormﬂam
Paid [ ] Check.d Hininuo Fee

Collacted by:

—————————— i

1074 _FEE
DCA State Pernit Fee

= o O D 1D

o A o Gy
L=

U.C.C. F140 (rev. 3/96)




- L ' %.

* NJ UCCARS 5.24E g .
»  TOWNSHIP OF BRICK - UG .  Date Received 05/12/2004
/ 401 CHAMBERS BRIDGE RD FIRE PROTECTION . Pate Issued (s /11 /¢l ] o
DIVISION OF INSPECTIONS 7%  SUBCODE Control # C13~59
. TECHNICAL SECTION Permit # XTINEISS

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING D. TECHNICAL SITE DATA
COHTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272-1000

Block__1170 tot_ 16,01 Gual _ Description of Hork:
tork Site Lecation__982 FALKENAERG DR Bater Supply Source
TAHK _REROVAL Hethod of Alara/Suppr Sys Supery
Ouner in Fee_ HAHONEY, SEAN
Address__320 HARRIS RD Storage Tanks .FEE (0ffice Use only}
. FORXED RIVER. HJ 08731- Type: { ] Flapmable Liquid [ ] Combust Liquid |
1o [1LP6 [ ] LG Capacity 0 Fuel
Contractor__COMFORT SERVICE LLE Alarm Systeas [ ] 110v Interconnected  NUMBER .
Address_ 661 MAMCHESTER BLVD . [ ] Systen :
BHITING, NJ 08759- Alarm Davices(smoke,heat,pulls, uater/flow) ¢
Tele.(732)651-5665 Supervisory Devices (tampars,low/high air) )
Lic. Mo. or 8ldrs. Reg. Ho. 8ignalling Devices (horn/strobes, beils) ____ 0
Federal Eap. Ho._ 45-0533437 Dthar Devices 0
TOTAL , 0 0
B. FIRE PROTECTION CHARACTERISTICS Supprassion Systems '
Use Group Prasent U___ Proposed U Fire Alarm Sysien Fire Pump_____ 0 6PH Type ' 0
Constr Class Prasent____ Propossd Hew [ ) Existing [ ] Dry Pipafalarm Yalves L | .
Heating Systeas { ] New [ ] Existing [ ] HvaC Location of Panel: Pra-action Valves q _
Type: [ } Gas [ ] 0il [ ] Elect [ ] Solar Fire Suppression/Standpips Sys Sprinkler Heads (Dry and Het) i g .
[ ] Other ew [ ] Existing [ } Standpipes 0 0
tocation: Location of Main Contro! Valve Pre-Enginsered Systems
Total E£st Cost of Fire Prot fork § 200 et Chemical ] )
Dry Chenical 0 Y
J08 SUMMaRY (office Use Gnly) £02 Suppression ] 0
PLAK REVIEM IHSRECTIONS Dates (Honth/Day) Foan Suppression ) ]
{ J-¥0 Plans Required Typs Failure Failure Approval Initial Halon Suppression ) ]
Joint Plan Revien Required: Alare Sys Other —_ 0 ;
{ 18ldg [ ] Elect Suppr Test
{ ] plumb [ ] Elevator Standpipe Xitchen Hood Exhaust Systeam 0 0
[ ] fire Plans Approved Fire Pump Snoke Control Systen 0 Q
Date:__ ;-7 " Prefng Sys Gas [ ] or il { ] Fired Appliances 0 0
Approved By:___ 1 ' Hechapical Other __TANK REMOVAL &6
SUBCODE APPROVAT Smoke Ctl Other 0
(heo [)ceo [ca €0
Pate: final
fipproved By: Other ____ Administrative Surcharge § Q '
. Paid [ ] Check § ___ Hinisum Fee § 4
C. CERTIFICATIGN IN LIEV OF 0ATH : Collectad by: TOTAL FEE $
1 hersby certify that I am the (agent of) ouner of record and am authorized DCA State Perait fee §

66
0

to make this application.
Signature U.C.C. FL40 {rev. 3/96)

a



NJ UCCARS 5.24E

_ TOWNSHIP OF BRICK _ ucc N ERSEY Date Received 05/12/2004
" 401 CHAMBERS BRIDGE RD FIRE CTION Date Issued (¢ /1l / 6L
, DIVISION OF INSPECTIONS SUHCODE Control # C13=59
TECHNICAL SECTION Permit #

63T

D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000
Block__1170 Lot__16.01 Qual
Hork Site Location__982 FALKEMBERG DR

TANK_REMOVAL
Owner in Fee__MAHOMEY. SEAM

Address__ 320 HARRIS RD

pescription of Work:
Hater Supply Source
Hethed of AlarafSuppr Sys Superv

7 #. IDEHTIFICATIOK-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Storage Tanks FEE (0ffice Use Only)

FORKED RIVER, NJ 08731-

Type: [ ] Flaomable Liquid [ ] Combust Liguid

Tel [ [ 1LPG [ ]LNG Capacity 0 fuel
ContTactor__COMFORT_SERVICE LLC filarn Systems [ ] 110v Interconnected  HUMBER

Address__661 MANCRESTER BLVD

WHITING, NJ 08759-

Tele. (732)651-5665

{ ] Systen
Alarn Devices(smoke heat,pulls water/flow) 0

Supervisory Devices (tampers,lowfhigh air)____ ¢

| Lic. No. or Bldrs. Reg, No. Signalling Devices (horn/strobes, bells) 0
, + Federal Emp. No.__45-0533137 fther Devices_____ ___ 0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_U___ Proposed Fire Alarm System fire Pump______ 0 GPH Type 0
Constr Class Present___ Proposed______ New [ ] Existing [ ) Dry Pipe/Alarm Valves 0
Heating Systems [ ] Mew [ ] Existing [ ] KVAC Location of Panel:_ _ Pre-action Valves 0
Type: [ ] 6as { ) 0il [ 1 Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
o [ ] other New [ ) Existing { ) Standpipes 0 0
{ocation: Location of Main Cantrol Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § ______ 200 _ Het Chenical 0 0
. - Ory Chemical 0 0
JOB SUMMARY (0ffice VUse Gnly) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates ( Day) Foam Supprassion 0 0
| ﬁ\»\zm\mwmsm Required Type Failure Failure Approval Initial Halon Suppression '} 0
| Joint Plan Review Reguired: Alara Sys Other_____ o 0
{ )8ldg [ ] Elect Suppr Test ___ a4,
| [ 1Plunb [ ] Elevator Standpipe _______ . LA Y Kitchen Hood Exhaust System 0 0
) - [ ] tire Plans Approved Fire Pump ____ ” .“wuwmnmkuuiulu Smcke Control System 0 0
| Date:___g ¢ - Prefng Sys . @h\ : — Gas [ ] or Dil [ ] Fired Appliances 0 0
Approved By: <] A Mechanical 1?.%0 o Gther __TANK_REMOVAL 86
SUBCODE APPROVRT Snoke Ctl 1. Other 0
[Jco [])cco ol TCo "
Date: g final (e e
dpproved By: Other 4" nu\cngvm)n Administrative Surcharge § 0
Paid [ ] Check & ____________ Hinipum Fee § 0
C. CERTIFICATION I¥ LI ATH et «mrfh‘cl . Collected by: TOTAL FEE $ 66
1 hereby certify that I am the {agent of) owner of recdrd and am author{zed DCA State Permif Fee § 0
to make this applicatien,
Signature U.C.C. F140 (rev. 3/96)




TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: r/\_/!_} '/{1’4
PROJECT: /A( < T, ﬁ\:)ojp, O_roth Inmj"_nif +anl_(evova] c’mP“f'Y.??sdul
STREET: _Q¥ ) fiT—g\\L(g\\QorS Do PeicY WK og224 (K 170 Lot 1601

CONTRACTOR: (pendnc ¥ Seitvice /£ C  LICENSENO. 45=48 32127
ADDRESS: 44/ Maachester Aol L iting X 9739 2224875665
AS.CM.: | LICENSE NO; |

MAILING ADDRESS: A }/ A |

OSHA AIR MONITOR:

ADDRESS: ﬂ// fin

BULLDING OWNER: __$enn [Vla hosded

MAILING ADDRESS: LS For }(pnj _[ﬁ'_;/e (, Il 1 s3731 -

PHONE: 449-37/- 375 3

ENGINEER/ARCHITECT:

MAILING ADDRESS: /V ff’

. . PHONE: _°
WASTE HAULER: C:V')N\-an-l_ Qrvino 5, /L (" LicENSENO.: - § 9\051 1 l(ﬂ*eot

tanoriL:_hric Y feeyeling (outes

TOWN: ‘Qﬁov Tasan i\k'&-J

JOB SIZE: (circle one@__ SMALL LARGE

QUANITY OF WASTE GENERATED: CU YARDS {é
[-27S qallm fanR empty  [Ear FoOTAGE: 4
£

: SQUARE FOOTGAE: /f
A’S AP Q-Q bet {
PROPOSED START DATE: i!p_mj 1115388 urJ PROPOSED FINISH DATE:

cosT oF Work: $_J14. /]

CONSTRUCTION PERMIT # : DATE:




| 1424
|
BRICK RECYCLING COMPANY, Inc.
2480 Old Hooper Ave. Brick, NJ 08723 {732) 477-0880 Fax: (732) 477-7588
N oAe -
SOLD TO: (b/ l\M '
o ' } .
BOUGHT FROM paTE (Of)C f L
DESCRIPTION AMOUNT
e -i(i O [ 35 fILlL NI
M, /}(\ A0 W
E s OG0
s /_/"’ :’f”f {7/; C/r"‘“’ e
. ,__/ i /
ALL SALES Are SUB TOTAL
*As |s Whare ls* o
No Guaranty No Warranty SALES TOTAL
¢ TOTAL [ o0 (¢




COMFORT SERVICES, LLC.
661 Manchester Blvd,, Whiting, NJ 08759 ) Phone 732-657-5665
CERTIFICATION OF TANK DISPOSAL

(In accordance with American Petroleum Institute recommended practice)

MOmonty Dean 6))¢ Yoy
Client - tf Date

AL go\\\ae\)uc\ Vr Bad Yewr  P3
Site Name

Vel Fec vc\\ S o

Reeyeling Faeility

Tank Descriptjon

219 DI (ot G Sy )

Size Typ%te/el)ﬁberglass etc.)
O

Pnor Contents

Cleaning Certification

This is to certify that the above-described tank has been cleaned in accordance with API
methods and procedures and has been rendered suitable for disposal-as-scrap. All product
residues were removed and the interior of the tank was tested and found to be free of
harmful vapors.

Il

Qﬁlﬁné W C.OWS‘O}\‘ Seryias (o é!lé)oq

.%gfrfed “WV Company Date

Transportation
This is to certify that the above-described tank has been received and will be transported
to the disposal site as specified above.

Covg[%}\‘ Seevice s L-_LC, - e

Signed (Driver) 7" Transport Company -Date

Received for Disposal
This is to certify that the above-descrlbed tank has been received for disposal and will be
" disposed of in accordance with applicable regulatory requirements.

ling Co., IncC. .
Brick Recycling Co., Inc T)Y* .;Y\ ?\LCV (\ oy
SigaRk. New Jersey 08723 Disposal Facility) Date

Comments:



is an acknowledgment that a Bill of Lading has been issued and is nol the Original Bill of Lading, nor a copy or duplicate, covering the property named herein, and
is intended solely for filing or record.

This Memorandum

Shipper's #
Q(‘/'ﬂn FOF+ S é’(‘ \’ 1C (aS :LL ( 7 ’37 ""(057” bg"bb Carrier Agent's No. -
/’RECEIVEO. sudject 1o he classifications and tanills in effect on the date of the receipt by the carrier of the property dascribed in the Qriginat Bill of Lading, w
a_G90cm el mohenoy  yom G2 Calleabrergdr Bpktup
e DEDOETy oey:noelo eldw, 10 ADDANBN QOOT V0K, PxCap] A5 NGIBD (Contents and Condition of Coments of packagas unknown) Marked, Consigned and gasunad as show"l balow, M-uch 30 COMPBANyY {INg woid COMmpany beng undaratood thr Thel £OAITACH BS MBENING &Ny PUTSCN OF CHPGIAIDN IN P> 3E5%-0r

o1 INe DDA, wner N CONIACY) AGIBNK K3 C3MY 10 IS Ususl place of daivery B1 34Kt destnaon, i 00 IS own 12ikoad. waler kne, highway roule of routes. of wilhwn Ihe lerniony of s hwghway Oparalions. oiherwiss 10 deiver ta anciner carmer Bn the routa K0 3a1d dashnalon I i mulually agreed 23 0 2acr. Camwr
W &l or amy ol ad prooerty cver all O iy porton O sAd [dule 10 destinalon, and as 16 each party Al any g nleredled o1 A O dny oF $au) FODSMTY. Il Quiry $AMICH |0 bo Deriontieed hordundd hall Dd SiDect L0 AN ING CONMILINE 0! COMERS0 by Kivw, whethér DONIED OF Wil D10 CONtdd #a MKiuIng
1 COACAIGNS N DACK AGHECE, winCh AN harety agread 0 Dy Ihe Shppar 1na sccepcrd lor himsad and res 358005

(Mail or sireel address of consignes ~Fer purposes of natitication only.)

Consigned to Lercu

Destination Y50 S rfm+ S'f State of_@, ZipCode_____ Countyof |
Vehicle

Street City
' Delivering
\ Routing ELi L b e ‘“’] Carrier or Car Initial X(J‘" ﬂl& 3\/4_ L
Collect On Delivery C. 0. D. charge Shipper ]
S and remit to: to be paid by Consignee [

Subject 10 Secnon 7 ol condwens.
this shipment s 10 be dehvered o ine

Street City State| consignee wihou recourse on ne con-
= - signor, (he consignor snall sgn e lol-
Padhaces Description of Articles, Special Marks, and Exceptions (Sub,?gﬂg‘o,', 0‘,3',53?& &?Eﬁ;‘n lowing stalements:

The carier shall not make delivery of
. . . this shipmen! without payment ol lreigal
%(,L L&(/Ylg ﬂf/?'\ f‘( FC/\ / i’?u‘f’} dc,-f- and all cﬁner lawlul cnargesy. e
-~ s - 1 .
O wffs; TAeFl A+

f
{Signature of Consignor )

. f
r\ on /\ €C9 \/( q 1 d A aJ& g-f t If charges are (0 be prepaid. wile Of

stamp here, “TO BE PREPAID.”

Received § 10 apply o
prepayment ol the charges on tne
propecty descibed hereon.

Agent or Cashier

Per,
(the signalure here acknowledges only
the amount Prepai.}

" ine shipmant moves beiween two PORs by a camer by waler, the law requires that ihe bill of lading shall stale whelher it 15 “carner’s of Shippar's weight” NOTE — Where the rale 15 dependent Charges Advanced:
on value. shippers are required 10 slate specifically in wriling the agreed or dectared valua of the property

The agreed or ceclared valus of the property Is hereby
spacitically slated by the shipper to be not excesding per %

Shipper, Per ' : Agent,Per_____ =7

Permanen post-office address of shipper, C(,f‘ﬂ "*’-—{"+ S e N V f (.‘t- S‘,é( C |//3bl yNoaal h o \‘7( A Lj/ Ud - r\'{/“ ' ‘—; LN
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APPROVED

This Permit Must Be Displayed Immediately
At Start of Construction

APPROVAL OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY BUILDING OR
PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY YIOLATION OF THE BUILDING
CODE WHETHER SHOWN ON PLANS OR NOT - - —

“ | Before starting to build refd the Builging Code _
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THIS PERMIT EXPIRES ONE YEAR FROM ABOVE APPROVED DATE INSPECTIONS
OR IF WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF SiX MONTHS PLS CALL
732 262 4627
INSPECTIONS
1 FOOTING 6 SHEET ROCK
2 FOUNDATION 7 PLUMBING
3 SHEATHING 8 FIRE INSPECTION
. 4 FRAMING 9 FINAL o

§ INSULATION PLANS MUST BE ON JOB SITE




COMFORT SERVICES, LLC.

661 MANCHESTER BLVD.
WHITING, NJ 08759
(732) 657-5665

June 30, 2004

Brick Township
401 Chambers Bridge Road
Brick, NJ 08723 :

Attn: Building Inspector

Re: Tank Disposal Block #1170 Lot #16.01 Permit # 04-2359
Above Ground Storage Tank

Enclosed please find the back-up documentation for the tank removal performed at the
above referenced site.

If you have any questions, please do not hesitate to call us at 732-657-5665.

For the Firm:
Comfort Services, LLC.

VM auteens Y\.Mt%u)
Maureen Venen
Office Manager

Enclosures




. Fixtures

Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
' Quantity

Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain
Sink

Dishwasher
DrinkingFountain

Washing Machine
Hose Bib '
Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler
Hot Water Boiler _

Sewer Pump

Interceg&qr{ Separator
Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

wQther:

FIRE

Contractor: (‘Iom.:(;rl Sefu\ o LL\C

Address: ({4 o chester Bivd LOW hiy
VA, 03759 °
Phone#:. 232 -6LS1-5665

Lis #: &y — 05 33/37

Federal Emp # or S8N

Technical Data
Description of Work:

Oil __ Electric Solar
___ Existing

Heating Type: _ Gas
Heating System is __New
Location of Furnace/Boiler: ‘
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity ' fuel

LPG Storage Tanks capacity fuel

Item . Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression,
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical -

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer ‘
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace '
boue grounid O Thaule

@e ™Moy nL

Estimated Cost of Fire Work {200 “®

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application, :

Signature:_

Print Name: _




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

G5 Folbw boca D

Block: /20 Lot /6. O/
Owner's Name: S £#4 A.) 1Y dh oty
s Mailing Address: e WA
Ef hed I sar D‘\‘ o&v/yz
Phone: .
BUILDING ELECTRICAL
Contractor.
Address: Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data :
Description of Work: ' Technical Data
(4 Item Quantity
0 CD’@P k CMO S Lighting Fixtures
Receptacles_.
Switches
Detectors
Light Poles

Type of Work
____New Building ___ Siding
___Addition __ Fence
__ Alteration __ Pool
___Roofing ___Demolition
___ Asbestos Abatement Sign sq ft
___Fireplace wd/gas

"Building Characteristics
Use Group  Present: Proposed:
No of Stories: -
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicatiop

Motors w/ Fract. HP
Emergency & Exit Lights
Comrmunication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit =Central Air KW
Space Heater/Air Handler KW
Baseboard Heating ‘ - KW |
Motors 1+ HP ’
Transformer/Generator KwW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that { am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




