sLock _5H2.01 Lot

19

QUALIFICATION CODE

ADDRESS (SITE) 2555 HQngl ﬂ!e PERMIT NO.

12-1713%

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | 1 s s
2. Electrical '/
3. Plumbing N
UNIFORM CONSTR T e AP P LICATI ON(’ //2 @22775/ 4. Fire Protection !_é() v
- .
Applicant Completes: Sections |, Il, lli (optional), IV, VI, and VI : 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION )
1. Proposed Work Site at: 254 o) HmD? | A VQ, Br 1 C k N V ; gei: 2t0|% for State Plan Rewewg
c . Subtota
2.Name of Owner in Fee: Rm Lion TOV Cf‘n /0 RT Eh\) )\"Ohmn{‘c\‘ 9. State Permit Surcharge Fee o~
Tel. (SS_b_ - e-mail Serm ( es 11(1) ?DUbttOt?IO — >
. Cert. of Occupancy A
address 215 We st Chrmrch Rd | l<mq of Prussie 12 Other _——v,
slreet mummpallly zip code [
3. Ownership in Fee: Publig Private 13. TOTAL $
4. Principal Contractor: _ 1L S zo_sad_s;ts&e,m& Tl ( £04 ) 259-6340 | [V BUILDING/SITE CHARACTERISTICS (office use onty)
Address ‘EO_B_Q)(_Q Ak e-mail 1. Nurnber of Stories
-2 2. Height of Structure ft.
FFQQJhQ \A 7 Nj O 7 2- ? 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. VS DO? 2 3 Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 22- 2 3 bs 3 b % FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. 10. Flood Hazard Zone
6. Respon3|ble Person in Charge once Work has Begun Darren S+D ( 2 11. Base Flood Elevation ft
(ooq 2896 54’0 FAX: ( ) 12. Wetlands yes no
lla.PROPOSED WORK \ Vil. DESCRIPTION OF BUILDING USE
J Minor Work ‘RQMOVQ (- )) (J New Building J Addition 0‘3'06 Demolition

[0 Repair IJOOO-%A\\'OQ [J Alteration

[0 Asbestos Abat. -SéTB

O Renovation

[J Lead Hazard Abatement

{0 Radon Remediation

{0 Reconstruction

] Annual Permit

A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost Pla'ns Datle Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
[1 Building Gained, Rental
) Lost, Sale
[J Electrical Lost, Rental
[0 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[O Fire Protection W/?" 06 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
L} Elevator R C. MIXED USE -List secondary use(s):
TOTAL COST@, 500 D. Construct. Classification: Present
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:
1. [J Partial Releases

2. O Prototype Processing

1.[] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. J High Pressure Boilers

3. [0 Pressure Vessels

4. 1 Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [] Sprinklers

8. 7] Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks
10. (O Swimming Pools, Spas and Hot Tubs
11. 0 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION (to be completed if the applicant is the owner in fee)

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not fo 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. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(H1.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. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building €.2. ( ) Fire Protection

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

D. ( ) |agree toadvise 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(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

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

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

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

( Check if contractor.

Agent Name ’Di SPo 5[_\_\ %\}S*{MS _IDC-
-Address PO g-OX (06 9 (/)
Foeenold NI 63322

Telephone ( (QO_Q_) L%z‘ %i 5ﬂ(2
Signature :‘/% Irg N

3.
~ 2 g

. () LEAD HAZARDAB MENT: ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007}



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 7/11/2012
Contro! Number C-12-002295
Permit Number 12-1738
Permit Issue Date  6/25/2012

Certificate Certificate Number 12-1738
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2545 HOOPER AVE. CVS Brick Township, NJ  Block: 552.01 Lot: 19 Quat:
Owner in Fee: BOTTAZZI'S RED LION TAVERN INC
Owner Address: HOOPER AVE & DRUM PT RD BRICK NJ 08723
Telephone:
Contractor DISPOSAL SYSTEMS INC
Address PO BOX 6696 FREEHOLD NJ 07728-
Telephone: (609) 259-6340 Fax: (609) 259-2407

License Number or Builders Registration Number:

US00223 8158NJDEP

Federal Emp. Number:  22-2363868

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL

Certificate Comments:

[ 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.

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 building is approved for continued occupancy.

O 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.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
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

D 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

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

Construction Official

Date Printed: 7/11/2012 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1







JCONSTRUCTION &5 oo

: . : Permit # ‘ L “
| PERMIT - Lh 2
" IDENTIFICATION  Block: 552.01 Lot 19 o Qualfier . - ' S
. Work Site Location: HOOPER AVE rick Township, N _ Contractor’ . DISPOSAL SYSTEMS INC L
: : i . i Address. .. - PQ-BOX.6696 FREEHOLD NJ 07728-
OwnerinFee -~ BOTTAZZI'S RED AVERNIN P P s o
e ‘ : DRUMPTRD B ~ Telephone:. - (609) 259-6340 - :
s , ‘ L , ; o+ +Lic; No. or Bldrs. Reg, No. 8158NJDEP
- Telephone: - - S ERR : 2 . Federal Employee. No. - 22-2363868
. Is hereby granted permission to perform the following work: - PAYMENTS (Offlcg,Us_;_a‘;iny)‘ R
L S : , e <+ | Building . - o 80}
[J BuILDING . Opwmeing. - [J LEAD HAZARD ABATEMENT | Ejectrical . 80
O EecTRICAL - [A FIREPROTECTION - [J DEMOLITION | Plumbing ___ , )
l:l ELEVATOR DEVICES DAéBESfOSAéATEMENT ! [ OTHER B Fire Protection .___ .. . = $150].
i ‘ o DDA {Subchapter 8 only) : o : Elevator Devices $0 '
" DESCRIPTION OF WORK: - v : SoE : ' “Other -$0.00 |-
TANKREMOVAL - -~ ; : , , ___* | DCA Training Fee 80
: T , _. N R T : COFée , —
_ S - Other 30
‘Note: If constuction does not commence within one (1) year of date of issuance, or if < Total ; }7. . $150 |
construction ceases for a period of six (6) months, this permitis-void. - .. LA ‘ R s
" Estimated Gost of Work _$1,500 /,w’“ , ‘ v | CheckNo. o o /5 f P
o U SN 3 : oo o : . Cash S e
o e j;f P f‘,m/‘j ; i{ : f Ko Credit . .~ -~ - == $0 |-
 1sCopstrliction Qtisier s e | Collected By ~ e
UCC.F170 = : v (e | : :
equiv (rev 8/03) . S . A Lo e R Ll :
' 1 WHITE - INSPECTOR - 2 CANARY - OFFICE ' 3 PINK-TAX ASSESSOR. 4 GOLD -APPL!CANT -

' REQUIRED INSPECTIONS

. - Construction work must be inspected in Vaccordance with the State UniformvConsti'uctidh Code Regulations N.JA.C. 5:23-2'. 1'8. This ag:envcy"will carry ‘
out such periodic inspections diring the progress of work as are necessary to insure that the work installed conforms with the requirements of the. - -
Uniform Construction Code. . S : . B v

The owner or other responvsiible person.in charge of work must notify this agency when work is ready for any required ihspections speciﬂéd beIoW.

Requests for inspections must be made at least 24. hours prior to the time the inspection is desired. Inspections will be performed within three business - -

days of the time-for which they are requested. The work must not proceed in a manner-which will preclude { jg@pgg:,t;on until.j 3 L0 :
. o B L T 0 G R

_ approval granted. ' : ‘y@%sb{ﬁ'%%g%%‘ d,

[#] Required inspections for all subcodes for one- and tWo-family dwellings are as follows: . '3%% A ‘
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeéﬁ?é%%hall be made in
accordance with the requirements of the building subcode. *" R ; . e
O BRI, LA

2. Foundations and all walls up to grade leve! prior to back filling.

3. All'structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough |
plumbing. The framing inspection shall-take place after the rough electrical and plumbing inspections and after the installation-of the heating,
ventilation and /or air conditioning duct system: The insulation inspection shall'be performed after all other subcode rough inspections and -
prior to the-installation of any interior finish material. ) . : R . S

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; e‘léctrical wiring, devices énd'ﬁxtures;
mechanical systems-equipment. ’ R

Additional required inspections for all subcodes of construction, for other than one-and Mo-family‘dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. : L ST

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy-or Approval may be issued: The final . -
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and-other required
equipment; electrical wiring, devices and fixtures: plumbing pipes; trim and fixtures; tests required by any provision of the adopted subcodes,

- Barrier Free accessibility, if applicable; and verification of compliance with NJAG 5:23-3.5, "Posting structures”. ~ - I :

b ‘ I:] A complete copy of released plans must be kept on the job site. '
If you do not understand any of this informa_tion, pléase ask.
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STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
DISPOSAL SYSTEMS INC
RT 526
Clarksburg, NJ 08570
Having &&\ met the requirements Q\ the

Underground Storage Tank Certification Program
N.J.S.A. 58:10A-24.1-8

Is hereby approved to yerform the E@i@ servicess

CLOSURE

10/31/2013 Us00223
EXPIRATION DATE ) CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLAYED x:. THE FACILITY






TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE:

PROJECT: ,

STREET: 9'71’)7/5#_ /\7 OO QLU«( : |

CONTRACTOR: D15posall 5%71%.LICENSENO.) M DEff - % 5?
ADDRESS: /4~ Wost CVM/@/z £d . Z//%/( of ¢pyssiA y )@Z/

AS.CM. LICENSE NO.

MAILING ADDRESS:

OSHA AIR MONITOR:

ADDRESS:
BUILDING OWNER:
| MAILING ADDRESS:
PHONE:
ENGINEER/ARCHITECT:
MAILING ADDRESS:
PHONE:
WASTE HAULER: LICENSE NO.:
LAND FILL:
TOWN:
JOB SIZE: (circleone) MINOR__~ SMALL ~~ LARGE_
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:

COST OF WORK: §

CONSTRUCTION PERMIT # DATE:







Phone: (609) 259-6340
Fax: (609) 259-2407
www.disposalsystemsinc.com

Dispoal Systems Inc. o

P.O. Box 6696, Freehold, New Jersey 07728

9
Brick Township 6
401 Chambers Bridge Road O(
Brick Township, NJ 08723

Attn: Construction Department

June 29, 2012
In RE: Closing tank removal permit #:12-1738
Site: 2545 Hooper Ave — Brick, NJ

To Whom It May Concern:

Please find the following documents required to close out the above
referenced tank removal permit. The tank was inspected by the local
inspector and no holes were observed and we were permission to backfill the
excavation.

v" BOL for contents of the tank
v Scrap receipt for the tank

If any additional requirements are needed, please feel free to call our office
@ (609) 259-6340 or email me at kge@disposal-nj.com. The originals have
been sent to the homeowner with their final invoices.

Youys truly,

aren Evangelista
DSI Accounting Mgr.

CC: RT Environmental Svcs, Inc.
215 West Church Road

King of Prussia, PA 19406
Attn: Chris Ward







- /’ -
Phong: 732 938-5331
Fax: 732 919-1912

5012

DISPOSAL SYSTEMS INC.

RT 526
IMLAYSTOWN, NJ

Driver:
Trucki:
Other:

Commodity
#1 STEEL

Purchase Ticket

John Blewett Inc

2486 Herbertsville Rd
Howell, NJ 07731

June

Description: WHITE PETERBILT DUM
Container In:

Notes:

Container Out:
Vehicle Tag: pag783Y

Retail Ticket - Number: 243212

27, 2012

Ticket# 243212
Weight 1,180
Total §$132.75

Gross Tare Tare2 Deduct Net UM Price Total
28,680 27,500 1,180 ¢ 11.2500 132.75
1,180 132.75






must be legibly filled in, in Ink, In Indelible Pencil, or in
Carbon, and retained by the agent.

THIS SHIPPING ORDER

SHIPPER'S NO.
e

NAME OF CARRIER

 DISPOSAL SYSTEMS, INC,

».\
CARRIER'S,NO. DATE ., | sy g
%: Frelr vs m/\\%\\\\wf

9485

RECEIVED, subject to the classitications and lawfully filed tarifs in effect an the date of issue of this Original Shipping Order,
marked, consigned, and destined as indicated below, which said carrier (the word carrier being understoed throughout this contract as
at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination

,m.m\vaque described below in apparent good orders except as :owma (contents and condition of contents of packages unknown),
meaning any person or corporation in possession of the property inder the contract) agrees to carry to its usual place of delivery

s mutually agreed as to each carrier of all or any of, said property over ali or any portion of said route to destination and as o each party at any time interested

in all or any of said property, that any service to be performed hereunder shall be subject to alt the terms and conditions of the Uniform Domestic Straight Bl of Lading set forth (1) in Uniform Freight Classifications in effect on the date hereof, it this is a rail or a rail-

water shipment, or (2) in the applicable motor carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, set forth in the classification or tariff which governs the transportation of this shipment, and the said terms and conditions are hereby agreed to by the

shipper and accepted far himself and his assigns..

FROM SHIPPER: \ TQ CONSIGNEE:
(ORIGIN) § M C s \vﬁ b . \ ..\., .M o
w, Bk L vk sl 12 M| ity e
STREET
e e £ . . £y
a5y He of#r Hor. M Al
] . wmm,dza_oz 7P CODE
A e . 5 ook & ey . o N
Dot w ¥ 0f 727 Tinloattion _nat oty
DELIVERING CARRIER ROUTE™ 7 CAR omkm_.__?me INITIALS & NO.
o &
*WEIGHT CLASS r S
N»Oﬂw.ﬁmw KIND OF PACKAGE, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS mcmc_mo._—m._._mmo CORR) _ OR RATE v (FOR O>Wﬂﬂ%%—mgmm ONLY)

niy T4 * TN

»t» s g .q?su i R@ o
7 \m\ Au ot mﬁw\\xai o ¥ Pl i R

Lon \im«,.@\ L AN x\m“

R LT 01 A hfa A4

Y1 F J5a= J3 L9

{. EMERGENCY RESPOMNSE (8093 259.6340

} =

REMIT C.0.D. TO:

C.0.D. FEE:

COD awrs O Prepaid
O Collect $
*If the shipment moves between two ports by a carrier by water, | NOTE: When the rale is dependent on valus, shippers are required 10 | Subject to Section 7 of conitions, if this shipment Is to be delivered TOTAL
the law requires that the bill of lading shall state whether it is [ stale specifcally in wriling the agreed or deciared value of he property. | to the consignee without recourse on the consignor, the consignor
“carrier's or shipper’s weight". The agreed or declared value of the property is hereby | shall sign the following statement. O—._>3Q.mm %
. . - R " . specifically stated by the shipper to be not exceeding The carrier shall not make delivery of this ship withowt ———
Mm—ﬂwﬂuﬂ_dﬁam in lieu of stamp; not a part of bl of lading payment of freight and all other lawiul charges. Freight charges are Check box
pp Y PREPAID unless D if charges
$ per {Signature of Consignor) marked collect. are Collect.

“This is to certify that the above-named are properly

Shipper,

packaged, marked and labeled, and are in proper condition for transportation according

& the applicable amc_w__.ﬂ,m of the, \qum:am:_ of Transportation”.
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M“,\Q >mm:n must def mn: and retain this Shipping
9 Order and must sign thé'Originat, Bill of Lading.
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Permanent post-office address of shipper







