PLUMBING SUBCODE

TECHNICAL SECTION
A. |IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:; 1-800-272-1000

Block 478 Lot 1

Quatlification Code

Work Site Location: 1 AVENUE JM-E-P NJ

Date Received _11/13/2003

- Control #
O Date Issued 11/13/2603
Permit # 03-11-149
C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Sianature/Contractor's Seal and Sianature a
D. TECHNICAL SITE DATA

nd Printed Name

Owner in Fee: EXXONMOEIL.E CORPORATION

Address 1 AVENUE J BAYONNE M.l 07002-

Email Vasd

DESCRIPTION OF WORK
2-TEMP BOILER INSTALLATIONFUEL OIL PIPING A
CONNECTIONVARIOUS ELECTRIC

ND WATER SERVICE

\l U NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: —— / \ 7 Water Closet
Address __NJ \ ur\ Urinal/Bidet
h o
Email \/ Bath Tub
( a—
Tel Fax. l.avatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Fioor Drain
Federal Employee No, Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed F-1 Brinking Fountain
Building Sewer Size [T Public Sewer 7] Private Septic Washing Machine
Water Service Size 3 public water [ private wen - Hose Bibb
Estimated Cost of Plumbing Work _$80,000 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuet Oil Piping
Insitiai Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da
D No Plan Required T Eai Eail ( A S_ Inital LP Gas Tank
ype: aifure ailure  Approva nitia )
_H_ Partial Underslab Utilities Approved Siab Steam Boiler
Date: by: Hot Water Boiler
. Rough
[J Plumbing Plans Approved w Sewer Pump
Date: ater Interceptor/Separator
. Sewer
Approved by: ) N Backflow Preventor
Joint Plan Review Required Fixtures ) Greasetrap
(3 Building [ etectrical Gas Equipmeft m Sewer Connectar
O Fire [ Etevator Gas Piping . T Water Service Connection $45
| PGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Piping o Other
Date: Solar
Approved by: Tco Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE gy O private Septic Minimuen Fee
Oco Occodea ina .
Other [ rrivate well State Permit Surcharge Fee

Date:
Approved by:

D Licensed Plumbing Contractor

D Exempt Appilicant

U.C.C F130 (rev. 11/09)

TOTAL FEE

Applicant When submitting this form to your Local Construction Cede

Enforcement Office, please provide one original plus three photocopies.



Date Received _11/13/2003

Control #
" mczlo_zo mcmoocm Date Issued 1113/2003
vl TECHNICAL SECTION Permit # 03-11-149

A_ [IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

[ C(ased

Work Site Location: 1 AVENUE J M-E-P , NJ

C. CERTIFICATION IN IIEU OF OATH

| hereby certifly that 1 am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: EXXONMOBILE CORPORATION

Address 1AVENUE .l BAYONNE N.J 07002-

Signature

Print Name Here:

Tel% Email i D. TECHNICAL SITE DATA
Contractor: \ Nl vt
Address N \ { VN DESCRIPTION OF WORK
Email / < N f\\ /ﬁﬂ 2-TEMP BOILER INSTALLATIONFUEL OIL PIPING AND WATER
Fax — SERVICE CONNECTIONVARIOUS ELECTRIC
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable): ,ﬁ
Federal Emp. ID No. \v/ w -
INSPECTIONS Dates (Month/Day) §
JOB SUMMARY (Office Use Only) ._.vﬁn.w“ Failure Failure Approval Inital
PLAN REVIEW Date  Initial | T °°tng
. Footing Bonding
_..||_ No Plan Required Foundati
O an oundation TYPE OF WORK FEE {Office Use Only)
. . Siab
m Footing/Foundation Frame D New Building
Struct/Framework -
[ exteri Truss Sys./Bracing [ Aadition
=t Barrier-Free (4] rehabilitation
B Interior . _U Roofin
Joint Plan Review Required Insutation 0 sia g
{0 elec. O Pumb.[3 Fire [ Elevator | Finishes-Base Layer Siding . _
SUBCODE APPROVAL for PERMIT Finishes-Finat 0 Fence —————n_Height (exceeds 6)
Date: Energy _|||_ Sign Sq. Ft.
Approved by: Mechanical [ poat
mcmoo_umﬁ_u_uxnvmr for CERTIFICATE TCO _H_ Retaining Wall Sq. Fi.
DHM.O ceo CA Other D Asbhestos Abatement Subchapter 8
Approved byv: Final [ Lead Haz Abatement NJAC 5:17
8. BUILDING CHARACTERISTICS Barrier-Free LJ Radon mempmmmmﬁ_oa -
Use Group Present______ Proposed If Industrial Building: (4 other
Constr. Class = Present Proposed State Approved [ pemoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
Area - Largest Floor Sqg. Ft. 1. New Bldg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation TOTAL FEE
Volume of New Structure Cu. Ft. 3. Total (142) S10000 0
Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/08} Applicant: When submitting this form to your Locat Construction Cade

Enforcement Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

A ST

AR

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

Biock 478
Work Site Location:

Lot 1
1 AVENUE JM-E-P NI

Qualification Code

Owner in Fee: EXXONMOBILE CORPORATION

Date Received 11/13/2003
@ (w :m Date lssued  _11/13/2003
Controt #
: Permit # 03-11-149

C. CERTIFICATICN IN LIEU OF OATH

I hereby certiffy that | am the (agent of) owner of the record and am authorized to

make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

_H_ Licensed Elec Cont'r D Certifd Landscape Irrigation OoEiH_ Exemnt Applicant

DATA

DESCRIPTION OF WORK
2-TEMP BOILER INSTALLATIONFUEL QiL PIPING AND WATER SERVICE
CONNECTIONVARIOUS ELECTRIC

Address 1 AVENUE 1 BAYONNE MJ 07002 QTy. SIZE ITEMS FEE {Office Use Only}
Email /| Lighting Fixtures
Tel, P Receptacles
Contractor: S M ELECTRIC CO INC N\ [~ Switches
Address 601 NEW BRUNSWICK AVE RAHWAY N.J 07065- \ s ~ r& Detectors
Ermnait < o Light Poles
Tel, 732/3883540 Fax. 732/3883052 Motors - Fract. HP
Lic No. 191 Exp. Date __12/31/2010 Emergency & Exit Lights
Home improvment Cantractor mmmmmﬁu&o: No. or Exemption Reason(is applicabie); Communication Points
Federal Employee No. &} .Ef Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed E-1 TOTAL NUMBERS
[ polefrad  # O Temporary [ Other Pool Permit/with UW Lights
Buitding Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work  _$88,275 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Uinit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ No Pian Required Type: Failure Failure Approvat Inifial KW Elec. Dryer/Recepticle
[ PartialiUndersiab Approved Rough KW Dishwasher
Partfal Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench _ KW Central A/C Unit
(3 Etectrical Plans Approved Temp. Serv. : ( \u HP/KW Space Heater/Air
Date: by: Constr, Serv. 'd KW Baseboard Heat
Joint Plan Review Required TCO y |Hm HP Motors 1/+ HP
[J Buiding L] Plumbing Other W ) rv = KW Transformer/Generator
D Fire _«l.«_ Elevator Service ) AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
mmwwm< 3ty Barrier-Free \\”“hqﬂpmmwm.m:wa_”mwmﬂmff:/
SUBGODE APPROVAL for CERTIFICATE 1 oP- Cut-in-Card Date Issued 7 Elec. SignQutine Light |~
Oco OcecoOea Final Cut-in-Card Date issued é \\
Date: Annual Pool Inspection [ >a35_m:mﬁ_mmiwﬁnwmam

Date of Grounding and Bonding

Approved by:
Certification

Minimum Fee

State Permit Surcharge Fee

U.C.C F120 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one criginal plus three photocopies.

TOTAL FEE




Permit Number
03-11-149

Inspection Date inspection Type

04/14/2004

04/14/2004

04/14/2004

04/14/2004

Bayonne City

Department of Municipal Services
Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

MECHANICAL

Final

Finat

Finat

Date Printed: 9/1/2021 09:57

inspector

John Jessen

John Jessen

Car] Attisano
inActive

John Jessen

Subcode

Building

Building

Electrical

Plumbing

Result

Pass

Pass

Pass

Pass

Inspection Activity Report

Inspections for Permit Number 03-11-149

Owner
Location

EXXONMOBILE
CORPORATICON

1 AVENUE J

EXXONMOBILE
CORPORATION

1AVENUE J

EXXONMOBILE
CORPORATION

1 AVENUE J

EXXCONMOEBILE
CORPORATION

1 AVENUE J

Work Type Work Description

Alteration

Alteration

Alteration

Alteration

hO WQQQ

( (e

ey

Inspection Comments

MECHANICAL
Inspector Initials: JJ

FINAL
Inspector Initiats: JJ

FINAL
Inspector Initials: CA

FINAL
Inspector Initiais: JJ

FPage 1



ELECTRICAL SUBCODE
Aol TECHNICAL SECTION

e

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 478 Lot 1 Qualification Code

Date Received _4/19/2004
. O . Date Issued 4/19/2004
. m Control #
Permit # 04-04.189
C. CERTIFICATION IN LIEU OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized 1o
make this application and perform the work listed on this application.

Applicant's Signature/Coniractor's Seal and Signature and Printed Name

Work Site Location; 250 EAST 22 STREET EEECTRIC | NJ

G Licensed Elec Cont'r _H_ Certifd Landscape lrrigation Cont'r D Exempt Applicant

DESCRIPTION OF WORK
Owner in Fee: _STAR SNACKS VARIOUS ELECTRIC
Address 250 EAST 22 STREET. BAYONNE M.} 07002- QTyY. SIZE ITEMS FEE (Office Use Only)
Email Yy Lighting Fixtures
Tel. 3 AL \ —_— Receptacles
Contractor: _ADT SECURITY SERVICES \ N m < Switches
Address 7895 BROWNING ROAD PENNSAUKEN N.J 08109- ( ~ “ Detectors
Emazil Light Poles
Tel. 973/2373100 Fax. 973/2373173 Motors - Fract. HP
Lic No. EXMT 438 Exp. Date __12/31/2012 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. SHl NN Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed E-2 TOTAL NUMBERS
Pool Permitfwith UW Lights
D Pole/Pag # D Temporary D Other
Building Occupied as Utility Co. Storabie Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ _$8.654 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
(7 No Plan Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
KW Dishwasher
(3 Partial/undersiab Approved Rough . .
Partial Undersiab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Etectrical Plans Approved Temp. Serv. HP/KW Space Heater/Alr
Date: by: Constr. Serv. \w \ a \ KW Baseboard Heat
Joint Plan Review Required TCO N ﬂ 4.\ f HP Motors 1/+ HP
[ suitging O Plumbing Other ( M V r \\( KW Transformer/Generator
O Fire _u Elevator Service o . AMP Service
SUBCODE APPROVAL for PERMIT Final ~— AMP Subpanels
it Barrier-Free AP Molor Sonteol Gener_| -
SUBCODE APPROVAL for CERTIFICATE Temp. Cut-in-Card Date Issued \ eC. sign/Lutine ] /.
D cO D CCO m_ CA Final Cut-in-Card Date Issuad — DWCTCTMDE CON

Annual Pool Ingpection

/ Administrative Surcharge \
:'-'l].’-ll«l]‘llnlu\

Date:
Approved by:

Date of Grounding and Bonding
Ceriification

Minimum Fee

State Permit Surcharge Fee S

U.C.C F120 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code

TOTAL FEE

Enforcement Office, please provide one eriginal pius three photocopies.




Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Bayonne City m P .
Department of Municipal Services g C

Inspection Activity Report
Inspections for Permit Number 04-04-189
Permit Number

04-04-189
Owner
Inspection Date Inspection Type Inspector Subcode Resuit Location Work Type Work Description Inspection Comments
07/12/2004 Final Carl Attisano Electrical Pass STAR SNACKS Alteration
InActive
250 EAST 22 STREET
FINAL

Inspector Initials: CA

Date Printed; 9/1/2021 09:57 Page 1



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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10060
Biock 478 Lot 1 Qualification Code

“ BUILDING SUBCODE | @ ( Date lested  B/A010
==] TECHNICAL SECTION DA m% Permit#  10-06-023

Work Site Location: 22N ST & AVENUE .| Bayanne City, NJ

Date Received 5/4/2010

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that 1 am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address P 0 BOX 53 HOUSTON NJ 77001

Tel. Email

Contractor: _SABRE DEMOLITION CORPORATION

Signature

Print Name Here:
D. TECHNICAL SITE DATA

Address 115 RAILROAD STREET WARNERS NY 13164

Email

Tel Fax.

Contractor License No. or, if new home, Bidrs Reg. No. Exp.

Home mav_.oe.ama Oo::mnﬁoﬁ Registration No. or Exemption Reason{is appiicable):
Federal Emp. ID No. . 73

DESCRIPTION OF WORK

BEMO COMMERCIAL, WAREHOUSE

(" Los

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | ' o°tNg
i Footing Bonding
D No Plan Required _ Foundati
7 an | Foundation TYPE OF WORK FEE (Office Use Only)
[ Footing/Foundati Stab
0 ooting/Foundation Frame [ New Building
Struct/Framework .
0 ) Truss Sys./Bracing [ Addition
O Exterior Barrier-Free O rehabilitation
Interior _
i Roofin
Joint Pian Review Required nsulation m . 9
[ etec. [ Pumb.[3 Fire [0 Elevator | Finishes-Base Layer Siding . ]
SUBCODE APPROVAL for PERMIT Finishes-Final Py i [ Fence ——Height (exceeds &)
Date: Energy [Jsign — Sa.Ft
Anproved bv: Mechanical _ [ oo
_W___moo_umD >n_umom_y_. for CERTIFICATE | 1 \ \ 4 O Retaining Wall ——Sq. Ft.
g
_umﬁm.o ceo oA Other b [ Asbestos Abatement Subchapter 8
Aporoved by: Final [ Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free 0 750
Use Group Present____ Proposed U if Industrial Building: [ other
Constr.Class Present_____ Proposed ________ State Approved 4 pemoiition
Nurnber of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
Area - Largest Fioor Sq. Ft. 1. New wwwm.. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation TOTAL FEE 2950
Volume of New Structure Cu. Ft. 3. Total (1+2)  $30000 .
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev, 11/09) Applicant: When submitfing this form te your Local Construction Code

Enforcement Cffice, please provide one original plus three photocopies.



— BUILDING SUBCODE

U

evzez ) TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000
Block 478 Lot t Qualification Code

(osed

Date Received 5/4/2010

Control # D10-115
Date Issued 6/3/2010
Permit # 10-06-024

C. CERTIFICATION IN LIEU OF OATH

Work Site Location: 22ND ST & AVENUE J PIER 1 Bayonne . NJLO7002

| hereby certifiy that | am the (agent of} owner of the

record and am authorized to make this application.

Signature

Owner in Fee: EXXON CORPORATION

Address HOUSTON NJ 77001
put SCRE "

ﬁmu... .“

Email

Contractor: .SABRE DEMOLITION CORPORATION

Print Name Here:

D. TECHNICAL SITE DATA

Address 115 RAILROAD STREET WARNERS NY 13164

Email

Tel. (-4 ol SRS Fax.

Contractor License No. or, if Ew? home, Bidrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. ?

DESCRIPTION OF WORK

DEMO COMMERCIAL, PIER DEMO

[0S

INSPECTIONS Dates (Month/Day)
JOB SUNMMARY (Office Use Only) Type: Failure Failure Approval initial
PLAN REVIEW Date  Inttial | ©o°Ng
Footing Bondin
D No Plan Required F nw i °
[ a oundation TYPE OF WORK FEE (Office Use Only)
[ Footing/Foundati Slab
0 ooting/Foundation Frame [ New Building
Struct/Framework .
0 ) Truss Sys./Bracing [ Addition
0 Exterior Barrier-Free O Rrehabiitation
Interior ) _H_
i Roofin
Joint Plan Review Required _:.m“..__m.n_o: _.H_ o 9
[J eiec. [J Pump. L] Fire [ Elevator | Finishes-Base Layer Siding . .
SUBCODE APPROVAL for PERMIT Finishes-Final 0 Fence Height {exceeds 6)
Date: Energy A [ sign Sq. Ft.
Approved by: Mechanical / p / 0J Poo
mmooumvnmomr for CERTIFICATE | g m [ Retaining Wail Sq. Ft.
Dm”M.O cco CA Other [J Asbestos Abatement Subchapter 8
Approved by: Final N [ Lead Haz Abatement NJAC 5:17
fer- ] Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free
Use Group Present______.__..__ Proposed M., T Industrial Building: O other
" $90
Constr. Class  Present Proposed State Approved (4] Demoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
Area - Largest Floor Sg. Ft. 1. New Bidg. State Permit Surcharge Fee
New Blbg. Area / All Floars Sq. FL 2. Rehabilitation TOTAL FEE $90
Volume of New Structure Cu. Ft, 3. Total (1+2)  $450000
Total Land Area Disturbed Sg. Ft U.C.C F110 (rev. 11/09) Applicant: When submitting this form fo your Local Construction Code

Enforcement Cffice, please provide one original plus three photocopies.



BUILDING SUBCODE
ﬂ TECHNICAL SECTION

CRERLTEED PR SINT

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot .1 Qualification Code

B (osed B

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

Work Site Location: 22ND ST & AVENUE J} Bayonne City, NJ

Date Received £/4/2010

Control # D-10-114
Date issued 6/3/2010
10-06-022

C. CERTIFICATION'IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address P O BOX 53 HOUSTON N.J 77001

Tel, )

Emaii

Oomqwaﬁo“.” m.>mm_m DEMOLITION CORPORATION

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address _115 RAILROAD STREET. WARNERS NY 13164 DESCRIPTION OF WORK
Email REMOVE ABOVE GROUND TANK, 1.5 MILLION GAL OIL/AWATER
e ., TANK
Tel. 0-4 eIl Y- Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp. ™~
Home improvment Contractor Registration No. or Exemption Reason{is applicable): F
Federal Emp. D No.  <iemeely @
INSPECTIONS Dates (Month/Day) )
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial !
PLAN REVIEW Date  initial | | o°tng
Footing Bonding
m No Plan Reguired _ X
A Foundation TYPE OF WORK FEE (Office Use Only)
Slab
m Footing/Foundation Frame _nll_ New Building
Struct/Framework -
D . Truss Sys./Bracing _U Addition
D Exterior Barrier-Eree D Rehabilitation
interior D
i Roofin
Joint Plan Review Reguired Insulation U . 9
(O etec. ] Pumb. ] Fire [ Etevator Finishes-Base Layer Siding . _
SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height {exceeds )
Date: Energy f 0 sign ——Sq.Ft
Approved by: Mechanical V 3 Poo
m_mooompnﬁmomw for CERTIFICATE TCo } ; _H_ Retaining Wall Sq. Ft.
B e
b »OO ceo CA Other N [J Asbestos Abatement Subchapter 8
ate:
Approved by: Final [ Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free O
Use Group Present Proposed 1) If industrial Building: (] other
Constr. Class Present Proposed State Approved I Demolition $325
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New _wﬂo. . State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $325
Volume of New Structure Cu. Ft. 3. Total (1+2) $17.500
Total Land Area Disturbed Sg. Ft. U.C.C FT10 (rev. 11/09) Applicant: When submitting this form to your Locat Construction Code

Enforeement Qffice, please provide one criginal pius three photocopies.




_,_mc__._u_zomcmnocm
ﬂ TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

Control # D10-176
Date lssued  _7/6/2010
O , Permit # 10-07-029

Work Sife Location:

Date Received 6/23/2010

C. CERTIFICATION IN LIEU OF OATH

{ hereby certifiy that 1 am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: _EXXON CORPORATION

Address P O BOX 53 HOUSTON N.J 77001

Tel. A Email

Contractor: SABRE DEMOLITION CORPORATION

Signature

Print Name Here:

D. TECHNICAL SITE PATA

Address _115 RAILROAD STREET WARNERS NY 13164

Email

Tel 0-4 el Fax.

i s

Contractor License No. or, if nmé.:oﬁmq Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federat Emp. ID No.

DESCRIPTION OF WORK

REMOVE ABOVE GROUND TANK, REMOVE 38 TANKS VARIOUS

SIZES ALL OVER 20,000 GALLONS

C Lo

INSPECTIONS Dates (Month/Day)

JOB SUMMARY (Office Use Only} Type: Failure Failure Approval Inifial
PLAN REVIEW Date Initial | ' o°tn9

Footing Bonding
D No Plan Required _— .
D Al Foundation

Slab
D Footing/Foundation

Frame

D Struct/Framework

- Truss mﬁ....m_,m.nso
_u Exterior .
: Barrier-Free
_u Interior i
Joint Plan Review Required nsulation
_H_ Elec. _H_ _u_cau.m_ Fire D Elevator Finishes-Base Layer Pd
SUBCOBDE APPROVAL for PERMIT Finishes-Final -

Date: Energy . \
Approved by:

Mechanical
SUBCODE APPROVAL for CERTIFICATE
TCO
Oco DecoOca - .
Date: ther
Approved by: Final e
B. BUILDING CHARACTERISTICS Barrier-Free

TYPE OF WORK

[ New Building

FEE (Office Use Only)

(1 Addition

[ Rehabilitation

D Roofing

D Siding

3 Fence Height (exceeds 6')

D sigh ———Sa.Ft

D Pool

O Retaining Walf ————————S54. FL.

D Ashestos Abaternent Subchapter 8
[ Lead Haz Abatement NJAC 5:17

_H_ Radon Remediation

Use Group Present____ Proposed U i industrial Building: _U Other

Constr. Class  Present Proposed State Approved k4 pemoiition . $12828
Number of Stories HUD Administrative Surcharge

Height of Structure Ft. Est. Cost of Bidg. Work: Minimum Fee

Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee

New Bibg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $12,675
Volume of New Structure Cu. Ft. 3. Total (1+2) §780.000

Totat Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Cade

Enforcement Office, please provide one criginal plus three photocopies.



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

G ELECTRICAL SUBCODE

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

Block 478 Lot 1

Work Site Location: 22ND ST & AVENUE J1 AVENUE J Bayonne | NJ 07002

Qualification Code

(ose

Date Received 12/2/2010
Date Issued 1/13/2011
Control # £10-355

Permit # 11-01-062

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this apglication and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certif'd Landscape Irrigation Oo:ﬁ_ﬁm Exempt Applicant
CAL SITE DATA

DESCRIPTION OF WORK
Owner in Fee: _EXXON CORPORATION mwﬂwwmﬂosr BUILDING, ASSEMBLY OF A MODULAR 6 TRAILER OFFICE
Address P O BOX 53 HOUSTON N, 77001 QTy. SIZE ITEMS FEE {Office Use Only)
Ernail pa Lighting Fixtures
) : \ D Receptacles
Contractor: MOD SPACE [ \ (X O \ Switches
Address 100 PANNVAL ROAD WOONBRIDGE NJ 07095 \ ) L[] Detectors
S — ight Pol
Email Lig ales
Tel. (732) 404-0550 Fax. {732).404-1061 Motors - Fract. HP
Lic No Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employse No. Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed L} TOTAL NUMBERS
Pool Permitiwith UW Ligh
O roleiPad # O temporary  [J other ool Fermitiv ights
Building Occupied as Utility Co. Storable Paol/Spa/Hot Tub
Estimated Cost of Electrical Work _$15,000 KW Elec. Range/Receptical
JOB SUMMARY {Office Use Only} KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater
O No Pian Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
KW Dishwasher
[ partialiunderstab Approved Rough " 1w .
Partial Underslab Utilities Approved Bartier-Free i HP Garbage Disposal
Date: by: Trench \\ M KW Central A/C Unit
O Electricat Pians Approved Temp. Serv. \ [ e \ HP/KW Space Heater/Air
Date: by: Constr. Serv., ﬂ ;l\.\ KW Baseboard Heat
Joint Plan Review Required TCO v . HP Motors 1/+ HP
_||1_ Building B Plumbing Other / T KW Transformer/Generator
O Fire [ Etevator Service N 1 800 AMP Service $92
SUBCODE APPROVAL for PERMIT Final 1 160 AMP Subpanels $40
Date: . 1 150 AMP Motor Control Center SO . < 1]
Approved by: by KW Etec. Sign/Cutline Light
SUBCODE APPROVAL for CERTIFICATE | emP- Cut-in-Card Date Issued :
Oco Oceolca Final Cut-in-Card Date issued
. Administrative Surcharge
Date: Annual Poal Inspection a
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee
U.C.C F120 (rav. 11/08) Applicant: When subritting this form to your Local Construction Code TOTAL FEE $177

Enforcement Office, please provide one original plus three photocopies.




=

A. IDENTIFICATION - APPLICANT:

Block 478 Lot _1

" BUILDING SUBCODE
ﬁ.EE TECHNICAL SECTION

Date Received _12/2/2010

Control # C10-355
Date Issued 1/13/2011
Permit # 11-01-062

Closed

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Qualification Code

Work Site Location: 22ND ST & AVENUE ) 1 AVENUE J Bayonne. . NJ.07002

Owner in Fee: EXXON CORPORATION

Signature

>mu6mm ..UID.mbx mw HOUSTON NJ 77001

Print Name Here:

. Email D. TECHNICAL SITE DATA
Oo::moﬁoﬁ _SOO m_u>0m
Address _100 PANNVAL ROAD WOODBRIDGE N.J 07095 DESCRIPTION OF WORK
, Email COMMERCIAL BUILDING, ASSEMBLY OF A MODULAR 6 TRAILER
Tel. .(732).404:9550, Fax. (732) 404-1061 OFFICE COMPLEX
Contractor License No. or, if new home, Bldrs Reg. No. 2011-013 Exp. 12/31/2011
Home improvment Contractor Registration No. or Exemption Reason(is appiicable):
Federal Emp. ID Ne.
INSPECTIONS Dates (Month/Day) A ,
JOB SUMMARY (Office Use Oniy) Type: Failure = Failure Approval Initial ’ i
PLAN REVIEW Date  Initial | Fo°ting
i Footing Bonding
_H_ No Plan Required Foundat
O Al oundation TYPE OF WORK FEE (Office Use Only)
) . Slab
m Footing/Foundation Frame n New Building $1.332
Struct/Framework .
D Exteri Truss Sys./Bracing D Addition
erer Barrier-Free [ Rehabilitation
D Interior i _H_ Roofing
Joint Plan Review Required nsulation \ 0 sia
m Elec. D _UEBU.D Fire D Elevator Finishes-Base Layer Siding . .
SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence — - Height (exceeds &)
Date: Energy m v D Sign Sq. Ft.
Anproved by: Mechanical O Poct
meOODmP_U_UNO,\D}_’ for CERTIFICATE Tco O Retaining Wall Sq. Ft.
_um”M.o cco CA Other _H.u._ Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free 0l :
Use Group Present_____________ Proposed U if industrial Building: [ other
Constr. Class ~ Present Proposed State Approved L bemoiition
Number of Stories 1 HUD Administrative Surcharge
Height of Structure 12 Ft. Est. Cost of Bldg. Work: -
Minimum Fee
- - - . . . -
Area - Largest Floor 4440 Sqg. Ft 1. New w._n.&m . $201.228 State Permit Surcharge Fee £148
New Blbg. Area / All Floors 4440 Sq. FL. 2. Rehabilitation TOTAL FEE ¢1 480
Volume of New Structure 44400 Cu. Ft. 3. Total (1+2) $201.228
Total Land Area Disturbed 4440 Sg. FL. U.C.C F110 (rav. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one criginal plus three photocopies.




Bayonne City

Permit Number
11-01-062

Inspection Date Inspection Type

" 02/07/2011 Final

02/10/2011 Final

Date Printed: 9/1/2021 10:00

Department of Municipal Services
Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Inspector
Carl Attisano
InActive

Mike Porter
InActive

Subcode

Electrical

Building

nspection Activi

Inspections for Permit Nu

Owner

Result Location Work Type Work Description

Pass mXXOz.OOmvog._._Oz New COMMERCIAL BUILDING
22ND ST & AVENUE J

Pass EXXON CORPORATION  New COMMERCIAL BUILDING
22ND ST & AVENUE J

OS5 mo\

m m Q%mm\

Inspection Comments

AM APPOINTMENT (EIl LLC DOM
908-482-4987)

AM APPOINTMENT - DOMINIC -
908-482-4987

Page 1
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ELEVATOR SUBCODE

} Uﬁmﬂmom?mahmﬁbboj
Control # C11-12-1525
@ ..\/u Date tssued 12/19/2011
. Permit # 11-12-13%
TECHNICAL SECTION
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH

o | hereby certifiy that | am the (agent of) owner of record and am authorized to
Block 478 Lot 1 Qualification Code rnake this application.

Work Site Location: 21ND ST & AVENUE J Bavonng, NJ 07002

Date:
Owner in Fee: EXXON CORPORATION Signature
Address P O BOX 53 HOUSTON NJ 77001
Tel. Email Print name here:
Contractor: THYSSENKRUPP ELEVATOR Tel {908} 603-4546 CAL SITE DATA
. - o DESCRIPTION OF WORK
Address A, 30144 CRANFORD N

ELEVATOR, DECOMMISSION ELEVATOR

oseéd

Fax. (866) 774-2116 Email

Home improvment Contractor Registration No. or Exemption Reason(is applicable}:

Contractor License No. Exp. Date

Federal Employee No. §# *
Maintenance Tel.

Address . NO.  ITEM FEE (Office Use Only)
Fax. Email Traction or Winding Drum

B. ELEVATOR CHARACTERISTICS — 1t 10 Floors

Building Use Group Building Registration No. f\ ————  Over710Fioors

Manufacturer _ESI Device ED. ‘_ e Hydraulic

Machine Room Location ADJACENT /7 ] — Roped Hydraulic

No. of Stops 3 No, of Openings 3 \ \\ 7 ... Escalator/Moving Walk

Travel {ft) 30 Sgleed (fp.m.) 75.. F \ _\— e Dumbwaiter

Stairway Chairlift, Inclined and Verticat
Wheelchair Lifts and Man Lifts

Type of Control Type of O qmﬁ_.o@_urmv\ /

Passenger P eight

) \ __ OilBuffers
Capacity (Ibs.) 20000 VP\ Counterweight Governor and Safeties
¥r. of Installation Standar Yr. ﬁpxmqm n Standard Auxiliary Power Generator
Estimated Cost of Elevator Work $5,000 Alterations
JOB SUMMARY (Office Use Only) /I\ el Other ___ HYDROLIC $62
PLANREVIEW.  pae Initial INSPECTIONS Dates (Month/Day) Other
_H_ No Pian Required . . .
e Type: Failure Failure Approval [nitial
D Building Plans and Elevator Specs. o ]
Date: by: Temporary Administrative Surcharge
Final State Permit Surch Fe s
D Elevator Layout Drawings arenarge ree o
Date: by: TOTAL FEE
Jaint Plan Review Required
SUBCODE APPROVAL of CERTIFICATE
O suiiding [ Elec. [J Pums. [ Fire
SUBCODE APPROVAL for PERMIT Oco Oea
Date: Date: U.C.C F150 {rev. 11/08)  Applicant: When submitiing this form to your Local Construction Code
Enforcement Office, please provide one original pius three
Approved by: Approved by: photacopies.




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

BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTCORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 478 Lot _]

Qualification Code

Work Site Location: 22ND ST & AVENUE J Bayonne , NJ 07002

" Date Received 1/17/2012
Control # C12-013
Date Issued 1/24/2012
Permit # 12-01-138

C. CERTIFICATION iIN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of

the

record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address P O BOX 53 HOUSTON TX 77001

Signature

Print Name Here:

D. TECHNICAL. SITE DATA

Tel. & i . Email

Contractor: _SABRE DEMOLITION CORPORATION

Address _115 RAILROAD STREET WARNERS NY 13164
Email

Tel. Fax.

Contractor License No. or, if new home, Bldrs Reg. No.
Home improvment Oon:mﬂo.n._w.mm.mmm.mmoﬁ No. or Exemption Reason(is applicable):

Federal Emp. 1D No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

u No Plan Required
[ au

_..||_ Footing/Foundation
_H_ Struct/Framework
m Exterior

D Interior
Joinst Pian Review Required

D Elec. D ﬁEBu.D Fire D Elevator

SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
Oco [ccodca

Date:
Approved by:

Initiat

B. BUILDING CHARACTERISTICS
Use Group

DESCRIPTION OF WORK

REMOVAL OF CZUmWONOCZU STORAGE TANK, REMOVAL OF 9

TANKS
5@ 253791 GALLON

Exp. 2@ 154213 GALLON
1@ 361258 GALLON .
1@ 616853 GALLON
INSPECTIONS Dates (Month/Day)

Type: Failure Failure Approval Initial
Footing
Footing Bonding
Foundation TYPE OF WORK FEE (Office Use Only)
Slab
Frame D New Building

Truss Sys./Bracing m Addition

Barrier-Free : _H_ Rehabilitation
Insuiation | I [ roofing
Finishes-Base Layer | [ siding
Finishes-Final [ Fence Height (exceeds 6')
Energy ] sign Sq. Ft.
Mechanical _H_ Pool
TCO [] Retaining Wall Sq. F
Other D Asbestos Abatement Subchapter 8
Final [ Lead Haz Abatement NJAC 5:17

Barrier-Free _H_ Radon Remediation

Constr. Class Present Proposed
Number of Stories

Height of Structure Fi.
Area - Largest Floor Sg. Pt
New Bibg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sqg. Ft.

Present__.__ Proposed 82 __ [fIndustrial Building:

State Approved
HUD
Est. Cost of Bldg. Work:
1. New Bldg.
2. Rehabilitation
3. Total (1+2)

5450000
U.C.C F110 {rev. 11/09)

[ other $2.925
& Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE $2.925

Applicant When submitting this form to your Local Construction Code

Enforcement Office, please provide one criginal plus three photocopies.




Bayonne City @
Department of Municipal Services

Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Inspection Activity Report

Inspections for Permit Number 12-01-138

Pemmnit Number

Owner
inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments

OrEN
| \O \ﬁ\&%@n&ﬂdi& &N ﬁ@\ W

Date Printed: 9/1/2021 10:02 Page 1



BUILDING SUBCODE
TECHNICAL SECTION

B ELE AR T

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

Date Received £/1/2012

Control # C12-135
Pate Issued 6/28/2012
Permit # 12-06-221

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the

Work Site Location: 22ND ST & AVENUE J Bayonne , NJ 07002

record and am authorized to make this application,

Owner in Fee: EXXON CORPORATION

Signature

Address P.O BOX 53 HOUSTONTX 77001

Print Name Here;

Tel. Email D. TECHNICAL SITE DATA
Contractor:
Address N DESCRIPTION OF WORK
Email
Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp. )
Home improvment Contractor Registration No. or Exemption Reason(is applicable): ‘
Faderal Emp. ID No. ¢ w .
INSPECTIONS Dates (Month/Day) ‘
JOB SUMMARY (Office Use Only) Type: Failure Failure Approvai Initial
PLAN REVIEW Date  Initial | ' °°tng
. Footing Bonding
_U No Plan Required Foundati
[ An oundation TYPE OF WORK FEE (Office Use Only)
. . Slab
m Footing/Foundation Frame D New Building
Struct/Framework s
0] Exteri Truss $ys./Bracing [ Addition
xterior Barrier-Free (4] rehabilitation £3.180
D Interior . D Roofin
Joint Plan Review Required Insuiation Wm _u o 9
(J glec. T Pumb. 0] Fire [] Elevator | Finishes-Base Layer Siding ) _
SUBCODE APPROVAL for PERMIT Finishes-Final . _ [J Fence —Height (exceeds &)
Date: Energy \l N } [ sign Sq. Ft.
Approved by: Mechanical (] peol
mwooomnvmomr for CERTIFICATE | rq [ Retaining Watl Sq. Ft.
UmﬁM.O cco CA Other \ e [} Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abatement NJAC 5:17
. R -
B. BUILDING CHARACTERISTICS Barrier-Free L Racon Remediation
Use Group Present____ Proposed B ifindustrial Building: ] other
Constr. Class  Present Proposed State Approved [J pemoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: .
Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee $204
New Blbg. Area / All Floors Sg. Ft 2. Rehabilitation TOTAL FEE 3 284
Volume of New Structure Cu. Ft. 3. Total (1+2} $120000
Total L.and Area Disturbed So. Ft. U.C.C F110 {rev. 11/08} Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide cne original pfus three photocopies.



ﬁ Date Received _6/1/2012

Date Issued  6/28/2012

ELECTRICAL SUBCODE ( \OS Date et e

TECHNICAL SECTION Permit # 12-06-221
C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of} owner of the record and am authorized fo

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING  1ave this application and perform the work listed on this application.

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

Block _478 Lot 1 Qualification Code
Work Site Location: M 07002 [C] Licensed Elec Contr (] Certifd Landscape Irriaation contr ] Exermpt Applicant
» 22ND ST & AVENUE J Bayonne ITE DATA
DESCRIPTION OF WORK
Owner in Fes: EXXON CORPORATION
Address P O BOX.53 HOUSTON TX 77001 QTY. SIZE ITEMS FEE (Office Use Only)
Email P { Lighting Fixtures
Tel ) 7 Recepiacles
B §
Contractor: Eli E1 ECTRIC/EN INC 7 P + Switches
Address 530 SQUTH AVENUE EAST CRANFORD N 07067- / /( A Detectors
Email ~ Light Poles
Tel. D08/2761000 Fax._908/2764038 Motors - Fract. HP
Lic No. 7767 Exp. Date _3/30/2012 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. iliiiNiNg Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Lise Group Present...__ Proposed B TOTAL NUMBERS
Pool Permit/with UW Lights
m Pole/Pad # _H_ Temporary _U Other 9
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work  $1,926.569 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[J no Pian Required Type: Failure Failure Approval Initial A KW Elec. Dryer/Recepticle
KW Dishwasher
(1 partiatUnderslab Approved Rough .
Partial Underslab Utilities Approved Barrier-Free _ k HP Garbage Disposal
Date: by: Trench o~ | e = \ KW Central A/C Unit
D Electrical Plans Approved Temp. Serv. \ ’ . Y A = F HP/KW Space Heater/Alr
Date: by: Constr. Serv. m V W -\ KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
_H_ Building _U Plumbing Other /\ KW Transformer/Genearator
D Fire D Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Einal AMP Subpanels
Date: . AMP Motor Control Center
Approved by: mm:._mlu‘ﬂ - KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE  1emp- Cul-in-Card Date Issued ot 008
Oco JeecoOea Final Cut-in-Card Date Issued — SEEATTACHLIST
D Annual Pool Inspection Administrative Surcharge
ate: -
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $3275
U.C.C F120 (rev. 11/09) Applicant: When submitting this form fo your Local Construction Code TOTAL FEE 37 370
Enforcement Office, please provide one original plus three photocopies.




Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone {201) 858-6073; Fax (201) 858-6122

Bayonne City Q m m
Department of Municipal Services

Inspection Activity Report
Inspections for Permit Number 12-06-221
Permit Number

12-06-221
Owner
inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
08/22/2012 Carl Attisano Electrical Pass EXXON CORPORATION  Alteration AM APPOINTMENT - El
InActive ELEC/STEVE £08-413-3669
CALL STEVE AT GATE
22ND ST & AVENUE J
08/29/2012 UNDERGROUND Carl Attisane Electrical Pass EXXON CORPORATION  Alteration AM APPQINTMENT - El
nActive ELEC/STEVE 908-413-3667
22ND ST & AVENUE J
09/05/2012 UNDERGROUND Carl Attisano Electricai Pass EXXON CORPORATION  Alteration AM APPOINTMENT - STEVE - Ell
InActive ELEC - 908-413-3669
22ND ST & AVENUE J
09/13/2012 SLAB Joseph Benkert Building Pass EXXON CORPORATION  Alteration AM APPOINTMENT - Ell
ELEC/STEVE 908-413-3669
22ND ST & AVENUE
09/13/2012 CHECK PERMIT  Carl Attisano Electrical Pass EXXON CORPORATION  Alteration AM APPOINTMENT - STEVE - Ell
WORK InActive ELEC - 908-413-3669
22ND ST & AVENUE J
10/04/2012 UNDERGROUND Carl Attisano Electrical Pass  EXXONCORPORATION  Alteration AM APPOINTMENT - Ell
InActive ELEC/STEVE 908-413-3668
CALL STEVE
. 22ND ST & AVENUE J
01/15/2013 UNDERGROUND Carl Attisano Electrical Pass - EXXONCCRPORATION  Alteration AM APPOINTMENT - Ell
inActive ELEC/BILL 201-803-7937
22ND ST & AVENUE J
04/19/2013 Final Joseph Benkert Building Pass EXXON CORPORATION  Alteration AM APPOINTMENT - Ell
. ELLEC/BILL 201-803-7937
22ND ST & AVENUE J
04/19/2013 Final Dan Wall Electrical Pass EXXON CORPCRATION  Alteration AM APPOINTMENT - Ell

ELEC/BILL 201-803-7937

( losed

Date Printed: 9/1/2021 10:03 . Page 1



BUILDING SUBCODE
=== TECHNICAL SECTION

ptrienties

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

Work Site Location: -

Date Received 2/10/20144
- Control # D14-037-E
) Date Issued 3132014
) Permit # 14-03-066
C. CERTIFICATION IN LIEU OF OATH
t hereby certifiy that | am the (agent of) owner of the

record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address PO BOX 53 HOUSTON NJ 77001

Tel. Email

Contractor; _SABRE DEMOLITION CORPORATION

Signature

‘ Print Name Here:

D. TECHNICAL SITE DATA

Address 115 RAILROAD STREET WARNFRS NY. 13164

Email

Tel. 0-4 o)1 Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable}:

Federal Emp. 1D No.

DESCRIPTION OF WORK

(oS

DEMO BUILDING #5 (E

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | ' o°tng
. Footing Bonding
m_ No Plan Required X
Foundation
O an
. . Siab
D Footing/Foundation
Frame
D Struct/Framewaork .
Truss Sys./Bracing
_.II._ Exterior .
_H_ Interior Barrier-Free \ —
Joint Plan Review Required Insulation \ ~
[ eec. [ Pumb.[J Fire [J Elevator | Finishes-Base Laye \*‘ .
SUBCODRE APPROVAL for PERMIT Finishes-Final
Date: Energy / //r
Approved by: Mechanical /
SUBCODE APPROVAL for CERTIFICATE
TCO
Oco Occodea
i Other
Date:
Approved bv: Final
B. BUILDING CHARACTERISTICS Barrier-Free
Use Group Present_ Proposed U IfIndustrial Building:
Constr. Class Present Proposed State Approved
Number of Stories HUD
Height of Structure Ft £st. Cost of Bidg. Work:
Area - Largest Floor Sg. Ft. 1. New Bldg.
New Blbg. Area / All Floors Sg. Ft. 2. Rehabilitation
Volume of New Structure Cu. Ft. 3. Total (1+2) 3100000
Total Land Area Disturbed Sq. Ft.

U.C.C F119 (rev, 11/09)

TYPE OF WORK FEE (Office Use Only)
7] New Building
[ Addition
] Renhabilitation
D Roofing
O Siding
[ Fence Height (exceeds 6"
O Sign Sq. FL.
D Pool
[J Rretaining Wall Sq. Ft.
D Asbestos Abatement Subchapter 8
D Lead Haz Abatement NJAC 5:17
_H_ Radon Remediation
H Other DEMO COMMERCIAL TANKS $14.000
D Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $170
TOTAL FEE 314,170

Applicant: VWhen submitting this form to your Laocal Construction Code

Enforcement Cffice, please provide one original plus three photocopies.




=" BUILDING SUBCODE
a..aﬁ_ TECHNICAL SECTION

REREE L] e

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot _1 Qualification Code

0 ﬁrOm@

Date Received 2/10/2014

Controt # D14-037-D
Date Issued 3/43/2014
Permit # 14-03-067

C. CERTIFICATION IN LIEU OF OATH
F hereby certifiy that | am the (agent of) owner of the

Work Site Location: 22ND ST & AVENUE J BUILDING 4 Bayonne City. NJ

record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address PO BOX 53 HOUSTON N.J 77001

Tel

Email

Contractor: _SABRE DEMOLITION CORPORATION

Signature

Print Name Here;

D. TECHNICAL. SITE DATA

Address 115 RAILROAD STREET WARNERS NY 13164

Email

Tel.

Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration Na. or Exemption Reason(is applicable):

Federal Emp. 1D No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

m...._ No Plan Required
Y

D Footing/Foundation
D Struct/Framework
D Exterior

_H_ Interior

Joint Plan Review Required

[ etec. 3 Pumb. [ Fire [ Etevator

SUBCODE APPROVAL for PERMIT
Date:

INSPECTIONS

Anproved by:

SUBCODE APPROVAL for CERTIFICATE
Oco Occoleca

Date:

Approved by:

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class Present

Number of Stories 1

Dates (Month/Day)
Type: Failure Failure Approval Initial

Footing

Footing Bonding

DESCRIPTION OF WORK

DEMO COMMERICAL BUILDING

C (os¢

)

Foundation

Siab

Frarme

Truss Sys./Bracing

Barrier-Free

Insulation
Finishes-Base Layer

Finishes-Final ) ;
Energy

Mechanical

TCO

Other

Final

Barrier-Free

Present__________  Proposed U = If Industrial Building:

Height of Structure 40

Area - Largest Floor 4050

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed State Approved
HUD
Ft. Est. Cost of Bidg. Work:
Sq. Ft. 1. New Bldg.
Sq. Ft. 2. Rehabilitation
Cu. Ft. 3. Total (1+2) B12500
Sq. Ft.

U.C.C F110 (rev. 11/09)

TYPE OF WORK

D New Building
[J Adaition

[ renabiltation
_H_ Roofing

[ siding

_H_ Fence

D Sign

D Pool

] Retaining wall Sq. Ft.

m Asbestos Abaternent Subchapter 8 -

[ Lead Haz Abatement NJAC 5:17

_H_ Raden Remediation

[ other DEMOCOMMERICAL

_H_ Demolition

Height (exceeds 6%)
Sq. FL.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE {Office Use Oniy)

$75

$21
$96

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _478 Lot 1 Qualification Code

Work Site Location: 22ND ST & AVENUE J buiiding 1 Bayonne City, NJ

Date Received 2/10/2014

Control # D14.037.A
@ Date lssued  _3/13/2014
Permit # 14-03-063

C. CERTIFICATION IN LIEU OF OATH

| hereby cettifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address PQ.BOX 53 HOUSTON NJ 77001

Tel. Email

Contractor: SABRE DEMOLITION CORPORATION

Signature

Print Name Here:

B. TECHNICAL SITE DATA

Address 115 RAILROAD STREET WARNERS NY. 13164

Email

Tel. ; ) Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contracter Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No.

DESCRIPTION OF WORK

[as

demo building

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval  Initial
PLAN REVIEW pate  initial | ' o°tng
i Footing Bonding
D No Plan Required
Foundation
(] An
. Slab
_U Footing/Foundation
Frame
m_ Struct/Framework .
. Truss Sys./Bracing
_H_ Exterior .
. Barrier-Free
D tnterior i
Joint Plan Review Required Insulation ~

Finishes-Base Lajer

D Elec. D v_cEU.D Fire D Elevator

SUBCODE APPROVAL for PERMIT Finishes-Final = 'd .
Date: Energy S |@ . W‘ :
Approved by: Mechanical .‘ i
SUBCODE APPROVAL for CERTIFICATE
TCO
(Jco Hccoldea o
Date: ther
Approved by: Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed U if Industrial Building:

Constr. Class Present Proposed State Approved

Number of Stories HUD -

Height of Structure _14 Ft. Est. Cost of Bldg. Work:
Area - Largest Floor 4080 Sq. FL. 1. New Bidg.

New Blbg. Area / Ali Floors : Sq. Ft. 2. Rehabilitation

Volume of Mew Structure Cu. Ft. 3. Total (1+2) $12.006
Total Land Area Disturbed Sg. Ft.

U.C.C F110 (rev. 11/09}

TYPE OF WORK FEE {Office Use Only}
m_ New Building
[ Addition
] Rehabilitation
D Roofing
] siding
[ Fence Height (exceeds 6"}
_H_ Sign Sq. Ft.
D Paol
(] Retaining wali Sq. Ft.
_U Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5:17
B Radon Remediation
[ other COMMERCIAL DEMO $75
O oemofition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $20
TOTALFEE .. _$95

Applicant: When submiting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies,




BUILDING SUBCODE
TECHNICAL SECTION

PReEmLiE AT SAe kAT b

A.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

osed

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 2{10/2014

Control # D14-037-B
Date Issued 3132014
Permit # 14-03-064

C. CERTIFICATION IN LIEU OF OATH
i hereby certifiy that | am the {agent of) owner of the

Work Site Location: 22ND ST & AVENUE J building 2 Bavonne . NJ 07002

record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Signature

Address PO BOX 53 HOUSTON NJ 77001

Print Name Here:

Tel. Email D. TECHNICAL SITE DATA
Contractor: SABRE DEMOLITION CORPORATION
Address 115 RAIROAD STREET WARNERS NY 13164 DESCRIPTION OF WORK
Email DEMO OF COMMERCIAL BUILDING
Tel. 0-4 ell 4§ I Fax. .
Contractor License No. or, if new hame, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reasen(is applicable):
Federal Emp. (D No. AN
INSPECTIONS Dates {(Month/Day) ’ @
JOB SUMMARY (Office Use Only} Type: Failure Failure Approval [nitial ) :
PLAN REVIEW Date  Initial | Fo°Und
Footing Bonding

_...In_ No Plan Required i

O A Foundation TYPE OF WORK FEE (Office Use Only)
D Footing/Foundation M__‘M”Jm _H_ New Building

_U mﬁ_.cnmﬁﬂm_.:méo% Truss Sys./Bracing D Addition

m Hmwm.:oﬂ BarrierFree [ Rehabilitation

.mom:” M_Mw«mmsmé Reguired Insulation i D m.owm:m

O eiec. TJ Pumb.[] Fire [ Elevator | Finishes-Base Layge==. L] siding

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence Height (exceeds 6)

Date: Energy N\ [ sign So. Ft

Approved by: Mechanical [ pool

SUBCODE APPROVAL for CERTIFICATE TCO . S D Retaining Wall Sq. Ft.

mmﬂw.o D ceo [ ca Other m_ Asbestos Abatement Subchapter 8

Approved by: Final [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free L Redon Remediation
Use Group Present___ Proposed U IfIndustrial Building: ‘ Other COMMERCIAL WAREHOUSE 33.375
Constr. Class  Present Proposed State Approved 3 pemoiition
Number of Stories 2 HUD Administrative Surcharge
Height of Structure 40 Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor 225000 Sq. Ft. 1. New Bidg. State Permit Surcharge Fee $1318
New Bibg. Area / All Floors Sg. Ft 2. Rehabilitation TOTAL FEE $4.693
Volume of New Structure Cu. Ft. 3. Total (1+2}) S$775.000....
Total Land Area Disturbed Sg. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Gonstruction Code

Enforcement Office, please provide one original plus three photocopies.



BUILDING SUBCODE
TECHNICAL SECTION

Rt JETTRE

T E AL TR i

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Qualification Code

[ m,ﬁ@u@

Work Site Location: -

Date Received 2/10/2014
Control # D14-037-C
Date Issued 313/2014
Permit # 14-03-065

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the {agent of} owner of

the

record and am authorized to make this application.

Owner in Fee: EXXON CORPORATION

Address PO BOX 53 HOUSTON NJ 77001

Tel. Email

Contractor: _SABRE DEMOLITION CORPORATION

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 115 RAILROAD STREET WARNERS NY 13164

DESCRIPTION OF WORK

DEMO BUILDING # 3

M\

\\

- Email
Tel. 0-4 o1 A Fax.
Contractor License Nao. o, if new home, Bidrs Reg. No. EXp.
Home improvment Confractor Wmmmm:mzo: No. or Exemption Reason(is applicable):
Federal Emp. [D No.
INSPECTIONS Dates {(Month/Day)
JOB SUMMARY {Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | 'o°fing
. Footing Bonding
(3 No Plan Required .
Foundation
O a
] Slab
D Footing/Foundation
Frame
D Struct/Framework
. Truss Sys./Bracing
_U Exterior .
. Barrier-Free
D Interior . \a \
Joint Plan Review Required _zmm"mmos —
O etec. [ Plumb.[_] Fire 3 Elevator | Finishes-Base Layer
SUBCODE APPROVAL for PERMIT Finishes-Final
Date: Energy —
Approved by: Mechanical )
SUBCODE APPROVAL for CERTIFICATE —
TCO
Oco Occolea o
Date: ther
Approved by: Final
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed L1 I Industrial Building:

Constr. Class Present Proposed State Approved

Number of Stories HUD

Height of Structure Fi. Est. Cost of Bidg. Work:

Area - Largest Floor 1200 Sq. Ft. 1. New Bldg.

New Blbg. Area / All Floors Sg. Ft. 2. Rehabilitation

Voiume of New Structure Cu. Ft. 3. Total (1+2) 12000
Total Land Area Disturbed Sq. Ft.

U.C.C F110 {rev. 11/09)

TYPE OF WORK

D New Building
O Addition

[ Rehabilitation
_H_ Roofing

[ siding

U Fence

] sign

D Pool

[ retaining Wall Sq. Ft.
ﬁu Asbestos Abzatement Subchapter 8

D Lead Haz Abatement NJAC 5:17

[J Radon Remediation

Height {exceeds 6"
Sq. Ft.

FEE (Office Use Only)

$75

{7} Other Demo - Accessory
D Demolition

Administrative Su
Minim
State Permit Surcha

TOTAL FEE

rcharge

um Fee

$20
£95

rge Fee

Applicant: When submitting this form to your Local Gonstruction Code

Enforcement Office, please provide one original plus three photocopies.




BUILDING SUBCODE
‘===] C.nicAL SECTION

F41 rarere | KANS1T b

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS., NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 478 Lot 1 Quaitification Code

Work Site Location: 22ND ST & AVENLUE J Bavonne . N.! 07002

Date Received 4/14/2015

Control # D15-086
Date Issued 6/212015
Permit # 15-06-012

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Quwner in Fee: EXXON CORPORATION

Address PO BOX 53 HOUSTON NJ 77001

Tel. Emaii

Contractor: SABRE DEMOLITION CORPORATION

Signature

Print Name Here:;
). TECHNICAL. SITE DATA

Address 115 BALROAD STREET WARNERS NY 13164

Email

Fax.

P

Tel 0-4 el § s
Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment OO:HHmn.ﬁo_j Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. #

DESCRIPTION OF WORK

DEMOLITION OF 146 ABOVE GROUND STORAGE TANKS

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Iniial | Fo°tng
. Footing Bonding
D No Plan Required = | e dati
O an — | COundEom TYPE OF WORK FEE (Office Use Only)
. ) Slab
m Footing/Foundation Frame D New Building
Struct/Framework o
_H_ Exteri Truss Sys./Bracing MH_ Addition
D erior —n—— Barrier-Free D Rehabilitation
Interior -
i Roofi

Joint Plan Review Required Insulation - m .Q.U "9

U elee. U pumb.[J Fire  [J Elevator Finishes-Base Laye Siding . .

SUBCODE APPROVAL for PERMIT Finishes-Final : [J Fence —Height (exceeds 6)

Date: Energy D Sign  —— Sg. Ft.

Approved bv: Mechanical : 1 Pool

m_mooum%_uxom_. for CERTIFICATE | 10 [J Retaining Wall ~—___Sq.Ft.

DRM.O cco CA Other N— [ Asbestos Abatement Subchapter 8

Approved by: Final [0 Lead Haz Abatement NJAC 5:17

ier Radon R diation
B. BUILDING CHARACTERISTICS Barrier-Free L) Racon HMWWMEQ?
Use Group Present__~  Proposed Ll [fIndustrial Building: [ other $62.050
Constr. Class Present .. ~  Proposed _________ Stae Approved [J pemotition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: .
Minimurmn Fee

Area - Largest Floor Sq. Ft. 1. New w._n.um.. State Pemmit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE
Volume of New Structure Cu. Ft. 3. Total {(1+2) $2250000
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



Bayonne City )
Department of Municipal Services

Building Department, 630 Avenue C, Room 18A )
Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

Inspection Activity Repo
Inspections for Permit Number 15-06-012
Permit Number

Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type

Work Description Inspection Comments

O =
OeEN

\QMN@Q\ [onS 0N Nﬁ@\ @_

e

Date Frinted: 9/1/2021 10:06 Page 1



FIRE SUBCODE
TECHNICAL SECTION

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

/ 1 Date Received
| . | Control #
Date Issued
Permit #
C. CERTIFICATION IN LJEU OF QATH

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

Block 478 Lot 1

Work Site Location:

22ND ST & AVENUE J Bayonne City, NJ

Qualification Code

11/15/2016

C16-11-5563

12/2/2016

16-12-022

I hereby certifiy that | am the (agent of} owner of record and am authorized to make

this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Certified Contractor

[ exempt Applicant

Owner in Fee: EXXON CORPORATION

Address _PO BOX 53 HOUSTON NJ 77001 Email DRY FIRE HYDRANT
Tel. Water Supply Source
Contractor: Ell ELECTRIC/EH INC Tel. 908/2761000 Method of Alarm/Suppression System Supervision

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Address 530 SOUTH AVENUE EAST CRANFORD NJ 07067- Email
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety installer No

Fire Alarm Contracter No.

Federal Employee No. 3

Expiration Date:
Home imprevment Contractor Registration No. or Exemption Reason(is applicable):

Fax. 908/2764038

B. FIRE PROTECTION CHARACTERISTICS

Use Group

Constr. Class Present

or _U Conversion or _H_ Renlacement

Fuel Storage Tank:

Capacity

Present______.. Proposed B g dﬁ.wm Flammabie or _H_ Combustible
Proposed

Heating Systems: [ New o [_] Modification to Existing

Fire Alarm System: [ new or D Existing
Location of Panel:

Fire Suppression/Standpipe System:
Type: [Jgas [ oil O etectric [ Solar PP ppe oS
D New or _H_ Existing

D Other Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $10,300
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial Type: Failure Failire Approval  Initial

7] No Pian Required

(1 martial Understab Utilities Approved
Date: by:

m Fire Protection Plans Agpproved
Date:

Approved by:

int Plan Review uired
Buitding Plumbing
Electrical Elevator

SUBCODE APPROVAL for PERMIT
Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
Beco OQccolea

Date:

Approved by:

Alarm System

Suppression Sys.

Standpipe

" ]
Fire Pump \ \

Pre-Eng. Systg

Mechanical
Smoke Cgntrol

TCO ’

Flam/Cuknbust Tank /\
Fireplace i

Final

Other

U.C.C F140 {rev. 11/08)

Applicant: When submitting this form o your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

NUMBER

Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems
System
110v Interconnected
CO Detectors/110v

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

Supervisory Devices (tampers, low/high air)

Signatling Devices (horn/strobes, bells)

[

Other Devices

TOTAL

Suppression System
Fire Pump

)

PM Type ‘

Dry Pipe/Alarm Yalves

]

~
\\""‘3

/)
—+
L

C
N

(0

Pre-action Vahes

Sprinkler Heads (Dry and Wet}
Standpipes

Pre-engineered Sy
Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

FM200 Suppression

Other DRY FIRE HYDPRANT $85
Other Systems )
Kitchen Hood Exhaust System
Smoke Control System
Fire Appliances ] Gas [J oil [ solid
Fireplace VentingMetal Chimney
Other
Administrative Surcharge
Minimum Fee $100
State Permit Surcharge Fee 320
TOTAL FEE $120




Bayonne City

Department of Municipal Services i .
Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002 : ﬂ

Phone (201) 858-6073; Fax (201) 858-6122

nspection Activity Report
Inspections for Permit Number 16-12-022
Pemmit Number

16-12-022
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
01/25/2017 Final Joseph Fire Pass EXXON CORPORATION  Alteration
Coughlin
22ND ST & AVENUE J

-

losed

\DSer

Date Printed: 9/1/2021 10:07 Page 1



BUILDING SUBCODE
TECHNICAL SECTION

DY ((osed

Date Received _12/3/2001

Control #
Date Issued 1213/2001
Permit # 01-12-005

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

Block 480 Lot 1

Qualification Code

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the

record and am authorized to make this application.

Work Site Location: 250 EAST 22NR STREET BUILDING | NJ

Owner in Fee; IMTT BAYONNE

Signhature

Address 250 EAST 22ND STREET BAYONNE N.J 07002-

Print Name Here:

Tel. Email D. TECHNICAL SITE DATA
Contractor: JOHNA MORECRAFT INC
Address 47-49 LEXINGTON AVE BAYONNE N 07002 DESCRIPTION OF WORK
Email CONCRETE FOUNDATION
Tel. Fax. {201} 438-7176
Contractor License No. or, if new home, Bidrs Reg. No. Exp.
Home improvment Contractor W..mmmm#m:o: No. or Exemption Reason(is applicable): .
Federal Emp. ID No. “SiINGGEN.: { v
INSPECTIONS Dates (Month/Day) ’
JOB SUMMARY (Office Use Only) Type: Faiture Failure Approval Initial
PLAN REVIEW Date  Initial | | o°tn9
. Footing Bonding
_||.._ No Plan Required Eoundati
] An oundation TYPE OF WORK FEE (Office Use Only)
. . Stab
m Footing/Foundation Frame _H_ New Building
Struct/Framework "
0 ) Truss Sys./Bracing 0 Adaition
D Exterior Barfier-Free n Rehabilitation $4.150
Interior D
i Roofin
Joint Plan Review Reguired m:.mm_mco: ﬂ D . 9
O etec. OJ plumb. ] Fire [ Elevator | Finishes-Base Layer o~ Siding . _
SUBCODE APPROVAL for PERMIT Finishes-Final / ) [ Fence Height (exceeds &)
- Osi Sq. Ft
Date: Energy Sign -
Approved by: Mechanical \ [ poor
mmOOUMﬂvmomr for CERTIFICATE TCO P d Retaining Wall Sq. Ft.
T
DmﬂM.O ceo CA Other _H_ Asbestas Abatement Subchapter 8
Approved by- Final (] Lead Haz Abatement NJAC 5:17
s Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free m_
Use Group Presemt____ Proposed If industrial Building: Other
Constr. Class  Present Proposed State Approved (3 pemotition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft Est. Cost of Bldg. Work: Mini
inimum Fee
Area - Largest Floor Sq.Ft 1. New Bldg. State Permit Surcharge Fee P
. . Ft. . ilitation  $250.000 N
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation TOTAL FEE wa amn
Volume of New Structure Cu, Ft, 3. Total (1+2) $250.000....
Total Land Area Disturbed Sq. Ft. L.C.C F110 {rev. 11/09) Applicant When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




BUILDING SUBCODE
L=wes= ] TECHNICAL SECTION

(R

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 480 Lot 4 Qualification Code

Work Site Location: 250 EAST 22ND STREET BUILDING . NJ

. Control #
@ Date Issued 713012002
‘ Permit # 01-12-008+A

Date Received 7/30/2002

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: _MTT BAYCQNNE
Address 250 EAST 22ND STREET BAYONNE NJ 07002-
Tel. Email
Contractor. SIMPSON & BROVWN, INC

Address 119 NORTH AVE CRANFORD NJ Q7016

Email
Tel. 9082762778 Fax. Q08/2722627
Contractor License No. or, if new home, Bldrs Reg. No. 2002-569 Exp. 2/23/2003

Home improvment Confractor Registration Ne. or Exemnption Reason(is applicable):
FederalEmp. ID No, 4

Signature

Print Name Here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

CONCRETE FOUNDATION-CHANGE OF CONTRACTER-FEE PAID
UNDER PERMIT NO. 01-12-005

C (oved

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval [nitial
PLAN REVIEW Date  Initial | T o°tn9
. Footing Bonding
_H_ No Plan Required T T | Foundati
0 A —___ ____ | Founadaton TYPE OF WORK FEE (Office Use Only)
. . Slab
m Footing/Foundation Frame _u New Building
Struct/Framework -,
_H_ . Truss Sys./Bracing _H_ Addition
D Exterior Barrier-Free ‘ Rehabilitation
Interior e ———
i Roofin
Joint Pian Review Reguired Insulation \.l m . g
O etec. [ Plumb. [ Fire [ Elevator | Finishes-Base Laye ( Siding ] _
SUBCODE APPROVAL. for PERMIT Finishes-Final ~ \ [ Fence - Height (exceeds &)
Date: Energy — v O sign ———ceSa. Ft.
Approved by: Mechanical .. \ : _..I.._ Pool
m_moo_um%_uxo%_. for CERTIFICATE | 11 [ Retaining wWalf ———.5a. Ft.
U&M.O cco CA Other D Asbestos Abatement Subchapter 8§
Aporoved by: Final [ Lead Haz Abatement NJAC 5:17
: ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free O
Use Group Present_ Proposed ______ IfIndustrial Building: [ other
Constr. Class Present__________ Proposed State Approved [ pemolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
Area - Largest Floor 3Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
- . . - il i
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation _§1 TOTAL FEE
Valume of New Structure Cu. FL 3. Total {(1+2} I3 I
TFotai Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: VWhen submitting this form ta your Lecal Constructicn Cede

Enforcement Office, please provide one original plus three photoceopies.



=1 ELECTRICAL SUBCODE
,ﬂ FTECHNICAL SECTION

PRty [y
e

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

Block 480 lot 1 Qualification Code
Work Site Location:

Qwner in Fee: _IMIT BAYONNE
Address 250 EAST 22ND STREET BAYONNE N.J 07002- .

Email P (
Te!. S [ PR A
Oo::mqﬁon. MOORES ELECTRIC INC ﬁ..lv / ;.Hl\\lf
Address 183 OLD YORK ROAD HAMIETON NJ 08620- S /l ot /|fl
Emait
Tel. 809/25281146 Fax. £09/2981881
Lic No. 42138 Exp. Date _12/31/2010

Home improvment Omaﬁnmnﬁoﬂ Registration No. or Exemption Reason(is applicable):
Federal Employee No. . ,. o
B. ELECTRICAL CHARACTERISTICS

Date Received _12/26/2002

Date |ssued 121262002

Control #

Permit # 02-12-240

C. CERTIFICATION IN LIEU OF OATH

t hereby certifiy that | am the (agent of) owner of the record and am authorized to

make this application and perform the work lisied on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name
mﬂ_ Licensed Elec Cont'r _H_ Certif'd Landscape lrrigation Cont's _H_ Exernpt Apnlicant

CAL SITE DATA

DESCRIPTION OF WORK

CONSTRUCTION OF FOUNDATIONS FOR GAS METER, PIPE BRIDGE, ELEC
TRANSFCRMER GAS BOOSTER PUMP, AND PIPE SUPPORTSVARIOUS

Use Group Present__...on.___ Proposed E-1 — 2 TOTAL NUMBERS $35
Pool Permit/with UW Lights
D Poie/Pad # m Temporary m_ Other 9
Building Occupied as Utlity Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work $80.000 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Cnly) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Hlec. Water Heater
03 No Plan Required Type: " Failure Failure Approval Initial KW Elec. DryerRecepticle
KW Dishwasher
[ partialiundersiab Approved Rough .
Partial Underslab Utilities Approved Barrier-Free A HP Garbage Disposal
Date: by: Trench I KW Central A/C Unit
‘ HP/KW Space Heater/Air
[ Electricat Plans Approved Temp. Serv. \» { P
Date: by: Constr. Serv. { / h KW Baseboard Heat
Joint Plan Review Required TCO f / HP Motors 1/+ HP
D Buiiding g Plumbing Other ~ « KW Transformer/Generator
[ Fire O elevator Service > el 200 . AMP Service $40
SUBCODE APPROVAL for PERMIT Final 1 225 AMP Subpanels $40
Date: . AMP Motor Control Center
Approved by: ._.mwmq“muﬂ”””uma Date lssued KW Elec. Sign/Cutiine Light
SUBCODE APPROVAL for CERTIFICATE P- 1 EC+1 1000KVA
D cO mu CCOo D CA Final Cut-in-Card Date Issued
Annual Poot Inspection Administrative Surcharge
Date: -
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee
U.C.C F120 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code TOTAL FEE
Enforcement Office, ptease provide one original plus three photocepies.

Qry. SIZE ITEMS
tighting Fixtures

2 Receptacles
Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)




| BUILDING SUBCODE
ﬂ TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 480 Lot 1 Qualification Code

Date Received _12/26/2002

Control #
Date Issued 12{26/2002
Permit # 02-12-240

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the

Work Site Location: 250 EAST 22ND STREET BUILDING/ELECTRIC | NJ

record and am authorized to make this application.

Owner in Fee: IMTT BAYONNE

Signature

Print Name Here:

Address 250 EAST 22ND STREET BAYONNE NJ 07002-

Tel, 3 Email

D. TECHNICAL SITE DATA

Contractor. .FOLGORE MOBILE WELDING ING

Address 526 ROOSEVEET AVENUE CARTERET NJ 07008-

DESCRIPTICN OF WORK

Email

CONSTRUCTION OF FOUNDATIONS FOR GAS METER, PIPE

Tel. 732/5412974 Fax. 732/5419202

BRIDGE, ELEC TRANSFORMER GAS BOOSTER PUMP, AND PIPE

Contractor License No. or, if new home, Bldrs Reg. No., Exp.

SUPPORTSVARIOUS ELECTRIC

Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. $XEN > i

(osed

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only} Type: Failure Failure Approval  Initial
PLAN REVIEW Date Initial | °°UNg
. Footing Bonding
D No Plan Reqguired Eoundati
J au oundation TYPE OF WORK FEE (Office Use Only)
] . Slab
w Footing/Foundation Frame B New Building
Struct/Framework "
0] exter Truss Sys./Bracing [ Addition
= erior BariorFroe (4] Rehabiiitation 51240
Interior
; Roofi
Joint Plan Review Required Insulation ~ - m ooting
(7 etec. (3 Plumb.[J Fire [ Etevator | Finishes-Base Laye [ Siding . _
SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height (exceeds &)
Date: Energy - ﬂ [ sign Sg. Ft.
Approved by: Mecharical /\ [J Poot
mmooom >mvmo,_m/r for CERTIFICATE | 1 O Retaining Wall Sq. Ft.
DmM.O cco CA Cther _H_ Asbestos Abatement Subchapter 8
>uo«.o<mu by: Finat D Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
8. BUILDING CHARACTERISTICS Barrier-Free O
Use Group Present_.._.  Proposed If Industrial Building: O other
Constr. Class ~ Present Proposed State Approved [ pemoition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
- Minimum Fee
Ares - Largest Floor Sq. FL. 1. New Bidg. S State Permit Surcharge Fee g
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation TOTAL EEE 54 The
Volume of New Structure Cu. Ft. 3. Total (1+2) $80000 .
Total Land Area Disturbed Sq. Ft, U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



Bayonne City ‘ m
Department of Municipal Services ‘

Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Inspection Activity Report
Inspections for Permit Number 02-12-240
Pemit Number

0212-240
Owner .
Inspection Date Inspection Type Inspector Subcode Resuit Location Work Type Work Description inspection Comments
04/02/2003 Final Carl Attisano Electrical Pass IMTT BAYONNE Alteration
InActive
250 EAST 22ND STREET
FINAL
fnspector Initiats: CA
04/07/2003 Final Dan Wall Building Pass IMTT BAYONNE Alteration

250 EAST 22ND STREET

(oced
{osed

FINAL
Inspector Initials: DWW

Date Printed: 8/1/2021 10:11 Page 1



A,

Block 480 Lot 1

BUILDING SUBCODE
TECHNICAL SECTION

{DENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Qualification Code

Work Site Location: 250 EAST 22ND STREET MECHANIGAL . NJ

Date Received _12/26/2002

Control #
Date issued 12/26/2002
Permit # 02-12-240+A

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the {agent of) owner of the
record and am authorized to make this application.

Owner in Fee: 1MTT BAYONNE

Signature

Address 250 EAST 22ND STREET BAYONNE N.J 07002- Print Name Here:
Tel. il Email D. TECHNICAL SITE DATA
Contractor: FOLGORE MOBILE WELDING INC
Address 526 ROOSEVELT AVENUE_CARTERET N.J 07008- DESCRIPTION OF WORK
Emaii GAS PIPING
Tel, 732/5412974 Fax. 732/5419202 ~
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. <l ,
INSPECTIONS Dates {Month/Day) ’
JOB SUMMARY (Office Use Only} Type: Failure Failure Approval  Initial
PLAN REVIEW Date  Initiat | To°Ung
. Footing Bonding

D No Plan Required .

[ an Foundation TYPE OF WORK FEE (Office Use Only)
D Footing/Foundation M.M_”nm D New Building

- m:co%\_u_.m_.:méo% Truss Sys./Bracing O Addition

m _mv“a.mﬁ Barrier-Free L~ [4 renabilitation

rior )

._o._zww_mw Review Required Insulation \ _H_ Roofing

O etec. O Pumb.[J Fire [ Elevator | Finishes-Base Laye - L siding

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence Height (exceeds &)

Date: Energy [ sign Sq. Ft.

Approved by Mechanical L poot

SUBCODE APPROVAL for CERTIFICATE | 1 [ Retaining Wall Sq. Ft.

mwmﬁmo D ceo D cA Other D Asbestos Abatement Subchapter 8

Approved by Final (3 Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free L] Radon Remediation
Use Group Present_____ Proposed If Industrial Building: [ other -GASPIPING 243
Constr. Class  Present Proposed State Approved D Demolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sg. Ft. 1. New Bldg. —_— State Permit Surcharge Fee 208
New Bibg. Area / All Floors Sq. Ft. 2. Rehabilitation $100,000 TOTAL FEE
Volume of New Structure Cu. Ft. 3. Total (1+2) 3100000
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Cffice, please provide one original plus three photocopies.




Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Bayonne City ﬁ o U -
Department of Municipal Services (
Building Department, 630 Avenue C, Room 18A : ]

Inspection Activity Report
Inspections for Permit Number 02-12-240+A
Permit Number

02-12-240+A
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description
04/02/2003 MECHANICAL John Jessen Building Pass IMTT BAYONNE Alteration
250 EAST 22ND STREET
04/02/2003 Final John Jessen Building Pass IMTT BAYONNE Alteration
250 EAST 22ND STREET

(oS o
(osed

Date Printed: 5/1/2021 10:11

Inspection Comments

MECHANICAL
Inspector Initiats: JJ

FINAL
Inspector Initials: JJ

Page 1



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block 480 Lot 1 Qualification Code

Date Received 9/6/2007

; Control # COr-3100
Date Issued S/6/2007

- ; Permit # 07-09-033

Work Site Location: HOOK ROAD Bayonne Gity, NJ

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: BAYONNE INDUSTRIES INC/HTT

Address PO BOX 67 250 E 22ND ST BAYONNE NJ 07002

Tel. Email

Contractor: BAYONNE INDUSTRIES INCAMTT

Signature

Print Name Here;
D. TECHNICAL SITE DATA

Address PQ BOX 67 250.E 22ND ST BAYONNE NJ 07002 DESCRIPTION OF WORK
Emait ABANDONMENT OF UNDERGROUND STORAGE TANK], 6000 GAL.
TANK

Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp. .

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. 1D No. .

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initiaf
PLAN REVIEW Date initial | ' °°fing
. Footing Bonding
_H_ No Plan Required — Foundati
O] an | Toundaton TYPE OF WORK FEE (Office Use Only)
. . Slab
m_ Footing/Foundation Frame D New Building
Struct/Framework .
O] Exer Truss Sys./Bracing [ Addition
0 erior T 77| BamierFree ] Rehabilitation
Interior -
i Roofin

Joint Plan Review Required Insulation f m_ L "9

[J etee. [ Plumb.[J Fire [ Etevator | Finishes-Base Laye Siding _

SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence ————Height (exceeds &)

Date: Energy D Sign  ——— Sqg. Ft.

Approved by Mechanical 3 Poot

m_mooom_p_unxom_. for CERTIFICATE | Lo SN [ Retaining Wall —___Sq.Ft.

UmﬁM.O cco CA Other [ Asbestos Abatement Subchapter 8

Approved by: Final [ Lead Haz Abatement NJAC 5:17

. R -
B. BUILDING CHARACTERISTICS Barrier-Free L] Radon Remediation
Use Group Present.... Proposed B |f Industrial Buiiding: L] other
Constr. Class  Present Proposed ____ State Approved (4 pemoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Fi. Est. Cost of Bldg. Work: ..
MinimumFee _ $60

Area - Largest Floor Sq. Ft 1. New Bldg. State Permit Surcharge Fee

ew Blbg. Area / All Floors 8q. Ft 2. Rehabilitation TOTAL FEE P
Volume of New Structure Cu. Ft. 3. Total (1+2) 55000
Total Land Area Disturbed _ Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three phutocopies.



Bayonne City

Department of Municipal Services ‘
Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

Inspection Activity Report
Inspections for Permit Number 07-09-033
Permit Number

07-09-033
‘ Owner '

nspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
09182007 Joseph Benkert Building Fail BAYONNE INDUSTRIES  Demolition ABANDONMENT OF AM APPOINTMENT - IMTT

ING/AMTT UNDERGROUND STORAGE
TANK

HOOK RCAD Tank is & leaker

pEAN
O feEN
S Need NFA Letrer Trom Stake

L

ﬁZo Furtner Arcon

Dafe Printed: 8/1/2021 10:12 Page 1



Date Received 7/14/2011
FIRE SUBCOCDE Control # €11-191
Date Issued  7/21/2011
s ] TECHNICAL SECTION Porita - hfeits

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | hereby certifiy that | am the (agent of) owner of record and am authorized to make
Block 480 Lot 1 Qualification Code this application.

Work Site Location: 250 E 22ND ST Bavonne . NJ 07002

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Certified Contractor D Exempt Applicant
Owner in Fee: _BAYQNNE INDUSTRIES ING D vORE
Address PO BOX 67 260 E 22ND ST BAYONNE NJO7002  Email WET CHEMICAL, WET CHEMICAL
~ Tel. Water Supply Source
Gontractor: APPROVED FIRE PROTECTION SYST Tel. 732/9680200 Method of Alarm/Suppression System Supervision
Address 202 12 STREET PISCATAWAY N 08854- Email NUMBER : FEE (Office Use Only)

Flammable/Combustible Tanks

Fire Protection Eguipment, NJ Div of Fire Safety Permit No.

Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Alarm Contractor No. _P0Q459 Expiration Date: 10/22/2018 110v Interconnected
COQ Detectors/110v

Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Devices (i.e. smoke, heat, pulls

Federal Employee No. . Fax. 732/9681630 water/flow)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Use Group Present________ Proposed ... .B__ry .QcmD m_.mSSm?_m or D Combustible Signaling Devices (hom/strobes, bells) \e
Constr. Class  Present Proposed Capacity Other Devices s R
Heating Systems: [} New o [[] Modification to Existing  Fire Alarm System: () New or [ Existina TOTAL ™~
or D Conversion or _H_ Replacement Location of Panel: - Suppression Systems
. Fire Suppression/Standpipe System: Fire Pump GPM Typ,
Tyee: [} gas [ oil O etectric [ solar , N~
m oth D Mew or D Existing Dry Pipe/Alarm Valves - /\
er i ; .
e Location of Main Control Valve: Pre-action Valves
Location:
Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $1,880 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Initial Type: Failure Failure Approvai Initial Wet Ozmﬁ_om_ ! 560
[(J No Pian Required Alarm Systern p Dry Chemical
D Partial Underslab Utilities Approved _ Suppression Sys. COzZ Suppression
m“mﬁm. by: Standpipe Foam Suppression
T._.m ﬂ_.oﬁmn.ﬁ_o; Plans Approved Fire Pum FM2C0 Suppression
Date: —= . 3 Oth
. Pre-E er
Approved by: Mechinical Other Systems
int Plan Review uired Kitchen Hood Exhaust System
Wﬁwvﬂ%m“ M_Mﬂmw%o Smo Smoke Contro} System
SUBCODE APPROVAL for PERMIT TCo e Fire >uv=m:nmm_H_ Gas D 0il D Solid
Date: Flam/CumBUst Tank Fireplace Venting/Metal Chimney
Approved by: Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE Finai Administrative Surcharge
Heco OccoOeca Other Minimurm F
. : - 380
Date: inimum Fee
Approved by: State Permit Surcharge Fee $3
U.C.C F140 (rev. 11/05) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTAL FEE 563
one originat plus three photocopies.




Bayonne City O .
Department of Municipal Services
Building Department, 630 Avenue C, Room 18A = - -

Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Inspection Activity Report
Inspections for Permit Number 11-07-112
Permit Number

11-07-112
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type "~ Work Description Inspection Comments
07i28/2011 FIRE Dan Wall Fire Pass BAYONNE INDUSTRIES  Alteration WET CHEMICAL AM APPT., 11-07-112-250 EAST 22
SUPPRESSION INC ST-IMTT-WET CHEM. SANDY
732-643-0075 X180
250 E22ND ST

( Losed

Date Printed: 9/1/2021 10:13 Page 1



