Cl1700/ - L
O

QUALIFICATION CCDE ADDRESS (SITE) _1066 Route 88 West  PERMITNO. q.? i ?é/

e [0,/

. V. FEE SUMMARY (for office use only)
RECEVED &;;Lm. . CONSTRUCTION -
AN PERMIT L =
me 12 # APPLICATION 3 Phmiing 5=
.. 3 B -] r
t.tpp!mmdhhhm Sections I, II, | {optional), IV, VI, and VI S Elevator Devices
INRE 6. Subtolal 5
I. IDENTIFICATION . 7 Less 20% for
1. Propsed Work Sileat __ 1668 Route 88 Wost nglmHm
iy, 2 8. Subtotal s g e
2. Name of Owner in Fee: ; Tel (732 }j‘iﬂ al00 5 DCA Training Fee =4
et wnakcipal By ooos 1ﬂ' EMH
_ 11. Cert. of Occupancy
3. Ownership in Fee: Public______ Privale o 12 Cther ferd]
1 4 Principal Contractor: Salomone Bros, Inc. Tel. (973 ) 305-0022 13, TOTAL $ ib A
Address 17 Demarest Drive, Wayne, H.J, 07470-6744
License Mo, OR, if new home, Builder Reg. No. __ 00400 Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use anly)
Federal Employee No.22=2107=164 FAX: ( ) 1. Number of Staries i
5. Architector E Ti 2. Height of Structure ft
A o e o 3. Area — Larges! Figor . aisg R
ddress 4, New Buliding Area AT e,
6. Responsible Person in Charge of Work _Joe [Paul Salomone 5. Violume of New Structure e ¢ i"cag;’f -
T, (973 305-0022 FaX (973 ) 305-0510 8. Construction Classification e i K g
7. Total Land Area Disturbed Fo o i 5 * sQh,
8. Flood Hazard Zone =
9. Base Flood Elevation __ .+ - T f.
m .41/6 0. Wetncs Yot g i o
A eV o —E
s 1, Maot Live Load #87% =0 Um0
12. Max Occupancyload. . #o
OPTIONAL (for effice use only) €L e
H. PROPOSED WORK Est. Cost ™ Piars et Faection | Approval | Re- Res brigaion Gales VIl. DESCRIPTION OF BUILDING USE
1. {J Minor Work Rec'd Rec'd Date Date viewsr | Approval ~Ru1m A, RESIDENTIAL
2. 1 New Bulding A !hm i RRSOR | 1 EHﬂHﬂ{R-‘IJ
e 4 B & N N 2. O wuti-Famiy (R-2)
3, (1 Addition | o fht‘ — 2 3, O Two-Famiy (R-3) BOCA
4. [ Atteration | h.g_ [ ER N 4. 01 Two-Family (R-4) CABO
5. ¥ Fire Protection 3 NN 5. O One-Family {R-3) BOCA
6. [ Plumbing eh B & O One-Family (R-4) CABO -
7. O Electrical il No. of dwslling unts:
8. [J Elevator Davices Before Construction E
9. [ Asbestos Abal. Subch, 8 After Construction S—— =
10. O Lead Hazard Aatement Net Gain or Loss -
11. [ Demoiltion B. NON-RESIDENTIAL =
- i i
TOTAL COSTS 42492, 7] [N, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1- Stote Specific ”ﬁh G
1. O Elevatora/Escaiatora/lity/ 5. 1) Cross-Connections/Bacifiow Preventars . U.@ﬁﬁ NLE o
. DO YOU WANT:  (optional) DumbwalteraMaoving Walks 8. O Hazardous Uses/Places of Assembly ’ tﬂ
. R i 2. ] High Prassure Boflers 7. O Sprinklers
T R Mmsase 3.0 Pressure Vessels 8. 0 Smoke Control Systams in Open Weds 3. Change'n Use Group, indcate Formar:
2. O Pretetype Processing 4. O Refrigeration Systems 8. O Underground Storage Tanks |

—————R
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OFFICE DATE RECEIVED:

V. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(off use only) Prefimin. Final

Initial [Date

Frelimin.
Initial Date Initial

Final Prefimin.

Date

Initial

Final
Diate

COMMENTS

] Zoning Officer

[0 Planning Board

] Zoning Board

] Sewer Authority

Water Authority

Police Department

Health Department

Soll Cansarvatian

N.J. Department of
Commiunity Affairs

N.J. Depariment of
Transportation

M.J. Depariment of
Environmental Protection

Uitdity Dig No.

o|olalaolaolalalalalo

Mame of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—ogtional)

Name of Code & Edition
Energy

Barrier Free

Flood Hazard

Other

As Buit Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Occupancy

1 Temporary Certificate of Compliance

O cContinued Certificate of Gocupancy

O cCerificate of Compliance

L) Certficate of Occupancy

[ Cerificate of Approval

[ Lead Abatement Clearance Certificate

§5555%7

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




PERMIT

//7.'::3‘ him Lot

Uﬂlrnw T mug-;

[IFICATION Black

CONSTRUCTION  ose tssves /1) 5~40"

Control #
Permit #

¢ 00 14

Site Location __ 1666 Route 88 West Sontractor Salomone Bros. Inc.
. Brick, N.J. Address 17 Demarest Drive
r in Fee Amerada Hess Corporation Wayne, New Jersey 07470-6744
% 1 Hess Plaza Tele. (373, 305-0022
Woodbridge, N.J. 07095-0961 Lic. No. or Bidrs. Reg. No. 00400 £y5 pate.
(132 750-6000 Faderal Efip. No, . 22=2107=164

or Social Security No.

reby granted permission to perform the following work:
IUILDING [ ] PLUMBING | ] OTHER _.
L ECTRICAL u; FIRE PROTECTION

LEVATOR DEVICES

RIPTION OF WORK: ;9 Episte J — kﬁ’}j—g d/—?’/ éﬁfg@éfuﬁ:

ne

.- if construction does not commence within ane {1} year of date of issuance, or
1struction ceases for a period of six (6) months, this permit is void,

ated Cost of Work $ .@C?‘Q o
%} P

1 WHITE—INSPECTOR 2 CANAR

Form F-170C

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing -
Fire Protection __/f 5®
Elevator Devices
Other
OCA Training Fee
Cert. of Occ.
Other
Total
Check No. __
Cash

t)!lpcted By ﬂ <Imj /

2.

¥

r———

,/-5

../ {see reverse sule)

‘OFFICE 3 PINK—OFFICE 4 GOLD=—APPLICANT



REQUIRED INSPECTIONS

nstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5'23-2 18
ancy will carry cut such periodic inspections during the progress of work as are necessary to insure that work instalied r,:canf
the approved plans and the requirements of the Uniform Construction Code.

> owner or other responsible persan in charge of work must notify this agency when work is ready for any required inspec
acified below. Reguests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspec
| be performed within three business days of the time for which they are requested. The work must not proceed in a me
ich will preciude the inspection until it has been made and approval given.

Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of faoting trenches before placement of footings. except that in the case of pile foundations, inspections
be made in accordance with the requirements of the buiiding subcode;
. Foundations ‘and all walls up to grade level prior 1o back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, r
piping, water service, sewer, septic services and storm drains; electrical rough wiring. panels and service installations; insul
installations:

Mo

4. Instailation of all finished materials, sealings of exterior joints: plumbing piping, trim and fixtures; . electrical wiring. de
and fixtures; mechanical systems equipment,

Required special inspections, The applicant by accepting the permil will be deemed to have consented to these requirem

A final inspection is required for each applicabie subcade area before a final Certificate of Occupancy or Approval may be is:
Any viclations of the approved plans and/or permit will be noted and the hoider of the permit notified of discrepancie:

A complete copy of approved plans must be kept on the job site. " ¥

-

rou do not understand any of this information, please ask.
.C. Farm F-1700D ) ' 1



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT ION

Date Issued 01/15/98
Control #
Permit # 98-0098

PERMIT
IDENTIFICATION Block _1170.01 Lot 2
Work Site Location_ 1666 RT 88 WEST Contractor SALOMONE BROS. INC.
. Address_ 17 DEMAREST DR.
Owner in Fee  AMERADA HESS CORPORATION WAYME, , MJ 07470~
Address__ 1 _HESS PLAZA Telephone (201 )305-0022
WOODBRIDGE, NJ 07035-0961 Lic. No. or Bldrs. Reg. No. Exp. Date g
Telephone (732)750-6000 Federal Emp. No._ 22-2107164

or Social Security No.

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING [ 1 OTHER o
[ ] ELECTRICAL  [X] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) vear of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work § 2,000

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing Q
Fire Protection 150
Elevator Devices 0
Other

DCA Training Fee 2
Cert. of Occ. 0
Other

Total 152
Check No. 23846
Cash X
Collected By: S




W e

If"‘!.1 ~
i '?3:1 SiIa-0] 00
S C . ,rx..- s ".I

MMMWW TTOWT T T oRgE T 'rrwww T et

© Tele (732 _973=750m8000

A. IDENTIFICATION—APPLICANT: GGMPLETE ALL APPLICABLE INFORMATION, WHEN CHAMNGING
CONTRACTORS, MOTIFY THIS UFFICE CALL UTILITY l.".l-lti MO 18002721000,
Block .-' ! as) f? L-ul ‘5‘\
Work Site Localion ._lﬁﬁﬁ_Eﬂntn_ﬂE_Hest =i Tl

] FIRE PROTECTION

3 [=== suBCODE

BREEEY TECHNICAL SECTION

Brick, N.J.

Owner in Fee —jmeza.da_ﬁmm lhnpazar{ on

Acidress .1 Hags Plaza

Hmdhﬂdgg,_ﬂ..i_nmq 5-096] i

Contracior —Sa]_nnmm_ﬂma Tne
Addreas 17 Demarest Drive

Wayne, New Jersey —07470=56744
—305~-0022 2
00400

Tele. {_973).
Lie. Ma,

Federal Emp. Mo _____22=2107=164— . o Social Secunty No, = =

B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasant
Constr. Class. Present

Proposed
__ Proposed LY ™.
Heating Systems | ] Mew [ | Existing i LN Y
Type: [ ] Gas-| | Of [ ] Electrical { | Solar
[ ] Other "
Location:

Total Est. l:aul of Fire Prot, Work $ _m:.— [

| Othor

. Stand Pipes

JOB SUHM.AHY (Office Use Only)

PLAN REVIEW: INSPECTIONS. Dates (Maonth/Day)

1M No Plans Required Type: _ Falure Falure  Approval  Initial
Joint Plan Review Redguirach Suppressm n‘lesl o

( ] Bidg™{ | Plumb Fire Alarm Test )

[ 1Elec.| | B Smoke mg' L4

i | Fire Plans Machanical | .

Date. 1o ! v
Approved by Othar

SUBCODE APPROVAL Other

[ 1CO| JCCO[ ]1CA Other

Date:

Approved Dy:

Date Received
Date lssued
Control #
Permit #

s/
G f-ootf
Gl vl

D. TECHNICAL SITE DATA /é./,a;’ =

Description ol Work

Water Supply Source
Method of Valve Supenasion
Local Alarm Supervision o 2
Central Supendizion / ’?‘ :

Propnelary Superasion ."

|-.. oy ""'.-

g

Flammable m:;y&mm Tanks Qbm{)cr&% i) Gamty\is’;/ Fuel ﬂj

Combustible Liguid Storage Tanss ; () Capactty Fusl
LP.G. Storage/Tanks [ ) Capacity — ., Fuel
L.M.G. Sworage Tanks [} Capacity Fusl

Mumber FEE (Dffice Use Only)
Wet Sprinkler Heads
Ory Sprinkler Maads

TOTAL

Smoke Deteclors
Heat Detectors
TOTAL

Kltf:mn Hood Exhaust Systams i m
Pre-Erigineered Systems /

C0, Suppression
Halan Supprassion
Foam Supprasskon
Dry Chemics|

Wat Chemcal

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized 1o make this appl

OTHER
Administrative Surcharge 3§
Paid | | Check # Minimum Fee § _ o
DCA Training Fee 3§ 5
Collected by: TOTAL FEE %

! whitg = inspecte Sopy
3 #nk ~ Oifice Copy

ULCC Fonm F-1408 2 Canary = Office Cooy

4 Giold = Applcan Copy




STATE OF NEW JERSEY

DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Certifies That

SALOMONE BROS, INC.
17 DEMAREST DRIVE
WAYNE , NJ 07470

having duly met the requirements of the

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

is hereby approved to perform the following services:

INSTALL - ENTIRE
CLOSURE
SUBSURFACE
CORROSION SPECIALIST

USCO0400
PERMANENT CERTIFICATION NUMBER W /
10/31/98 Z

ASSISTANT CUMMISSHONER, DEFARTMENT OF

EXPIRATION DATE
ENVIRONMERNTAL P CTION

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

CIBGE RIS

01S0-S0e-102-1: x4

6v:11 86, &1 uef

d

Z0
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