BLOCK B&L— LOT wgummcmou CODE ADDRESS {SITE) S ;5 /5(0 L MPERMIT NO.

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT | N o | Updste
i 1. Buiding ' H Ve [ BTN
APPLICATIO | b KA
. , 3. Plumbing
) . - 4. Fire Protection
Applicant Completes: Sectlons [, I, Il (optional), IV, V1, and VIl 5. Elevator Devices
v 6. Subtotal $ !
I. IDENTIFICATION . g
7. Less 20% for State Plan Review
1. Proposed Work Site at: ;C)\ gb Lo ’Oﬂ y 8. Subtotal s
2. Name of Owner in Fee: o Ar = J 022%Tg 9. State Permit Fes Surcharge
Address 2 L({:’Q‘? s 2 A,/)_(,,g e FAN =yl 10.  Subtotal $ "
sroet o L wip e 1. Cert. of Occupancy / / ]
3. Ownership in fee: Public Private 1% 19(1)!11?,;1_ s -L‘} i‘f[l[}_
4. Principal Contractor._C feAnle s PO€R L c¥acTel, ~m (OCT ; i v
Address . 2 D ot e Sonr Aere, k¥ @ —Ac> i | VI BUILDING/SITE CHARACTERISTICS {office use only)
— 7 = t 1. Number of Stories
License No. OR, it new am e B s as Ses s : Exp.g}ate 2. Haight of Structure n
Federal Employee No. FAX: 223 JII‘-:._Y‘DOJ" 3. Area — Largest Floor sq. ft.
5. Architact or Engineer Tol. ( } 4. New Building Area sq. L
Address Contact 5. Volume of New Stucture cu. ft.
o 6. Construction Classification
6. Recnnncihla Parenn in Chame anea Wark has Ramin ﬂf} ,Saﬂ_mﬂ' ’-"/KO‘Z 2-0 7. Total Land Area Disturbed 5Q. .
Ta 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
L no
V | 11. Max. Live Load
12. Max. Occupancy Lead
, OPTIONAL (for office usa only)
1. PROPOBED WORK Est Cosl Flans . gnta Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. T Minor work ' (REdpy || fecd Date Date viewer | Approval Rejection | viewer | | A RESIDENTIAL
2. {1 New Buikting ,)U Y’J ‘. lf) 3 la 1. State Specific Use:
3. T Addition 2. Use Group:
4. ] u Reper 3. Change in Use Group, indicate Former:
[ b. Atteration
Ue Ranovation 4. No. of dwalling units:
£ld.R tructon Before Construction
: g g::':::g After Construction
7. [Hiectris AT AN V=25 B3 £ PR Net Gain or Loss
8. T Elevator Devices - GA/ B. NON-RESIDENTIAL
: : ! )
9. [0 Ashestos Abat. Subch. 8 YA 1. Stale Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. ] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
1| IV. ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
il DO YOU WANT:  (optional) Iv. DOES O

1. 1 Partial Relsases

2. O Prototype Processing

1. [J Etevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. [ Pressure Vessels

4[] Retrigeration Systems

5. [0 Cross-Connections/Backflow Praventers
6. (] Hazardous Uses/Places of Assembly
7.0 Sprinklers

8.0 Smoke Control Systems in Open Wells
9. (3 Underground Storage Tanks
10, (J Swimming Pools, Spas and Mot Tubs

|

U.C.C. F100-1 {rev 04/03)
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CERTIFICATION IN LIEU OF OATH

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

A. ( } | further certify that a new home (private residence) will be ccgnstructed on this property for my own use and occu-
pancy This dwelling is to be occupted by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark wil be done, in whele or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A 46 3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of cccupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

" PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1 vii.

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovaton, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1

C. { )} |further certify that | will perform or supervise the following wark:
C1. ( ) Building C2 ( ) Fire Protection

| further cenify that | will perform the following work:
C3 ( ) Electrical C4. { ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ali New Jersey tax laws.

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

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

Signature // T Date 6 M_’M —-:'\‘ Z Q\
[——

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

i herpby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d): the proposed work is
autharized by the owner in fee. and | have been authorized by the owner in fee to make this application as his agent.

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

-} agree to adwise all contractars on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.
Agent Name

Address

Telephone | )
Signature

M. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner ar Building Owner Affidavit as per N.J.AC 517

UCC F100.2 (rev 496



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

{office usa only) Initial

Final
Date

Prefimin.
inital

Final
Date

Prelimin.
Iniyal

Final
Date

Pratimin.
initia

Flnat
Date

COMMENTS

Zoning Officer

=

>

e

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departmant

i

i

Health Depariment

Solt Congervation

=
e

N.J. Departmeant of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmeantal Protaction

=
e

i

Utllity Dfg No.

cijo|jojojaojaojajoajaolofajo|lof o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Machanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Namae of Cods & Editlon

Other

Barrier Free

Flood Hazard
As Bullt Elevatlon Cert.

Cther

X, CERTIFICATES ISSUED {offlce use only)
Temporary Cerifficate of Occupancy
Termnporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compllance

Certlficate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooocoooo

No.
No.
No.
No,
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100: (rev, 196)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/03/2008
Control Number C-06-102663
Parmit Number 06-2041
Permit Issue Date 06/21/2006

Certiﬁcate Certificate Number 06-2041
Construction Code Diviston
(Certificate of Approval)
Identification
Work Site Location: 58 BROWER DR. Brick Township, NJ Block: 88.01 Lot: 5 Qual:
Owner In Fee: CANNAROZZ(, ROBERTO & CAROLYN
Owner Address: 2ac2icrt o cAVONNE NI 07002
Telephone:
Contractor CANNARQZZ0, ROBERTO & CAROLYN
Address 24 E 315T ST BAYONNE M) 07002
Telephone: Fax:

License Number or Builders Reglstration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group. R-5
Maximum Live Load: 0

Description of Work Used: SERVICE

7] state

(] private

Cettificate Comments:

] Certificate of Occupancy

This serves notice that sald building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

(] Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

{0 Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an explration date of:

Conditions to be met:

Construction Official

Date Printed: 01/03/2008

Construction Classification:
Maximum Occupancy Load: 0

[[] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

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

(7] Partial or limited time period (  years); see file

] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[] Total remaoval of asbestos hazards in scope of work

D Partial or limited time period { years); soe file

[ certificate of Compliance
This serves notice that said potentlally hazardous equipment
has been Installed and/or maintained in accordance with the

New Jersaey Uniform Construction Code and s approved for use
until

{7] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or tha owner will be subjed to fine or order 1o vacate:
This centiflcate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Collected By:

Page I



CONSTRUCTION Convol¥ " C s-10p585

=

Permit # 06-2041
IDENTIFICATION  Block: B88.01 Lot 5 Qualifier
Work Site Location: 58 BROWER DR. Brick Township, NJ Contractor CANNARQZZO, ROBERTQO & CAROLYN

Address 24 E 31ST ST BAYONNE NJ 07002

Owner in Fee CANNAROZZ0, ROBERTO & CAROLYN
Address 24 E 31ST 5T _BAYONNE NJ 07002 Telephor _
Lic. No. o

Telephone: ‘- Federal Employee. No.

1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING (] PLUMBING [] LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL (J FIRE PROTECTION (J DEMOLITION Plumbing $0
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ~ [] OTHER : Fire Protection 20
{Subchapter 8 only) Elavator Devices 30
DESCRIPTION OF WORK: Other $0.00
SERVICE DCA Training Fee $1
CO Fee
Cther $0
Note: K constuction does not commence within one (1) year of date of issuance, or it Total $51
construction ceases for a period of six (8) months, this permit is void. Check No 1174
Estimated Cost of Work _$500 )
Cash $0
_ 6/21/2006 Credit $0
Construetion Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 803)
1 WHITE - INSPECTCOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5§:23-2,18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must natify this agency when work is ready for any required inspections specified below.
Requests for Inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed In a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of plle foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundaticns and all walls up te grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and ingulation; elsctrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing Inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after ail other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of extericr joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than cne- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes. trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, “Posting structures”.

D A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.



Date Update Issued 07/17/2006

Control # C-06-102942
PERMIT UPDATE e
IDENTIFICATION  Block: 88.01 Lot: & Qualifier
Work Site Location: 58 BROWER DR. Brick Township, NJ Contractor _CHARLES NEAL ELECT

Address 39 HUDSON AVE. W. KEANSBERG NJ 07734-

Cwner in Fee CANNAROZZ0O, ROBERTO & CAROLYN
Address 24 E 318T ST BAYONNE NJ 07002 Telephone;

Lic. No. er Bldrs. Reg. No.
Telephone: _ Federal Employee. No. ‘_

is hereby grantad permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[ BUILDING [ PLUMBING (O] LEAD HAZARD ABATEMENT | Elactrical $40
ELECTRICAL ] FIRE PROTECTICN (O pemoLIMON Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER _
{Subchapter 8 only) Elevator Devices 30
DESCRIPTICN OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee £0
CQO Fee
Othar 30
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $40
construction ceases for a period of six (6) months, this permit is void.
Estimatad Cost of Work $20 Check No. 1429
Cash $0
. i Credit 30
Construction Official Date Coliected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bs performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, axcept that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode,

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

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service instaltation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. Tha insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material,

4. Installation of all finished materials, sealings of exterior joints, ptumhbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
preducing devices and Barrier Free subcode accesslbility, if applicable.

E] Required special inspections. The applicant by accepling the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; elactrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

E] A complete copy of released ptans must be kept on the job site.
i you do not understand any of this information, please ask.
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| —.— ELECTRICAL SUBCODE
ﬂ.lu_ TECHNICAL SECTION

=

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

OOZ._.m-NMAWM. TIFY THIS OFFICE. C uTl DIG NO: 1-800-272-1000.
Block i Lot M_ Jr.w H O Qualification Code ______

8 AR 07 e

Work Site Location

Date Received
Controi #

Date Issued
Permit #

\_Emm 0] +A

o3a et FAR~Ga02 3

QOwner in Fee
Address 2 Y=g 854 2/
To |
Contractor _ Nea Elect
Address ,:?) AT
i LA b AT G770 .
To (_JSd) ~06xY Fax (133 ) 445 5308
Contractor License zp BIYSY

Federal Emp, No

B.ELECTRICAL Ct I

Usa Group Prasant

Proposed

{ 1Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.
Est. Cost of Elec. Work § W 26—

JOB SUMMARY (Cfflce Lise Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[T No Plans Required Type: Failure Fallure Approval Initial
olrt Pian Review R : Rough
Joln : a equired: Barrier-Frea
[ 1 Building { ] Plumbing Trench
{ ] Fire [ ] Elevator Temp. Serv. - -
{ 1 Elec. Pians >uo_d<ma Constr. Serv. e
Date: TCO %Q e
Approved by: Other %&h o
Service NC i - . J—
Final /i E
Barrler-Fres
SUBCODE APPROVAL
I lco [ 1eco _ CA Temp. Cut-In-Card Date issued
Final Cut-in-Card Date Issued
Date: _ g\ _ J 0 Annual Pool Inspection
Approved _u< / 7(/.\» Date of Grounding and Bonding
Cortification

U.C.C. F120 (rev. 07/03) 1 White = inspecior Copy 2 Canary = Office Copy 3 Pirk = Office Copy

4 Goid = Apphcant Copy

D. TECHNICAL SITE DATA

QTy.

jgrfature/Contractor's Seal and Signature
Elec. Contractor | | Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Peints
Alarm Devices/FA.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS 3
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Hander
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Genserator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

RRRRRERARERRRR

Adminletrative Surcharge $
Minlmum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




TEMY Seduice DRFT 214 kbl

= ELECTRICAL SUBCODE
ﬂku TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONT TQRS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block _< Lot 35,0 Qualification Code

Work Site Location

Date Received
Control #

0lo-20tf/
o4y

Date Issued
Permit #

Owner in Fee sEVWNI.T 3\9\0\_&\%&0NNO
Address H 2 =ASA 2/

ISAGp € BT - O95002
T [
Contractor /7 fjew Jof ALY Y 2=7[( ot
Address

Tl (%)

Contractor License Mo 1 L&

B. ELECTRICAL CHARACTERISTICS

QTy. SIZE

.qq% va.x\

Appligant Sigpature/Contractor's Seal jnd Signature
4\“%0“3 lec. Contractor [ ] Certif{ Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Recaptacles

Switches

Detactors

Light Poles

Mators—Fract. HP
Emergency & Exit Lights
Communlcations Points
Alarm Devices/F.A.C. Panet

FEE (Office Use Qnly)

TOTAL NUMBERS

Poo! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elac. Water Heater

KW Elec. Dryer/Receptacie
KwW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unit

HP/XW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service T Ly 9,
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Cutline Light

Use Group Present Proposed _—
[ ] Pole/Pad # [ ] Temporary [ ] Other —_—
Bullding Occupied as Utility Co. —_
Est. Cost of Elec. Work § S
JOB SUMMARY (Office Use Only)
th/Da
. PLAN REVIEW Date Initial INSPECTIONS Dates (Mon y)
H/xﬂ No Plans Reqguired Type: Failure Failure  Approval initial
. , . Rough SR —
Joint Em“._ Review Required: Barrier-Froo
{ 1 Building { | Plumbing Trench
[ )} Fire { ] Elevator Temp. Serv. )
[ 1 Ejec. Plans Approved Constr. Serv. i&&&“l&
Date: 1\ 0 TCO -
Approved by: (;7\ Othar o
Service 1 [
Final
SUBCODE APPROVAL : Barer-Free
[ 1co [ 1cco KO) Temp. Cut-In-Card Date Issued & 30 26
I Final Cut-in-Card Dats |ssued
Date; Annual Poo! Inspaction —_—
Approved by: \ ) Date of Grounding and Bending
UV Certification
U.C.C.F120 rav. 07M03) 1 White » Inspacior Copy 2 Canary = Ofice Copy 3 Pk = Offics Copy 4 Gokd = Applicant Copy QQNWA\

Administrative Surcharge $ mm

Minimum Fee § %l
State Permlt Surcharge Fee $ Hﬂ“.«l\l\\

TOTAL FEE §
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(—) ELECTRICAL SUBCODE =
et sy TECHNICAL SECTION

TeEmY eyt PrRT Jl1e D0 tv)

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot S S0/ Qualification Code

work Site Location .
G 1che DT QAR XN

Owner in Fee NEVWR b OAMNAAZDV2TO

Address

@ 2y FTASK I/ _

7C

‘Conwacwn

h\ -

Y-

AT -

DI T

et

AR 153 ___:u__ .\_\1 - L
Address Y g | pludicn AVC.
r\. \R\S\Sﬂ\‘:r\@ _.\ﬂ\u OU‘QQMP‘
()% 225 - (V6K x93y Lal - HOOK
Contractor License No. ) %@ -
Foderal Emp. No. [
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # { 1 Temporary [ ] Other
)
Bullding Oc¢cupied as L Utility Co.
Est. Cost of Elec. Work $ ,._ =
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initlal INSPECTICNS Dates (Month/Day)
dﬂ No Plans Required Type: Feilure Fallure  Approval  Initial
Joint Pian Revi ired: Rough :
nt Plan Review Required: Barrier-Free
[ ] Buiding [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ } Elgc. Plans ?ovnmma Constr. Serv.
Dats: N\’ Q TCO
Approved by: _C.??\ Other
s Service .\ m..‘r.
Final -
Barrier-Frea
SUBCODE APPROVAL
i 1co [ lceo [ JcA Temp. Cut-in-Card Date Issued
. Final Cut-in-Card Date |ssued
Date: Annust Pool Inspection
Approved by: Date of Grounding ard Bonding
' Certificatlon
. ‘ |
. U.C.C.F120 {rev. 0TA3}) 1 Whnile © Inspecior Copy 2 Canary = Offica Copy 2 Pk = Office Copy 4 Gokd = Applicant Copy

Date Received
Control #

Date lssued
Parmlt #

#ﬂ record and am authorized to make this
thi§ application.

I

D. TECHNICAL SHEDATAL

QTy.

SIZE

REE-ARRNERRER

Rl T /

s Seais
(ﬁ...Oﬂ-..\) o . . .
traiore. [ 1 Cadtifd Landscape Irrigation Cont'r [ ] Exempt Applicant

+

Signature

ITEMS®

Lighting Fixtures
Receptaclas

Switches i

Detectors } ; ,
Light Poles !
Motors-—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Poc! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unit

HP/KW Space Heater/Air Handter
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

aMP Servics T £ P
AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $ H

Minirmum Fes $§ -

State Permit Surcharge Fea § \\\\\....t|w ‘ L
L |

TOTALFEE $




yPPALE  wvrem

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

oD

A. _Umz.ﬂ_m_OP._._OZI:bvaO)z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._._N&nﬁm Zwu._.:.J. THIS OFFICE. w&r LH:%»\ Wm NO: 1-800-272-1000.

Block
Work Site Location

wawmﬁJﬂmmAlﬁu

WW_ESS: Code __

Date Received
Control #

e %ﬂ&ﬁ vef| T

h{l .
. CERTIFICA RINL EFOF 3:

petes %_

m:a am authorized to make this
applicationnd pe

.:a

\MCPP\.S AT AL 2O

Qwmer in Fee

ZFIZASE 357

Address

Hacor e P93 - 0799 <

Contractor

Addrass vf_ ._CQvn)\fﬂ.

UV =LAV By g o7 O 1S L

737, 995 09V

Contractor License M = r 6 »

toderas . o

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # 1 ] Temporary 1 ] Other
Buliding Occupied as % N Utility Co.
‘l-llllll
Est. Cost of Elec. Work 3
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Menth/Day)
_\ No Plans Required Type:. Failure Failure Approval  Initial
Joint Plan Review Required: Rough - _—
. _.3 an Rev equired: Barrier-Frae
{ 1 Building [ 1 Plumbing Trench
[ 1 Fire [ 1 Elevator Temp. Sarv.
{ 1 Elec plans Approved Constr. Serv.
Date: %wﬂm«% — Tc0 R
Approved by: Cther
Service i —e e —
Final [ T
Barrier-Free e — [ —
SUBCODE APPROVAL
{ 1co i loco [ 1CA Temp. Cut-in-Card Date issued
Finat Cut-in-Card Date Issued )
Date: Annual Pool Inspection _—
Approved by: Date of Grounding and Bonding
Certification —_—

U.C.C. F120 [rev. 0T03) 1 White © Inspactor Copy 2 Conary = Offics Copy

3 Prik = Office Copy

4 Goid = Appucant Copy

i :mE-EOoEBQo_\m wmm_ Eﬁ .ﬁmwmw.ua
sed Elec, Contractor Hn_ Om_.mm.a.rm:awnmvm irigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA 15en N
SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Deatactors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Peints
Aarm Devices/F.AC. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Moteors 1/+ HP

KW Transformer/Genarator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Hllllll\llll\lll\l\\llll\chﬁ?é

ERRRERARRRRRRRRE

Administrative Surcharge $ -
Minimum Fee § —  —— ——

State Permit Surcharge Fee $ __ -
TOTALFEE & o ———




