———— -- RIOCK Lq(;?/) 09\ LOT ‘

QUALIFICATION CODE

ADDRESS (SITE)

CONST—RUCTION\PE"RMIT'

PERMIT NO. O‘J’ﬁ g73

V. FEE SUMMARY (for office use oniy)

Update

L [— . pate
‘ .“;.,( . = j 1 Bunidmg $ N
' l‘"\lH)I:\Il'I APPLICATION ‘\ 2. Electrical %’/
7 7* 3. Plumbing 125
¢/ \ b 4. Fire Protection ~ =
- "Applicauon cOmpletes Sectmnsl i, Ill (optlonal) IV, Vi, and Vil 5. Elevator Devices -
AT 6. Subtotal $
I. IDENTIFICATION P X 7. Less 20% for
1. Propsed Work Site at: 5‘:‘ 5 iﬁ Mﬂ&\ i: ) 5? 7] 2 L‘/ State-Plan Review
2. Name of Owner in Fee: (A ‘ 3 géﬂo}rﬂinin . $
Address _KU A ok ] Lo /A9 10, Subtotal gree
street ™= municipality 2ip code . &
3 o hio in F P i " - privat / ; 11. Cet. of Occupancy L4
. Ownership in Fee: u ic : rivate ; 12. Other )
4. Principal Contr ctor \Ajl‘(-@ ﬁ{ ( zzf‘a )5 i ?"1257& 13. TOTAL $
Address _[8@ &é_)q’ “Tows ﬁ‘&\@/(“ ; (U
License No. OR, if new home, Builder Reg. No / O - [ Exp.Date _ VI. BUILDING/SITE CHARACTERISTICS ’ (office use only)
Federal Employee No. _ {2 —fQ&; 03 &S FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tet. ) 2. Height of Structure _ ft.
Add , 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Responsmle Person in Charge of Work it U sue v 5. Volume of New Structure cu ft
g . .
.0 33\ :%\{c? - g “1p SFAX (13 )?%?— 0939 6. Construction Classification
_ : 7. Total Land Area Disturbed sq. ft
; p - 8. Flood Hazard Zone
. ‘9. Base Flood Elevation ft.
' ; 10. Wetiands  yes
‘ no
M : ' 1. Max. Live Load
. ) 21 fL’V 12. Max. Occupancy Load
L OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost o Dae Rejection | Approval Re. Resubmission Dates . Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work ! ﬁ} edd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building Yaxi ISR 1. 0J Hotels (R-1)
3. O Addition : _ —x 1\ e gg Mutti-Family (R-2)
. \ 1 . L] Two-Family (R-3) BOCA
4 3 A.lteratlon - - 4. [] Two-Family (R-4) CABQ
5. O Fire Protection o~ o l/ 5. [J One-Family (R-3) BOCA
6. EPlumbing 18D, 00 LIV E) J 1LY IUY, . TOE] 6 01 one-Famiy (R-4) caBo
7. Electricat : et ! ’ 2 &g D l/' O‘ L1 No. of dwelling units: E
8. [ Elevator Devices ) c ‘ Before Construction 2
9. O Asbestos Abat, Subch. 8 k77 After Construction 3
10. U Lead Hazard Abatement Net Gain or Loss -
11. [ Demelition B.NON-RESIDENTIAL E
ific Use: =
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: R
1. [J Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Grou . %
Hl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly ' P N
1. [ Partial Releases 2. [] High Pressure Boilers 7. L) Sprinklers , ‘ —_—
2 O Prot b , 3. [1) Pressure Vessels 8. [] Sinoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: rototype Processing 4. [ Refrigeration Systems 8. [J Underground Storage Tanks




CERTIFICATION IN LIEU OF QATH.

I.‘ OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereb\i}certify that | am the owner in fee of the praperty listed on Page 1.
Markf;(he following applicable boxes:

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

. UNDERSTAND THAT IN MARKING BOX A, f ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
s« FTHE 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. I AM
VOLUNTARILY AND KNOWINGLY'ASSUMING THIS RESPONSIBILITY.

¢ B. :"i:( ) further certrfy the foilowrng as requrred by the New- Jersey Uniform Construc‘non Code N J.A, C 5:23- 2 15(e)1 vu

T

| personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addrtron alteratron
" renovation, or repair to an existing single family residence owned and occupied by myself 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 fisted on Page 1.,

'

C. ) further certify that | will perform or supervise the following work:
“C1. () Building ' C.2. ( )} Fire Protection

I further certify: that | will perform th;e following work:
.C3. () Electrical -~ ° C.4. () Plumbing

D. () |agree to advise all contractors on thrs project that they are required to be regrstered wrth the New Jersey Drvrsron of
. Taxation and to comply with aII 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 requrred -State, county
and local prior approvals have been given, including such certlf cation as the constructron ‘official may requrre -

I understand that if any of the above statements are willfully false, i am subject to punrshment.

Signature : Date

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

| hereby certrfy the following as required by the Uniform- Constructron Code N.J. A.C, 5:32- 2 15(d) the proposed work is -
"authorized ‘by the awner in fee and | have been authorrzed by, the owner in fee 10 make this application as his agent

‘I further certify the following as required by the Unlform Construction Code N.JAC. & 23-2 15(a)5 All ‘required State, county,
and local pricr approvals have been grven including such certification as the constructron official may require.

| agree to advise all contractors on this pro;ect that they are requrred to be regrstered wrth the New Jersey Division of Taxatron
'and to comply with all New Jersey tax laws. B o . .

I understand that if any of the above statements are wilfuly faise, | am subject to punrshmem S

‘v( ) Check if contractor

Agent Name %M) "(’/h(j /) <
Address - ‘%f('l - / . :_' I

: /fﬂw»ta zﬁ/yv’/b N, /084??/
-_Tetephone (4/))3\ ) M o 57/@/

Srgnature

U.C.C. F100- 2(rev 3/96)



OFFICE DATE RECEIVED:

VII. PRIOR : LOCAL

COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin Final Prefimi Final Prelimi Final Prelimi Final
(office use only) relimin. inal fimin. 2 relimin. inal refimin. ina
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authoarity

Police Department

Health Department

Soil Conservation

N.J: Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Enviranmental Protection

Utility Dig No.

g|jo|oljgyo|jojajojojajo|loyo) o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

X.

0 Temporary Certificate of Cecupancy
[ Temporary Certificate of Compliance
[J Continued Certificate of Occupancy
[0 Certificate of Compliance

[ Certificate of Occupancy

L] Certificate of Approval

[l Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard )
Fire Protection As Built Elevation Cert,
Mechanicai Other
CERTIFICATES ISSUED (office use only) DATE EXPIRED




£

TOMHSHIP OF BRIZK Date Issued 07/13/2004
401 CHAMBERS BRIDGE RD Lantrol &
DIVISION OF IMSPECTIONS Perpit & 04-2873
UEC HEW JERSEY
CONSTRUCTION
PERMITE
IDEHTIF ICATION Bleck__1427,02 Lot 1 Bual
Hork Site Locatisn 853 BAKER DR Conbractar _4 & [ LOAWNS INC
BACKFLON/BUT NETER/BAIN fddrazs 1889 ROUTE 7 URIT 1P
Qunsr in Fes_ HOFFHEN, JEMNIFER TOHS RIVER, NI 08735- 07/13/04 9:20A4 OD155BH1006
fiddress SAHE Telephana :mmmwﬁéﬂm %%07 SERY.0D7
_BRICK, NI OB724- Lic, Hz, o Bldrs. Reg. He. #2875
Telephona___  (73B1E06-1704 Fadaral £ap. No. 28-2607882 ELECTRIC $40.00
PLUMBING $65.00
CHECK 105 - O
Is hereby granted pereiseisn o parfors the following werk PLVHENTS {Bifice Use Only)
{ 1 BHILDING {33 PLUNBING {1 rmua HAZARD ABATESENT Builtding 0
43 ELECTRICAL { 7 FIRE FROTECTION [ 1 BEMBLITION Electrical &
£ 7 ELEVAYDR DEVICES [ ) AGDESTOR ABATEMENT [ 1 OTHER_ Pluating &3
{Subrhapter 8 opiv) Firs Protection ¢
GESCRIPTION OF HORK: Elevator Bevi ) ’
RAIN SENSOR 8ther
£Ca Stats Porait Fae 0
fort, of Broupency ¢
Other
HITE: If construction dess not comseencs within enz :“ ._«,mmﬁ of dabe of iszsuanca, Total 108
or if construciion ceasss for & peried of zig b} & this perait is void, Chizek N ; ; 575 .
Cash__s_ - o Ji V1 t {
Estimatad Lost of Werk ¢ 140 Callectsd By___ I
CvDeww tmo O §7/127200%
Construction OFfizial ) Bate

U,C.E. FIT0 {rov. 3/%96) HJ UCDARS 3,84




| ELECTRICAL

e Recei
. Ww“m _memmMoad\ H.NVwmfgf.@
. mcmo oum Control #
| | ; TECHNICAL SECTION Permit# L2572
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800;272-1000. aQTy SIZE ITEMS
Lot \ Lighting Fixtures
h\. Receptacles
QNQ%, n\ Switches -
% 2 D.mﬁmo.oa
Light Poles
hU\wv i nv.ﬁ\ Motors—Fract. HP
._.m_m‘| Emergency & Exit Lights
Contractor » 412 LA A o YA Communications Points

>nn=m,mm _ 5& \Q\\\M ﬁv

- AZA

Fax (

Lic. No.

Federal Emp. No. d— AL UG KE 7~

B. ELECTRICAL CHARACTERISTICS

NPT PET

Use Group Present Proposed —_
[ ] Pole/Pad # [ ] Temporary [ 1 Other -
Building Occupied as Utility Co. —_
Est, Cost of Elec. Work  $ (& -
JOB SUMMARY (Office Uise Only) —_—
‘PLANR Date |Initial INSPECTIONS Dates (Month/Day} . _
ﬁ% Required Type: Failure  Failure  Approvai Initial —
Joint Plan Review Required: Rough -
[ ] Building _ ] Plumbing Temp. Serv. —
[ 1 Fire ] Elevator Constr. Serv. —
[ ] Elec. _m=m> provi . TCO y - , —_—
Date: nD mmu HVA ’ \&\QS\ - - -
Approved by: Service
Final H
mcwoOUm APPROVAL Temp. Cut-in-Card _umvm\ Issued -
_ co m W, CCO _ CA Final Cut-in-Card, Date |ssued
>v_u3<mn by: ’

C. CERTIFICATION IN KIEU OF QAT

| hereby certify that
toc make this appli

>uu_ama.\m\,.wa=maa\noaamo\m Seal and Signature
U.C.C.F120
[ ] Licensed Electrical Contractor ] Exempt Applicant ) (rev. 3/96)

Alarm Devices/F.A.C. Panel '
TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heatet/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

lec. Sign/Outline Lj

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

©®» o O »

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




NJ UCCARS 5.24E

TOWNSHIP OF BRICK RSEY A Date Received 06/10/2004
401 CHAMBERS BRIDGE RD G . : Date Issued 7 ///300
DIVISION OF INSPECTIONS S Control # C18-08
ﬂmomzmo>m,mmoewoz : , _ Permit # ﬁ%\ mbwqﬁwww
IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE. INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA (List all ﬁﬁnﬁgwnm ]
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-172-1000
. Block__1411.0] Lot I Qual -
Hork Site Location__84) BAKER DR O, FIXTURE/EQUIPHENT " FEE {0ffice Use Oaly)
‘ BACKFLOW/AUS_WETER/RAIN , 0 Water Closet ‘ . 0
. Owner in Fee HOFEMAN, JENNIFER N 0 Urinal / Bidet E 0
Address__SAME 4 Nlu ___ 0 Bath Tub o . 0
BRICK, NJ 08724- _ i, 0 Lavatory 0
Te | I ) MM 0 Shower 0
Contractor A & C LAWNS INC- A 0 - Floor Drain 0
Address__1889 ROUTE 9 UNIT 12 Py 0 Sink 0
TOMS_RIVER, NJ 08753- Ut _ N Dishwasher 0
+ Tele.(132)349-0516 : S| Drinking Fountain 0
Lic. No. or Bldrs. Reg. Wo. 10911 : - 8 ¥ashing Machine 0
Federal Eap. No.__21-2609881 i : : 0 Hose Bid g
k& v Water Heater 0
B. PLUNBING CHARACTERISTICS - - 0 Feel 0il Piping )
Use Group Present_ U__________ Proposed U 0 Gas Piping 0
Building Sewer Size - [ ] Public Sewer [ ] Private Septic b Stean Boiler 0
Water Sewer Size : ' . { ] Public Water [ ] Private Well 0 ~ Hot Water Boiler 0
Bstimated Cost of Plumbing-Work § |50 0 Sewer Pump 0
: ‘ ‘ .0 Interceptor / Separator i
J0B SUMMARY {0ffice Use on_q_ _ 1 Backflow Preventer 50
PLAN REVIEW- ~ INSPECTIONS Dates (Nonth/Day) | GreasetTap 0
P 0 Plams Required " Type Failure Failture Approval ~=_n~m_ S Sewer Connection 0
Joint Plan Review Required: st -0 Water Service Connection ]
I 1Bidg [ ] Elect Rough - . , | Stacks ‘ . 0
{ ] Fire [ ] Elevator E Fater . . Other __AUX METER 5
{ ] Plumb. Plans Approved . Sewer ’ Other o 0
Date: & -of Fr CF Fittures A y
Approved By: %\\\\ Gas Equip. - | . :
SUBCODE APPROVAL Gas Piping ) o , :

. []co []cco Solar . . . Administrative Surcharge § 0
Approved. By | A TC0 © Paid [ ) Check ¥ Hinimum Fee § 0
Date: | F2C . iy A 4  TOTAL FEE  § M

. 4 'DCA State Permit Pee § 0

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of ) owner of H@an@ and am waﬁgo~_N¢Q
to make this application and perform the work listed on this applicatien.

Signature/Contractor Seal
{ ] Licensed Plumbing Contractor { ] Exempt Applicant v U.C.C. FI30 {rev. 3/96)



THE BRICK TOWN SHIP MUNICIPAL U’I’ILITIES AUIHORITY
1551 HIGHWAY 88 WEST |
BRICK, NEW JERSEY 08724
(732) 458-7000 - FAX (732) 458-5378

APPLIC L&'I‘ION FGR AUX!I,IARY WA’I'ER METER

|  Date: Jﬂmod’ ‘ | o ' | , .
Appﬁcanz’éName'me'{I}/( A ' HD%%M/\ Telephoncl“_ ‘

Mailing Address Qs Baver er\lé _gﬂ/& NI )6t

Service Location: 54 BM{ O/WL’/ Bn(/(b NT ng

Vowf<w o
Account Number ' Block i Y72 7‘ Ch” Lot_ /

N ’r 3/,
Sx:m:ofExxst:uﬂ3 Service: & / ‘/ . . Size ofEmsmbMeter ) / Y .

",Mﬂaﬁmﬁ@ e O

Lﬁpphcam s Signamre - B Authonty Renresentanve

Z{‘HIS AP}C’LICATION IS VALII) FOR 30 DAYS FROM DATE OF APPLICA’I‘ION

' Please no te the foilowino*.

At the customer’s opnon, a separate account may be established, subject 10 all COndmons of the rate -
schedule as apphcab[e 10 water usage. - .

After cpmpiet;ng this' apphcailon the foIlow'ixig steps must be taken:

~.1..  Obtana special device permit frora the Township of Brick Plumbing Department:
- 2., A licensed plumber or homeowner must cut iato the pipe BEEORE the existing yoke and

1nstall a second meter voke. A valve before and aﬁer the metet is requxred as well as a
baclcﬂ ow preventer. ‘

v

‘ Call- the Townshxp'of Brick Plumbinér Depa.mneﬁt" (;762-'] 000 for iﬁspe&ion.

a CaIl Brick Unlmes for installation of the meter. A copy of the completed permit, showing
inspection approvaj will be requzred before the meter is znsIaUEd

3. Tt is the’customer’s responszbﬂrty to insure that the. meter is instalied and the permit was
©" approved. Fiilure 1o do so may result in 1 4 fampering fee of 5250.00 and service will be
terminated. - : :
6. A charge for cost of the meter m‘ll be applled to the first billing, Quarrerh bilis for usaz,e only :

will be issued at the rare of S4 12 per 1,000 gailous.



Counter Form

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump , -

- Foam Suppression

. Pool Heater _

Other:

-~

Estimated Cost of Plumbing Work /50: 0O

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

T

Please Print Name: {7 %&Z g‘é@ %ﬁ&g

CONTRACTOR’S:SEAL! . ..
i <N - ;}_ 7/, e L
.;\ » ,t"‘) .o ’./. ke o

PLEASE PRINT
PLUMBING FIRE
Contract,or:pﬁp& W JM‘CJ i Contractor:.
Address: |88Y (.G : ‘ . Address:_-
Y s Fronds 19 2 AR
Phone.  thomw
Lis#:__ (- (1 Lis #:
Federal Emp # or SSN_&bA —Ap 09 S Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data '
Fixtures Quantity Heating Type: __ Gas ___Oil __ Electric ___ Solar
Heating System is __New  __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets ' Water.Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping o
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler ‘ Total
Sewer Pump

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

- Pre-Engineered Systems:

CO2 Suppression

Halon Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

" Bstimated Cost of Fire Work

I hereby certify that I am the agent/owner of fecord and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




Township of Brick
Counter Form
(PLEASE PRINT)

Slte Locatlon 521‘5 &lﬁq’/bb/u/ro M 08’4%&/
Do il qel’;)\/u/mw% W*z%n% —
Owner’s Nam Y

Owmer’s Ma:nlfng Address: B4R A% N

bt 0F734

Phoi B iy
BUILDING : ‘ - ELECTRICAL
“Contractor: . _
"~ Address: - a2 + Contractor:
' Address:
Phonet: _ : _ .
Lis # ‘ , ~ Phonett:
Federal Emp # or SSN . _ . Lis #: , ‘
o Federal Emp # or SSN
, Technical Data
Description of Work: - ' . , - Technicai Data
' Item I - Quantity
Lighting Fixtures:
" Receptacles
-Switches
Detectors
Light Poles’
Motors w/ Fract. HP
Emergency & Exit Lights_
Communicafion Points .
. . Alarm Devices/FAC Panel
. Type of Work : , Total
New Building Siding
: Addition ‘ " Fence Pool (Receptacles Switches, Lights, Motor IHP )
Alteration " Pool ' Spa/Hot Tub/Storable Poot . E
— — .. Electric Range . , . KW
—Roofing + —Demolition - ‘Oven/Surface Unit ' Kw
__Asbestos Abatement- Sign SUft Electric Water Heater ' - . KW
_Fireplace wd/gas Electric Dryer___ . . Kw.
. Dishwasher S : Kw
.Building Characteristics - Garbage Disposal___ ~ HP
Use Group  Present: Proposed:_ = . A/C Unit ~Central Air_- : Kw
No of Stories: : : ~ Space Heater/Air Handler : » KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: , Motors 1+ HP :

- Area of New Structure: . Teansforme‘r/Generator - KW
Volume of New Structure: ] . ' Ig;%i’itcita"der — ﬁg
Total Land D15_furbed. . —— Subpand] — — AMP

. Motor Control Center ) AMP
Cost of Alteration: $ ‘ Sign/Outline Light- . ‘ KW
Cost of New Building: $ - gzgr?lcgoiler
. Other:

Cost of Site Work §

Total Cost of New Building Work: $

'Estimated Cost of EIectgical Work:

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

I hereby eertify that I am the agent/owner. of record and am
authorized to make this application and perform the work
llsted on this apphcatlon NSTARE .

Signature:_

Signature: . e -

' Please Print Name » - Please Print Name . ... 1o ©-

CONTRACTOR’S SEAL



