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IDENTIFICATION
2.08 24

Block
Work Site location

Date Issued 3.12-97

Control #

.___—A““““““
SA= CERTIFICATE ~ — =

Home Warranty No.
Type of Warranty Pian: [ ] State [ ] Private

Use Group R3

Maximum Live Load

Cwner in Fee

Construction Classification

Address

Maximum Occupancy Load

Description of Work/Use:

Tele. ( )

Contractor___ Beacon Electirceal Contr.

address_ 414 Hind ing Hay

Brick, WI

Completion and approval ofthe penel repair for

Tele. | )

a 150 AMP service.

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

{J CERTIFICATE OF OCCUPANCY

for occupancy.

Nm. CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed This serves notice that said potentially hazardous equipment has been installed
in accordance with the New Jersey Uniform Constructicn Code and is approved. and/or maintained in accordance with the New Jersey Uniform Construction

if the permit was issued for minor work, this certificate
was visible at the time of inspection.

, 19 or the owner will

L] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that said building or structure has been constructed in This serves notice that based on a general inspection of the visible parts of
accordance with the New Jersey Uniform Construction Code and is approved the building there are no imminent hazards and the building is approved for

continued occupancy. \

(0 CERTIFICATE OF COMPLIANCE

was based upon what Code and is approved for use until

[0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than

be subject to fine or order to vacate:

Est. Cost: $600.00

Na&&&&.

- Fee %
Paid [ ] Check No.
Collected by: mas
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CONSTRUCTION OFFICIAL

U.C.C. Form F-2608

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOAR




- MFNO.‘.I_ODP Date Issued
—— mSOOOm Controt #
allld TECHNICAL SECTION | Permit #
D. TECHNICAL SITE DATA
. NO. SIZE ITEM
A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)
‘NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacles (2)
Block \w. Ow‘ Switches (3)
Work Site Locatign Total 1 + 2 + 3
— Range
— Oven(s)
—— Surface Unit
— Dishwasher
Garbage Disposal
™ —  Dryer
L,E. Eﬂto?ka —__ A/C Unit

A Y. ul

Tete. (AU ) _ 262 - ATIL

Lic. No. gisn

Federal Emp. No. - or Soclal Security ZQI
8. ELECTRICAL CHARACTERISTICS -

{ ] Reinspection | ] Resale [ ) Meter Set

{ JPole/Pad # _ ] Temporary [ ] Other

Building Oon:u_oa as Utility Co. _

Est. Cost of Elec. Work $ |F

JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required - Type: Fallure Failure )vvqoﬂm_ Initiai
Joint Plan Review Required: Rough -
[ ] Bidg.[ ] Plumb. [ ] Fire Temporary
[ ] Elec. Plans Approved Constr. Servy,
Date:; TCO
Approved by: Other S
oP Y Service - QHJ @H
SUBCODE >_u_u30<> Fina!
[ JCO _ %_ CA Temp. Cut-in-Card Date_issued:.
Date: .\...w. [ Final Cut-in-Card Dats. _w.mv..wnr.,
Approved m% S SATVE Line Dept. N )

C. CERTIFICATION IN Cmc OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
_and perform the work listed on this application.

m&:ﬁﬁo-ﬁo: mo_oqy mon_

X Licensed Electrical Contractor [ | Exempt >uu:om_:

Burglar Alarms
Intercoms Panels
Smoke Detectors
— Whiripool/spa
Pool Bonding
—  Pool Filter Motor
Pool Lights
— Water Heater(s)
—— Central heat:
ocil, gas or elec.
—— Baseboard Heat Units
Thermostats
e Heat Pump
—— Pump(s)
— Motor Control Center/Sub Panels
Signs
—— Light Standards
. Motors—Fractional H.P.
—— Motors—Ail Others

AARRRR RN AR R RN R RRN AR

Transformers
Generators
Service m:i.:nu\ mvbtkl

- Other

[
%

trative Surcharge
Minimum Fee
TOTAL FEE -

Collected by:

U.C.C. Form F-120A 1 White - Applicant Copy

3 Pink - File Copy






