Evelyn Grandi

From Stepharue Orefice <opra+request-16809-544c8b 1 b@requests.opramachine.com:
Sent: Friday, September 18, 2020 3:38 PM

Ta: QOPRA requests at Hazlet Township

Subject: QOPRA request - OPRA request

Dear Hazlet Township,

This is a request for public recards made under OPRA and the comman law right of access. | am not reguired to fill out an official
Torim. Please acknowledge receipt of this message.

Records reguested:
Permit history for 21 Marsand Dr07730 Block (132 Lot 10

Yours faithfuily,
Stephanie Orefice

Piease use deliver records electronically via email to the below UNIQUE address for ali replies to this request;
opra+reguest-16809-544c3bib@requests.opramachine.com

is EGrandi@Hazlettwp,org the wrong address for OPRA requests to Haziet Township? If so, please contact us using this form:
https://opramachine.com/change request/new?hody=haziet township

Disclaimer: This message and any reply that you make will be published on the internet. Gur privacy and copyright policies:
https://opramachine.comy/help/otficers

View this QPRA request & responses online:
htips://opramachine.com/request/opra reguest 1391

Flease note that in some cases publication of reguests and responses will be delayed.

if you find this service useful as an OPRA custodian, piease ask your web manager to link to us from your organisation’s website.







._z o E&W\wﬁw ADDRESS (SITE) M Maziamn Ve PERMIT zom\r\‘\n\ﬁm\ﬂj Fwﬁuicms

V. FEE SUMMARY (for office use only) F fmw:!, ; Update Update
"CONSTRUCTION PERMIT | 1 suin 5
2. Electrical
APPLICATION ™ Pimiig
3 4. Fire Protection
tcant Completes: Sections 1, 1, 1l Aonao:m:. v, Vi, and V1 5. Elevator Davices
6. Sublotal
PENTIFICATION p , [ . y .
roposed Work Sile at; \w\ \\5 # m_ﬂ.m&\ab @_Q 7 W 7. Less 20% for State Plan Review §
u m 8. Sublotal ) | &)
dama of Owner In Fee: m\ﬂ: ) lig O — 8. Slale Permit Surcharge Fee v
ul i e-mail 10. Sublotal B
T . T, il il 11, Cerl. of Occupancy
\ddress 2 Mae sane DR e EN...L.. NS 57730 12, Other ’ . .
slrost rutnlcipaiity zlp code : T ~
Dwnership in Fae: Public Private o 13, TOTAL 3 LAY
Srincipat Conlractor; oy S ny Coads T Tl ( 133 SAA L9727 | [ Vi BUILDING/SITE CHARACTERISTICS (office use only)
sddress 577 SelsTH M m: pRal s a-mafl : 1. Number of Stories ! ,
J we C o "3 2. Height of Structure ! : f.
\ Mu.dc t rv L7 B} , 3. Area— Larges! Floor g f| L
License Mo. CR. if new home, Builder Reg. Mo, WAV HOAT770len ExpDate 4, Mew Buiding Area . sq. ft, -
4ome Improvement Conlractor Registralion No. or Exemption Reason {if applicable): 5. Volume of New Structure cu, ft R
Federal Emp. 1D No. FAX: { ) 6. Max, Live Load
archiisct or Engineer | s Gontact «NEQ OB e e 7. Max. Ooo.zwmnﬁ rw_m.a
Address 2.0 Dk m]ﬁl&h&.ﬂ};tw{\ LAl b O &wvﬂfm“_ 8. if Industrialized mr____a_:@” Slale Approved . HUD
el { 708 3 .3 by - DO FAX: ( ) 9, Tolal Land Area Disturbed sq. f
d Y — 10. flood Hazard Zone
Responsible Persen in o:me once Work has Begun Fan . SR R R P P, s & 11. Base Fiood Elevation t
Tel. ( 13y TThiE - v 75 FAX: ) 12, Weliands  yes .
PROPOSED WORK Vil DESCRIPTION OF BUILDING USE
i1 Minor Work 1 New Building {_] addition {3 Demolition A RESIDENTIAL (primary use}
£ Repair Alterafion [] Renovation [} Raconstrustion 1. Slale Specific Use: ; 7
] Ashestos Abal -Subch. 8 i) Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Gioup, Proposed:
. FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present;
SUBCODES £st Cosl Plans Dale Rejection Approval \ﬂmiif; Resubrission Dates Re- 4. No, of dwelling units: fotal Unjls Income-resticled
weck alt inel apply/ - Rec'd by Rec'd Dale Dale ... /}vnﬁo,\m_ Rejection viewer Gained, Sale
b Buiiding ¥ o0t T4-15 ﬁm%.m\\ Gained, Rental
) - Lost, Sale
Il Elestical l.ost, Rental
[ Piumbing B. zozammm__u_wz.:}r. ,«naﬂmQ tsej
1. State Specific Use:
[} Fire Protection D 333 %Nﬁm.j 2. Use Group, Proposed.
mmw ﬁ‘m\ gm\gﬂ m _“% wfm»q\ 3. Change in Use Group, indicate Presant:
[ Elevater - I . MIXED USE -List secondary use(s):
TOTAL COST 2 NQQD % W/ \w r/ f\ D. Consiruct. Classification. Present
i PLAN REVIEW (optional) 1¥. DOES OR WILL YOUR BUILDING NTAIN ANY UF THE FOLLOWING? Proposed
O YOU WANT: 117 FElevators/Escalalors/Lifts/ 4. Refrigeration Syslems 8, [] Smoke Gontrol Systems In Open Wells 12,11 Fire Alarm
b Parlial Relenses Dumbwaiters/Moving Walks 5. Cross-Connections/Backfiow Prevenlers 9.7 Underground Siorage Tanks
(71 Dretehne Dracessing 2.[0) High Pressure Bollers m j Im_wmaacm Uses/Places of Assembly 10,[] Swimming Pools, Spas and Hot Tubs

[ IR IE P PR S S 11 ™3 1 Prioe Tanka



CERTIFICATION IN LIEU OF OATH

i OWNER SECTION (o be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { ) |further certify that & 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
residential use. | atiest that all construction, piumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 48:38-1 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.

PUNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESFPONSIBILITY 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () tfurther certify the following as required by the New Jersey Uniform Construction Code, NLJ.A.C. 5:23-2.15(f)1.ix:

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

C. { ) lurther cerdify that [ will perform or supenvise the following work:

C.1. () Building C.2. { )} Fire Protection
1 further certify that | will perform the following waric
C.3. () Hlectical C.4. () Plumbing

D. ) |agres to advise all contracters on this project that they are required to be registered with the Mew Jersey Division of
Taxation and to comply with all New Jersey tax jaws.

[ further certify the foliowing as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a}5: All required Stale, county,
and local prier approvals have been given, including such certification as the construction official may require.

! understand th?ﬁiof the a%ents are willfully faise, 1 am subject to punishment,
. [ F o
Signature : 5T D C/P ? ) Date G- 3018

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

I hereby certify the following as required by the Uniform Consiruction Code, N.J.AC. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent..

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

| agree to advise all contractors on this project that they are required fo be registered with the New Jersey Division of Taxation
and to comply with alt New Jersey tax laws. ‘

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

( } Check if contractor.

Agent Name
Address

Teiephone

Signature

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Burding Qwner Afidavit as per ML.J.AC. 5117,

WV () HOME ELEVATION: Include Home Elevation Contractor Cerdification as per N.J.3.A. 52:270-123.16.
U.C.C. F100-2 (rev. 8/2074)




HEW JERGRY

PERMIT o

IDENTIFICATION Black {3 Lot

Contractor

OOzmﬂmCﬂﬂO

rﬁ AL @ci T2

.. Date Issued ﬂlV\ nw Nﬂf\,\l
Permit # Q P a1 ¢

= (&9

IS

Work Site Location e Mp2sans D,

Address 57 Coutu Madw <r

Ownerin Fea __ W AU+LD fiLioin

ANubruales \Cm )

A

Address _ 2 MART Anvo e Tel,

(939 ' ¥13 ~

99—

IAVIA 077 20de s

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work;

BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ | ELECTRICAL ! ] FIRE PROTECTION I 1 DEMOLITION
{ ] ELEVATOR DEVICES [-] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 oniy}
DESCRIPTION OF WORK: &H
N wv peaie Replidi v oD OO DETK.
RS RN

NOTE: if construction does not commence within one {1} year of date of issuance, or
If constructierreeasas for a _period of six (6) Ecﬁwﬂ this parmit is vold.

% o

Constructian Cficlal

U.C.GC, F170 (rev. D1/04)

1 éI_%m‘qzm_umO.ﬂOI 3 PINK—TAX ASSESS0R

2 CANARY—OFFICE

PAYMENTS (Office Usq Oqiy)
Building A\ WNMV

Electrical ____
Plumbing
Fire Protection
Elevator Devicas
Othar
DCA State Parmit Fee
Cert. of Ocoupancy

Othar i 0
Totai - —e.g.c
Check No. \i\\v\\n\\v

Cash c..\\ﬁt.almw/ \Q i
Coliected by /&\ \\. {

\ =
|<mﬁmw® m_. m
4 moE[Eu_ucQZq



BUILDING SUBCODE
TECHNICAL SECTION

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

Lot e

Block __ 43+
MARs arp O

Work Site Location .3 [

Qualificat

ion Code

Address __a( \_\g\»{ }ﬂcs Dt Huze T ¢ T730

etrael o . munrstcipailty zlp code
Contraotor: Erm.gularb ( ﬁm«CwH Tel. (730 543~ ~ G >
Address s St Al BT

\Crlui Wi, A AT

f e-mall

Contractor License No. or Bulider mma_m:.m__o: No L3 A e 7 700 Y8y Date
Home tmprovernent Gontractor Reglstration No. or Exemption Reason (if applicable):
FAX: ( }

Federal Emp. [0 No.

C. CERTIFICATION iN LIEU OF OATH

| heraby cerlify that | am th nt of) pwrgr o] record m:m am authorized to maks this
applicatlon, ﬁO
Sign hers: s .

Dats Racseived
Control #

m\mi\ m%vfw
D (s
C 20~ S ®

Dale Issued
Permit #

JOB SUMMARY (Offlce Use Only) :
INSPECTIONS

Failure

Cates (Month/Day)
Fallure  Apgreval |

PLAN REVIEW Date  Initisl
[ 1 NoPlans Required Type:
P[] Al o Footing
[ ] Footings/Foundations Footing Bonding
Rpundation
1 Structural/Framework -1
Exterior Bfame
] toterdor o Truss Sys./Braclng
Joint Plan Review Required: Barrier-Free
[ ]Elec :UESU i jFire | wmwm<m8ﬁ Insulation
mcmooom APPR Finishes -Base Layer
Date: e Finishes -Final
Approved by Energy
SUBGODE APPROVAL for Mecharical
co CCo CA . Teo
[ ] [ ] {1 Other
Data: : :
Final

Approved by

Barrler-Free

Print name here: J sjum % : Li 128
D. TECHNICAL SITE DATA . ’
DESCRIPTION GF WORK
New 264 Dece T PEp Ll

RV T

OB moo\ﬁ DECk.

A

8. BUILDING CHARACTERISTICS

Use Group_ Present Proposed Constr. Class Present Proposed

No. of Sjories ¥ Industrialized Buliding:

Height of Strusture ft. State Approved . HUD

Area — Largest Floor . ft. Est. Gost of Bidg, Work:

New Bidg. ArealAli Fioors 8q. 1L 1. Mew Bidg. $

Volumea of New Structure ou, ft, 2. Rehabiiitatlon $_____ -
Max. Livé Load 3 Total(1+27) $_J@ex

Max. Occupancy Load

U.G.C. F110 frev. 11/09)

TYPE OF WORK:
New Bullding
1 Addition
] Rehabilitation
] Roofing

1 Slding

1 Ferne

] Sign Sq. Ft.
} Pool
H
}
}
]

Retaining Wall

Lead Haz. Abatement NJAC 517
Radon Remediation
Other DT [

e e i e B e B B T R e T

X

Helght (excesds 67)

Sq. Fit.
Asbeslos Abatement Subchapter 8

FEE (Office Use Cnly)

Damolition

[

Administrative Surcharge & _

State Permil Surcharge Fee §

Minimum Fee §

TOTAL FEE §

For raordar call; {60€) 380-1400
Allegra ~ Markeling - Print - Mail



Col(3e |l

OFFICE DATE RECEIVED: /{
=
VIll. PRIOR LOCAL @& COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL ]
CHECKLIST — ; — , — . . COMMENTS
) Prelimin, Finaf Pralimin. Final Prelimin. Final Preiimin, Finai
(office use only) Initial Date Initial Date inifiad Date Initfal Date

[Z) Zoning Officer

s

0 Planning Board

il

I"l Zoning Boary

|

X

|

Sewar Authority

O

Water Autharlty

\

Police Depariment

o
<

—
==

><\

N -

Heailth Deparfmant

Soit Conservalion

|

N.J. Deparimeant of
Communily Affairs

o3

N.J. Dapartment of
Transportation

O

s

N.J. Departmeant of
Enviranmental Protection

S

s
e

=

£ utitity Dig No.

-

=
=
=

e

i

0

r

1X. 5UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aopticnal)
Name of Code & Edition

Name of Code & Edltion

Building Energy Other_____
Elsctricat Barrier Frae

Piumbing Flood Hazard

Fire Protection As Built Efevation Cent,

Mechanical Other ]
- X. CERTIFICATES I1SSUED (office use anly) DATE I1SSUED DATE EXPIRED DATE REISBUED DATE EXPIRED
[ Tempotary Certificate of Qccupancy MNa. 0

00 Temporary Certificate of Compliarice No.

[ Continued Certificate of Occupancy No,

[1 Carlificate of Compllance No. o

(I Certificate of Occupancy No,

I Gertificate of Approva No,

[} Lead Abatement Clearancs Cerlificate No.







By

. Proposed Werk st

APPLICATION

FYYARSAAD r

CONSTRUCTION PER

Page 1

1. Creenter Rpme: mf ID”“\ ptlff Te. f )
Agidrass -Srq ey &

. Srincipel Controctor: N TR v 238355/
Address 260 f‘"7"fff/t/ 77 (or D A Tieime B
Lic, Ne. or Builder Reg. No. Federsl Emp. Ko,

I, Aschitect or Englnder: Yol (e }

Acdress
i. Responsible Person in Charge of Work Tel, | H

. TYPE OF WORK

B. CATEGORIES OF WORK

5. [3
z. O

Minot Work (Single Trade)
Sinall Job ($5,000 snd no Prior
Approvais}

Complete only 118, TH
wrf IV_A. gnd Peger 2

New Building
Addition

Alraration

Repmir, Replacement
Demolition

Chber:

aluls]uials

PFermit/Catogory Ertimaied

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

. O suiding

Structurel

-

Plumbing
Etectricsl
Fire Protection
Cther
Crihver

ToTaLcost ¥

C. DG YOU WANT:

1. D Partial Relosses 2. D Prototype Processing

Elevstors/ Dumbwaiters
High-Fromure Boillers
Apfrigeration Systerny
Prassurs Vasesle

Hrzardous Uses/Pasces
of Assemibly

noba o N

00 0 ooonn

Crosscanngctions!
Backfiow Preventors
Sprinkless

Semoke Control Systerms
in Open Wells

.

1 B!
&, RESIDENTIAL

A. OGWNERSHIP

1. L3 Howls (R—1F
2. [ moltitemity {R—2)
HMD Reg. No.:

4. [ 1 Teo Family tR-3b}
4. U] Onefomily tH—38)

H new consmustion, shrer no. of dwediing
ity

H other then new conetrection, ertar o, of

1. [] Private Hindividuat, Corp., Non-profil
inst., Exe.}

2. ] Public (Swmie, County or Local Govi)

chlling unis;

B. HEATING FUEL

Before Construction:
_Af‘mr Comtraction:

3z, [
Nat Galn lor loss): z (1
3. NON-RESIDENTIAL s EB]
5. [ Thestres with Smgs (a—1-a) 16, [ inmtiwtionsl Oeention ;- %
6. T Movie Thestres {A-.-8] Center (-1} s
7. L] might Cubs 1A~2) 37. 3 Hospitals, infimneries :
s [ Restsurents, Libraries, (1—2)
Mussurns (A—3) 18. {1 Group Homes (-3}
2. [ religious Assemibiy (A—4) 19. 1 stercontlle (M)
36, () Outdoor Amasmbly (A—6) 26, [ roderateHazard
11. [ Busines (8} Warehouse [S—1)
2. O] educstionst (B) 21 [ ;m-ﬁnmis_m
12. [ Moderste-Hazard FactorydFa-1} srehouse
=z [ Femporary, Wis., (U}
ve, [ ] towHemm Factory (F-2) . [ o
6, [) High-Hswmrd (W} . i

Principal  Secosdary

Type
Ges

Ol
Eisciric
Soix (Wood Coal Etcl}
Propans
Solar
Oithar

Co0a000

C. TYPE OF SEWAGE DISPOSAL

10. [ Public or #rivere Company
11. L] Privets (Sepric Tonk, Etc.}

01Z+0c01 ZH sd7

0. TYPE OF WATER SUPPLY

1z {:] Public ar Priveta Company
13. 0 erivere (welt, Exc)

E. BUHL.DING CHARACTERISTICS

4. No.of Stories
15, Height of Strucrure

Fr.



Page

| hereby certify that | am the owner of the property listed on Page 7. This dwelling is 10 bs occupied
by myself and is not to-be used for any purposs, other than single family residential usa.

A. [ | further certify that ! prepared the plans submitted. This staternent is rnade in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. T 1 turther certify that | will perform the work below. ‘
B1. [0 Building B2. [J Electrical B3. [1 Plumbing

C. £ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that ali design, construction, plumbing, or electrical work wiil be
done 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.A.C. 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
isstance of a certificate of occupancy.

0. | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and tc comply with atl New Jersey tax laws.

I understand that if sny of the above statements are wilifully false, | am subject to punishment.

SIGNATURE FAAVALYY) DATE

i hersby certify that the work is authorized by the owner of record and [ have beer
authorized by the owner to make this application as his agent.

! agree to advise afl contractors on this project that they are required to be registered
with the New [fersay Division of Taxation and to comply with all New Jorsey tex laws,

i understand that if any of the above statements are wilifully false, 1 am subject to
runishment.

JZéheck if contractor,

AGENT NAME \J 3 B TEL{ )

ADDHESS ,70‘—7 H Q/}f \3 é’
Unipen _ Deathk

SIGNATURE \U;XN\{/I\( ~ QP))\/}/Y\

N

NS



BLOCK NO. /32 L. /0 SUBDIVISION

APPROVALS

LOCAL COUNTY REGIONAL STATE J

Prelim. _ Fingl Prefim. Fingt Pralim. Finet Prelim, Finat
Approvaf Aparoval Agpraval Appraval Approvet Approvsl Approval Approvel Qogzﬁgm

Inkt.

Dsate | Init. | Oate | Inlt. | Date | init. | Data | Init, | Date § Init. | Dete | Inlt, | Oste | Inft, | Oete

Planning Board

Zoning Boerd

Sewar Authorlty

Water Autherlty

Fliras Doparttnamt

Polics Drapartmaent

Hesith Bapartmsant

Soit Consarvation

bt Dept. of Community Affair

M.J. Dapt, of Transportation

M. Dopt. of Environmantal Protection
hher:

(MooooooonOooonnono

EDITIONOFCODE EDITIONOF CODE

{1 Flood Hezard
_..nll_ Ong and Two :
Famlly Oveall s {71 Machanicel [ Az Built
Elevation
] Building | Energy . Certlfication
(3 Electrical [} Barrier Fres L] other
™ Blimakio. | S A




Updated at time of receipt of drawings and when plans are approvsd,

{T] PARTIAL RELEASES
D PHOTOTYPE PLAN — FILE LOCATION AND RO

Flan Pleses
Review Raceived By Hpprovel
Ruguired Type of Work Date Recaiver Date Peviewer Comments
3 BuLDING
Footinpe/F oundations
Framing
Awchitectusal
Other
[ prumenG
3 ececTRiCAL
[]  risEPROTECTION
71 omHER

tipdated at time of parmit and after final spprovals.

foatpe

Dwrtw Revidorns

Catogory

Finsl
irspeetdon

ALL CONSTRUCTION

BUILDING
FootingsiFoundstions

Freming
Archizectural

Ornthar

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

CEBTIFICATES TO BE I8SUED Doty iesusd inftist tee collecrion recorded in A, il cthers in section B.
1 Tempomry Certificate of Gecupency A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
(I Tempovary Certificats of Occupsncy AMOUNT
Dete Expired BUILDING [ S S
| Cervificate of Oocupsncy PLUMBING %
o, ELECTRICAL —_
(1 ceniticets of Continuad Decupsncy FIRE PROTECTION °
No. : OTHER 2
[[3 cenificste of Approval SUBTOTAL $_— &
e — - LESS: 20% of subtors! {when plan review
(3 mone performed by state apancy ). ( L3
) D.C.A TRAINING FEE 0006 x e B
CERTIFICATE OF OCCUPANCY e
DTHER &
OTHER w
O e By ™ Log and Yickier TOTAL COLLECTED WHEN PERRUT ISSUED  §_ &
DATE .. . Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Colbocted By ABRSOUNT
CERTIFICATE OF .
OUCUPANEY o
OTHER 2
OTHER B
— LESS: Refunds { .
TOTAL COLLECTED AFTER PERMIT ISSUED % .
C. TOTAL CONSTRUCTION FEES COLLECTED




VY |

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

M

 CONSTRUCTION 0,70

219 MIDDLE ROAD

HAZLET, NEW JERBEY 07730

mcva:._m_o:

| PERMIT © 735 1=

Parmit Fue 5

Agant .

g

Tel, {

Dwher _ S

h&.&uEU m w\jb,\.m.\ff N Sg%ﬁ :VQ}\. \I\EM\ MG _nes_m_.”“m‘_ﬂk mmm.mmﬁ'.llll
uh\\.ﬂ_ NL\ gh\ LAl \.,..lm.uvﬁ.h.or Cash

e 1 ower i

Cuollected By: m mm M“w m

Tabt, { e | o —
Work Site Addross SA™ML Lic. Ne. r 2/ 2L/ Pt
Cate: .\\\r\.\\o .\\ﬁ\
r.r Federal Emp. No. \ fv LS A !\
% N
is hereby granted permission Description of work:
to perfarm the following work:
i ’ )] ﬁ«&ﬁﬁé}f Windaes
x\J EX 1\).@ %\ﬁ)w)uu

(] BUILDING [ ] ELECTRICAL
[l pLUMBING [} FIRE PROTECTION

/Q,WQﬁMML?ﬁ

.00, Farem FT70 (87831

i.lght Grean = Oftice Copy

Whita = Applicant Copy

! OTHER
NOTE: f canstruction does not commence within éne (1) year of datpof issuance, or if construction ceasas )
for & cericd of six [B) months, this permit s void. \b §
Estimated Cast of Work: § ﬂ Ng %
ﬁf CONSTRUCTION OFFICIAL
4.@:05_532 = Tax Aszessar Copy



: === wmmgmzm (" PERMIT NO. bm “r ¥ m“mm 3
HAZLET TOWNSHIP DATE {SSUE A
CONSTRUCTION DEPT. . MSWﬂ@mm REVISION DATE
319 MIODLE ROAD .,
HAZLET, NEW JEASEY 07730 Block /B~ Lot /&
.—.mnIz_ﬂD—. anjmz f,w:w__&c:mo: J
- ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — . Complete unshadsd arsas only Whan changing contractors, notify this office {Compilate for Minor Work and
o e ( DNDE I s contrestor NS Small Job Only)
. : 1 - ' . Ean | hereby certify that th d work
nowe 211 GCSAnD DO w200ty —.J& e A A T
\M\\mﬁ._mT 107N ™ \..Pﬂvgn L. and | have been autharbzed by the
— T T owner to make this application as his
. Tol, | ] A AN Tolo { —..) Ty () o T agent,
Work Site Address m\ﬂ\.}\h‘ Lic. Mo, \rM /2D )
A Fadaral Emp. Mo L - AGENT SIGNATURE j

DESCRIPTION OF WORK

GGive detail description including materials ussd,
dimensions, gtc.

\WM\\ ﬁamfﬁw??% SHJLQEM

TYPE OF WORK:
3 New Building
(] Addition

] Rooflng
(] siding
C2 other

[ Alteration/Ranovaticn

_Hu Demalitian
[T sisceltansous
- D Fanca

" N%.‘“m;*_r@. open ing¢

[ pool
D Elevgtor

[ other

/.V:J/: M\W\_J@ .

rr D Sge Piang

SUBYOTAL :

Minimuet Bullding
Fae (H appliceble}

Total Building Fee
{Gregtar of Minimum)|
or Subrotall _

CmmmmDCv " Present Proposed
Ng, of Slories Totwl Bullding Area—All Floors 8q, F1.
Height of Struenire F1, Volume of Structure cu. Fr.
Arag—iargest Floor 8q, F1. Total Land Ares Disturbed Sq. Ft.
Wymn:s:& Cost of Buitding Work: &m %D - r: (1 Partist Releases L) Prototype Processing p

.00, Borm Fo110 {8831

Green « Qilice Cony

whita * Avnlicant Cony

feine ~ Inspecior Cany
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PLAN REVIEW

INSPECTIONS

() MoPlam Requieed
Y O
OJ Footing/Foundstion e oo
C] Freme — i
[ archivecrumst
CJ other

Typs

INSPECTIOMS FINAL

(1 e [Occo (] ca

Derte:

. Inspacted By:

[ Footing/Foundation
O s

3 Freme

[} Architserurst

T irsutarion

[ Eirishen

[J Energy

(] Mechenicst

J Tco
(] Other




Page 1 '

CONSTRUCTION PERMIT
APPLICATION

1. Proposed Work st: 2‘1 MAQ!QA"\} p

2. Owmnar Mama: HT‘CD L’t;\j COM PG:‘ -
Addres <= A AME

3. Principsl Contmerors _ 1 0 7 A L HOME | TMP. CORE wep <106 7 B2E
nodms DRl (NAPLS. PL. ISEY PRI A).TF

Lic. No. o Sulider Reg. No. =22 2 & 2 5 Federal Emp. Nao.
4. Architect or Engineer: Tol )
fchciress - ~
L B. Responsible Person in Charge of Work ( ODO QE‘Q ,) Tet. { I J
\l

A. TYPE @F WORK B. CATEGORIES OF WORK D, DOES OR WILL YOUR

BOILDING CONTAIN ANY
1. % Biinor Work {Singie Trads} Cumow Estirmated OF THE FOLLOWING?
z. Senall Job (85,000 snd no Prior 1. P9 Buiding/ 3 4
Approvals) Structum) L.Lhw_._@_, 1. O3 Elovators/Durnbweai ters
Complere ooly 1.8., 1N 2. £ Plumbing 2. T} HiphPrexsure Boilers
_ ind VA, 2nd Fage 2 3. T8 Eivcrrical L€ 3. [ Aefrigorstion Systems
2. U1 Mew Building - - &, ) FEirs Protection - 4, [ Pressure Vassals
&, I:] Itinn ’ E. [:3 Crhar : . 5 14 Haxsrdoos UeesfFleces
E.(EL/;:radon 6 [1 omer < of Amsembly
&. ) Ropskr. Ruptacsmant ToTaLcosT § O 200 6. [J Grom-connactions/
2. "] pDemotition o Breventors
8. T Other: C. BO YOU WANT: - 7. I3 sprinkiens
) - - 8. [ Smoke Control Systems
1. £ Partal Retosses 2. @é\}?mmwpg Processing i Cpon ¥ellx
\ - J
A. RESIDENTIAL A, OWNERSHIP
e
1. £ Hotets tR—1) Y new comtruction, enter no, of dwelling 1. 37 privare {Individual, Corp., Nonprofit
2. [ wuni-Family (R—2} 3 _ inst., Ete )
:P;D ;,:H YHO_: o 2, [J Public {State, County or Local Govt.)
: If othar than pew consauction, amar po. of
_— chwal ling units: B. HEATING FUEL
4. One-Family {R—3a} R Principal  Secondery  Type
7 N Atter Corstruction: _,L_‘___._ 1 ) Ges
Mot Guin lortossy: s [ 1 (8]
gy s I O Etectric
B. NON-RESIDENTIAL . 6. L1 ] Sofid MWood Cosl,Etc.)
B. [J Theatres with Swgs {A—1-A] 1. [ imvinsionst Detention 7. % % Propsna
6. ] Wovie Theatres {A-1—8] Canyas (1] ﬁ' ] = Salar
7. [J might Clebs (A—2) 17. 3 Bospitals, infirmaries : Other
8. [ Asmurants, Libmeries, =2 €. TYPE OF SEWAGE DISPOSAL
Wressurns (A3} 1w ] Group Homes 11-3) Ca -
a. [] Reigious Asssmbly (A4} 9. [ Mercantile ) :(1} 3 :ruaifsg:sz:uvgaﬁmgﬁ
so. [J owndoor Amambty (A&} N 1 ssodsrate-Hazard N . -
1. [J Busines (8) Warshousa {511 D. TYPE OF WATER SUPPLY
2. ([ esucationst (€} 2. [ Low-Hazera } 12, Ea’/PuhiicotPﬁw& Cornpany
13, [ moderste-Hezerd FectoryF—1) Warshouss (S-2 13, 11 Privete (went, S1c.l
18. T Low-Hamrd Factory (£—2) 22 [} Temporsry, Misc. (U)
15, T togh-Hazard ) 2 Dhomer E. BUILDING cmmc:emsncs

60¢v0S0L ZH SQ7.



Fage 2

| heraby certify that | am the ownar of the property listed on Page 5. This dwelling is o be ocoupied
by myself and is not to be used for any purpose, other thaw single family residential use.

A_ L1 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.AC. 5:23-Z_15{e}vil.

B. {1 | further certify that | will perform the work below.
81. [1 Building BZ. [1 Electrical B3. [ Plumbing

C. 23 | further certify that & new home will be constructed on this property, for my use and
occupancy. i attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

B. L] | 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 all New Jersey tax laws.

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

k SIGRATURE DATE J

i hereby certify that the work is authorized by the owner of record and | have been
asuthorized by the owner to make this application as his agent.

| agres to advise all contractors on this project that they are required to be regisiared
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

Check if contractor.

AGENT NAME T,}/Q(Q @Q@M{WM e 2603 Wéf v &g
e 230, W gty [l

72 PO S
féf/wﬂ / f////%/&&




I fle || g0 s
BLOGK NO.__ /32— L0THo, /0 SUBDIVISION ‘D&\% 135 permiT N0, D/ ¢

Pay

LOCAL COUNTY REGIONAL STATE -
»ﬂm%ﬁ.ﬁuagm Pralim. Finat Prefim. Flnal Pralim, Final Pratim, Final ocggngﬁm

Approval Approvel | Approval Approval Approval | Approval | Appraval Approvel

1ait. | Data | 1nit. | Oste | tntr. | Dave [ init § Sate | Inlt, | Date | Inft, | Date | Init. [ Data | Inlu | Dets

(3 wtannirvg Board

D Zonlng Board

{7} Bawer Authority

] weter Authority

{3 Eire Department

[ police Department

(] Heshth Departmant

] soit Conervation

] n.J. Dept. of Community Affairs
(] n.J. Bapt. of Transportation
(7] w1 Dapt.of Environmentsf Protection

7] Other:
]
|
]
]
-
CJ
e
EDITION OF CODE EDITIONQF CODE

, [} Flood Hazard

J mmhw_uac.“ﬁmm:ﬁ L1 Mechanical 3 As Buite
. Elevation

D Buiiding D Enargy Certification
(] gieetrical [ Barrior Frea ] other
ﬁu Plumbing _ B Cthar : ’ . R




Updated at time of receipt of drewings snd when plans are approved,

[} PARTIAL RELEASES
! PROTOTYPE PLAR — FILE LOCATION AND NO

Pian Flara
Favipw ot By
Required Type of fHork Digte Racaiver Revkroer Commenis
1 BUILDING
Footingy/Foundations
Freming
Architeciursl
Cher
) prumsing
] EL ECTRICAL
71 FtREPROTECTION
[}  oTHer

Updated at time of permit snd after fins! spprovals.

Resurar

Dty Cwtegory

Revislors

Finsl
inspection Comments

e BUTLDHRG

ALL CORSTRUCTION

Footingsfi oundstians

Fyaerringg

Architectersl
Orther

PLUMBING

ELECTRICAL
FIRE PROTECTION

OTHER

ILCER ATES
CERTIFICATES TG BE ISSUED:
|| Temporary Certificate of Occupancy

Date Excpired —— -
Tempocary Certificate of Occupsncy
Date Expired

Certificate of Ocoupsncy

No, e

Certificate ef Continued Occupancy
No

Certificate of Approval

[ 1o O —

fnitisl fee colection recorded in

A, &ll others in section B.

A. COLLECTED AT TIME OF CORSTRUCTION PERMIT

Onygoing Inzpactions Reguired
[Sox Prgs 1, 16D}

Daote Posted to
Loag et Ticklor

ISSUANCE
ARMOUNT
BUILDIRG 3 o OL}
PLUMBING ——
ELECTRICAL 2 et
FIRE PROTECTION —
OTHER

&
SUBTOTAL S_._éﬁLEi"
— LESS: 20% of subtowl hwhen plan review )
' -

petiormsd by ywis Bgancy |,

DA TRAINING FEE 0008 x - =
CERTIFICATE OF DCCUPANCY A% e &
DTHER I
OTHER o

1

TOTAL COLLECTED WHEN PERMITISSUED §__ &3 o %7
DATE. .7 < o _Collested B,.efé_—”_ :

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUARCE

Date Collectad By ABOUNT
CERTIFICATE DOF
OCCUPANCY s
{QOTHER -
OTHER
- LESS; Refunds { v

¢

L

TOTAL COLLECTED AFTYER PERMIT ISSUED §




HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET, NEW JERSEY 67730

=~ CONSTRUCTION

[t ‘nﬂzr_nn._ 02

DATE ISSUED .ﬂ\\mr m_. \ﬂ%,m\x

ﬁummgﬁzo. [ E— YR h

Parmit Fas 8 %.\m\.

Agent .. \I.h.p ‘H:at 1% & =
&Q\!@\ Foss Remitiod  § 'S omee—r
e [E-Theck No. ld /A
] cash
: (J o —
Tal. ¥ G i ‘ ra Z02h__ ST (@ 2§ ¥8 - ther
Lo
Work Sits Addrass w00 Lic. No. Pwd.v Z, TS _ Collscted By: !
h : Federal Emp. Na, .. Y rrbmﬂm“ > w.
d ™
is hereby granted perrission Description of work:

to perform the following work: Eﬂ / §

I suDING R ELECTRICAL
U] PLUMBING . ] FIRE PROTECTION
(1 OTHER

NOTE; I construction does not commence within ane {1} year of date of lssuance, or it construction ceases

. for & period of six (6} manths, this permit is void.
Estirnated Cost of Work: & % Ey& :
ffv CONSTRUCTION fAL

L
U.CC. Form F-170 (8/B) Light Grasn = Qffice Copy  White = Applicam Copy Yetlow/Orangs = Tex Assassor Copy




W\mmmz:, NO.
DATE ISSUED
REVISION DATE

Block__fu2 2 Lot V)
| Scoatvnion JLeZdn LR%T

(==t BUILDING
= SUBCODE

gl TECHNICAL SECTION

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MiDOLE ROAD
HAZLET, NEW JERSEY 07730

l.)
jﬁm_w.w_uu:u,.r.:_ﬂ...Z IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Oniy}

| heroby cartify that the praposed work
is authorsized by the owner of record
E& 1 have beery autharized by the

kethisappligtion as :.

\&

)._,.CIm

>m«1_..__0>2._. Paa_ﬂhsm?. C:.n}mnk.i aress 03.% When changing cantractan, notify this offige

ri

Ll By

Cantrastor
Addres

Yol (2 _ m\ TNB\D\N g Ve
Lie, No B3 ﬂlﬁk_ d

Foderal Emyp, Mo b

TYPE OF WORK:

e

DESCRIPTION OF WORK

Give detail description including materials used, [ New Building
dimensions, stc. (3 addition
B\B\\w_o:\mgoﬁau
Reofing

: 8i :a
O:EN %’
N%\.\\\Rl ] Lemolltian
] wiscellangous

B Fence
] Sign
\.}}\m %%? a Poat
. . Elevator
I other 1 - , 5
mcﬁoqpr % >w\n& 2
Minlmam Bodding ; L ,
Fre (i applicable) m&inNF}L
Total Building Fee ﬁ ,
{Greater of Minimum:
L z& Plans ar Subtotal} s [ﬁé&?ﬁ )
USE GROUP: P Presant crd cer Proposed
No. of Storis Total Bullding Arga—All Floors Sq. Ft,
Height of Strusturs Ft. Velume of Structure Cu, Ft,
Area—largest Floar 8g. F1, Q«bﬁ:g Land Area Disturbed Sq. Fr.
'
ﬁf Estimatad Cost of Building Work: § VWN \QN kf [ Parsial Aelanses ] Prototype Processing .

U.C.C Farm F-1H{0 {8783} Green = Otliee Cony white = fApviicant Gany fielge ~ Insprcier Cony



HAZLET TOWNSHIP
CONSTRUCTION DEPT,

319 MIDDLE RGAD
HAZLET, NEW JERSEY 07730

)11_._0»,3 Complats unshaded areas.only

mEEzm
e + SUBCODE

S TECHNICAL SECTION

When changing contrectors, natify chis office

ot

{ PERMIT NO. . AR

DATE IS5UED ¢ >
HEVISION DATE
Block [ 52— Lat Iz

4 Subdivision +re Hr b o ko

7~

CEHRTIFICATION IN LIEU OF DATH:
{Complete for Minor Work and

I.J

\%1 =

P g

VAL AR,

\ DT

Lrddd )

Small Job Only)

no::ﬂﬁowﬂu 5
Address _ "2 7

b S AALL

I hereby ceriify that the proposed work

Lyl FIT

is authorized by the owner of record
and 1 have been authorized by the

DESCRIPTION OF WORK

dimensions, ate.

rrN_chu See Plans

Give detail description including materigls used,

TYPE OF WORK:
D KNew Building
D.\m&u;_o:

~. Alsretlipn/Aenovation
D Reafing

2 N~ P B WP . owner 1o make- nr_uwuu__ﬁni_ E:a
Ted, { = agent.
) . o
Lk Mo < 2 17 = A \\\\bv?\ \\N& =
Faderal Emp. Mo klrﬁm\\\\ >om249_nz>acmm nk

-

[ Siding \A
H{] o;ﬂwm\&

] Demaiition

, . [] Misentianeous

/ T Fencs

D Sign

T Pout

1 Blevator

3 Gther

SUBTOTAL -
Minimim Buflding Cal
Fee {if appiicable) "7
Yotal Bullding Few

{Greater of Minimum
ar Subtatal]

|

USE GROUP: f Present Proposed
Nao, of Swories __ Total Bujtding Area—All Floors Sq. Ft.
Height of Structure Fr. Volurne of Structure Cu. F1.
Area--Largest Floor wn Fi. Toral Land Area Djsturbed 8q. Ft. .
b i/
Estimatad Cout of Building Work: § . \L D Partial Heleases _H_ Prototype Processing \L

UG Form FA110 (8803

Green « Otlice Cony

White © Applieany Cobwy foigy = Inspeaiar Capy



DATE

\JHN \NJJ\,.RN\Q\&\S&

JOB CONDTION/COMMENTS

bl

&7

I C ey | whu

be \sta\

A2

S/az/§s”

NE &5

2/yrs

Geble cud Fo

have

2 E Sw&.

N2

YIS

u.n\_ \musﬂ\ %&N&\

Fr Eire Grading!

Maximury Live L oad:

Manimum Oecupancy Lesd!

ONS
Dren e Typs Feilure Dutes Appreval Dits
"7 No Pians Required .
0J >” e - 5 Foating/Foundation
T CI sieb
(] Footing/Foundstion
D Frame D Frams
(1 Architecturs! CJ Architectural
tocTy o
[ other 3 nswiation
. T Finin
INSPECTIONS FIMAL - m_:_ L
nergy
CA
1 co [Jeco O o o
Date: B.._.od_
ﬁ Inspected By: T other.




PERMIT NO, __ L= &~ Y2,
DATE 1SSUED __~Fetl &) /85
REVISION DATE

Block. 7 b d— Lot L0
Subdivision t.v\h&.\n.l N.E\&NN w.

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

el ELECTRICAL
< SUBCODE

TECHNICAL SECTION

4 Yy
L : CERTIFICATION IN LIEU OF OATH:
APFLICANT — Complete unshaced ares only W¥nen ahenglng contreziors noty this office (Complete for Minor Work and
.IIM - : Small Job Oni
Ownar [} .nr:,u ﬁ.\l Ogﬂvm. Lol Contractar .N\Pnﬁ ﬁ.»fnlrl/? . all Job Oniy}

Address 2. § }ﬂu,m.u_ bw&.mv ,.D ﬂN\ Address LY . .v/p. [ | hereby certify that the proposed work

{5 authorized by the owner pf record

J!w_ T H..% 2T U 1}_'. ¥ AT I arsy T V o7 .w Y w and | have besn authorized by the

owner (o make thic appiication as his
Tal.

R .ﬂi.mlﬁv .;/%\w}rhop,«w\ agent.
Work Sive Address Lic.No./Bus., Permit, y7 b - Q.kl@/\d w

r? Federal Emp, No. : y AGENT SIGNATURE

List all wiring and aquipment and provide necessary dats
TYPE OF WORK:
Mo Itarmn Faa Mo, hem ~ Foa Fea
b
1||r||...¢v\x\ Switehlng Quttets $ H.VL.ALC. Equlpmant 5 COLUMN 1 5
] vlghting Ourlets ) Switching Davice e | coLUMN 2
_\...nN Recepiagla Outlets Transtorrmers — SUBTOTAL $
RAange/Ovan u%qfom”“mmoww;ﬂo:\ Wlnimum Electrical Fes
| Dryer, Electslc — {1iate no. 8 size of each) {1f applicatle) §
Water Heater, Elaciric Taotal Electrical Fee .
Heating, Elactric e (Greatar of Minimum
H Switchas | - : or Subtotal) .3 nm&
Lighting Fixtures =1 Other .
Receptacles . === Urthier
Bonding, Popi/Vauit | Other ,

— | Sarviga/Feaders Vﬂ Qrher
. OLUMNZ & .
- COLUMN 1 . COLUM . | k

use GRoUP: IL5 o Present | Froposed

) System
Service: Ampg Phase Type

) Wirlng

Wire Volts Method

Towat No, of Mewar D D
Partial Relesses Pratotype Processin
fr Estimatad Cost of Efectricsl Work: w,,..‘..w gl __— x._L ﬁ : e i >,

U,C.C, Farm +-120 {R/B3) Gredn = Oflics Copy  White = Applicant Copy Purple = Inspacior Copy



YL
7 4 g

PERMIT NQ,
DATE [SSUED
REVISION DATE

Block___/ 5w
Subdivision L

< N
APPLICANT — Comnplate unshaded areas only

Qc..smwt:.“wﬂn.mu Tr_vu m vam [ Contractar .N hrK‘. ?M‘fn ...,/) (-

>a9§1N\Pw.!EWE Adaross (oo fs o) Ln

A Nyl AL he) 077y 7
" - v .ﬁl_...:t- n}%lhnl?_.mﬁu:.uh\

Lic.No./Bus, Permit. %7 6 &
Federai Emp. No.

HAZLET TOWNSH!IP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET, NEW JERSEY 07734

Lat 4’
A

v
IIJ

CERTIFICATION IN LIEL OF DATH:

{Compiate for Minor Work and
Small Job Only}

{ hereby certlfy that the proposed work
is authorized by the owner of recard
and 1 have been authorized by the
awner to make this application as his

2 m,i?

AGENT SIGNATURE

When changling contractors, notify this offlce

Work Site Address

o

7\

HERECHNTCAVYS IRERHATTAY

Lizt all wiring and equipment and provide necessary dara
TYPE OF WOHK;

Dryer, Bisctric

| Water Heslkr, Eleatrle

{stare nio, and size of vath)

{1f applicahile)
Total Electrical Fee

No. ftem Fee No, Item Fea Fow
.lnlrJA.M\l.a\. Swliching Qutlets % mH.v.A L. Equlpmant COLUMMN 4§ B
Lighting Outlets Bwitching Davices COLUMN 2
A\H“ Rocaptacie Qutlats Transforeness SUBTOTAL %
1 o] Mators/Gensratars/ .. .
sngu/bven noh%:_h:ca Minimum Electrical Fee

$

]

Haetlng, Electric (Greater of Minimum K
or Suhtotal} % mp\ &
Swliches
Lighting Fixturas Qthar
mmnov_mn_a.u Other
Banding, Pooi/Vauli Cther
Service/Fesders i Other .
AW
rf COLUMM 1 a COLUMN 2 5 ~ H. L
ERENE CERICATICTARRCEERISTICSIIN ™
.n_ B - “« ™
ES QmOC?ﬁN\MPhK Present __ﬁ\ 3 _‘k Proposed - oNh -~ o o
' Systam - - '
Servicus Amps Phase Type -, -
) Wiring C
Wite Volts Method
Towal No. of Meters:
. ] Partial Aaleases ﬁu Prototype Processing
Estimated Cast of Electeical Work: $ 4 77 oo ) J

U.C.CL Fornr F-120 18/8B3) Green ~ Olics Copy

Whive = Appiicant Capy

Purpte = laspaciar Cony



[ PLAYN REVEY AND HISERETION -

FIRE GHyRICAA

DATE

L\\Nm\\w g \R\

08 nOZG‘jOisog

%QRQN &c\\\ﬁ 3.&

ZOR

i \_\ = EH XK

%\Q\m 0.t

/h_sa\ % K&\m

.

([ Jo13 SORTIARY
[.1 o Plans Reguired
D Mian Review Approved

Dare:

Approved By

INSPECTIONS

INSPECTIONS FINAL

Dno _U oo Jca

Dare:
_:unvnsa By: £ Mu 2 N

Type

Enifure Doves

Apptava) Dute

] Rough
D Energy
D Mechanical
O rco
D Qthar

CUT-1M

Temporary Cut-inCard
Tempgrary Cut-in{lard
Final Cut+in-Card

Dome izsved

Expirstion Dota




5 3
F

|

..*.l||]..\..,.lTt..!!...tl.. TN i A S S L ks e ST 4 AT S TSI e 3 AR LA M

m”m. i
N ...—.....lll!

1
[

[} (SN —

i

I
|

i

T

|

+

|

Il

J
ate

i

s
’—‘\J&—_-;b

<)

_!

I

APP

!

T T

i
1

ZLETLTOWN
B,U.Uili_ﬂﬁ;é}&&P'EETDE
i

: ”

H_ f - NI —

R N s B T

oo | — ] - B i o T

S | - . :[/cm_ 51 O

1 B , L J \}/ B El T

R T g N\ B B HENH
ST T8 e CEE i

Q. &

CTOR
1

e

2/

]
{

LA

/.
yal
p%e)
E

WG“?N31

|

BATE
e~
-

DI

!

BY

T
— -j - o L

e VT

Rl ¥l chte:

. P v i ._
e &L_rl-__ !..fio..__ﬂq”w!rl._!
1 20
— de el u !

: i

o S;Lt

I
% x

o i
O N B
i i T
L .m
P
LSRR N
HE _ !
[T IL. r

H !
i H
! 1 i
K 1
“ f— . -
'
3
i
+

002 3643 KBRS o Tntm, i, UGN,

b e Md—xﬁ- - a o

AR T D T BT AT R Y LT T R




