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Contractor
Address

Ownerin Fee

Address Tel.

Lic. No. or Bidrs. Reg. No.

is heraby granted permission o perform the following work:

] PLUMBING T 1 LEAD HAZARD ABATEMENT
] FIRE PROTECTION [l DEMOLITION
] ASBESTOS ABATEMENT { |} OTHER _ .

[ 1 BUILDING [
[ ] ELECTRICAL [
[ ] ELEVATOR DEVICES [

(Subchapter 8 only)
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Fire Protaction

evator Devices
n\‘(vfmn A { .
DGCA Siate Permit Fee
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_.—a ELECTRICAL SUBCODE
by TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ%m>DM%._‘Wm.. NOTIFY THIS OFFICE. O>E.WCME< DIG NG+ 1-800-272-1000,
n.U g

Biock Qualification Code

Lot y
Work m:m Location \\W f%_ \w%\\.m\u\kx%\ﬁ\mu \\me..%
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SamgE

Date Received
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Date Issued
Permit #
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C. CERTIFICATION IN LIEU OF QATH \ \ \u %

e
I hereby certify that | am the {agent of) owrier o record-al id am aythorized to make this

application and perform the work listegd6n this gpplicatigh, '

Applicant sign/Contractor SO \m@l&\u\ \

sign and seal here: f?y Letn AQ ~ ,wm\\\ T

Print name here: \\ . \ ,\4«\&&&\& \NNM\ RS qn) ‘Nx.?

[ ] Licensed Elec. Gontractor [ ] Certifd Landscape Irrigation Cont'r ﬁx\mwnmg_uﬁ>vvm~omaﬂ
D. TECHNICAL SITE DATA

Address — — — ummmzwmmz @F WORK: . o o
contiactor: PUBLIC SERVICE GAS & ELECTHIC Tl (_856 ) 310-0542 (i1 ] F LOMECTIoNS @ GAS HedicA,
g ) ) Qry. IZE  ITEMS BEE-(Offitd Usé-Only)
Address 535 WEST NICHOLSON ROD. omail o Lahting Fictares %N@ x\\v_\vv
AUDUBON, NJ 08106 — Recoptacles \\\ \X\\\
OO_‘.WZ.DO»O_..»DOW—._MQ Na. mXU Date M& Switches ‘\‘\\.\\‘\\\\ \\\\\.\\\\
Home Improvement Contractor Registration zw. or Exemption Reason (if applicable): e Detectors W\\M\\“\\\\N U\\ \M
y - Light Pol ; < oy
Federal Emp. 1D Nost 2./ = L/ 2 zAﬁés\\OOG FAX: (_800 ) 435-2954 — oreetact. Hp L
B. ELECTRICAL CHARACTERISTICS ' —— Emergency & Exit Lights
Use Group Present : Proposed - Communications Points
[ ]Pole/Pad # e e [ ] Temporary [ 1Qther . Alarm Devices/F.A.C. Panel
Building Occupied as D A — Utility Co. m Sl S 7 \ .
" Est. Cost of Elec, Work . $ \AHM .MU ’ ! — TOTAL NUMBERS %\\\\N\\“ \WV\\\\
T e e Pool Permit/with UW Lights f
.\_@va,o%s g v \J %“c\ \ T \§N\ \N.m&m\\ \\ . @_\L\WK § _ - Storable Pool/Spal/Hot Tub \\N L I
@\.\Lz\ \m\ &\m\ \“ N Sl C \\\ K S %\W\W\\ S N e KW Elec. Range/Receptacle L L
\v\g\ X@ﬁ E@%Q\ s B \& y m\ﬁ\\w\_@ \\;@w@m_ \%W%\ .. . KW oOven/Surface Unit i,
H\ \R\mﬂ@m,\\\a%\\_\m \% o z \\&\\\ i w \\\ o \\\ i — KW Elec. Water Heater N
_&%\\V \\\\\\\\MWMWO\\N&\\ \\\\ \\ 7 ‘\\\ \\\M X\\ \\.\ \\\\.\ \\\\\ N KW Elec. Dryer/Receplacle \ ‘.\.\\\\ o \\\\\\ \\\\
o G 04 G i KW Dishwasher L 2
_W\NN. : m\bx et : o \l\m\. o7 \\\\\.\ \\\\ - HP Garbage Disposal \\ \\\\ \... o
N\m\. LAY, I \\\\w \ 77— KWCentralACUnit L
o\mi\ﬂ mnm%._\ ! i \.\Q\w\\ \\\.\ . \\\ - \\ oA IIIII) |N| .MP; HP/KW Space HeaterfAir Handler s
@\\mﬂm \\ﬂ\\_wm i T T &W\\x \\\\\\\M\\ W\ \\\\ / \\ s \\\\ KW Baseboard Hoaf \ L
ey o f VA . \\ e \\.\ .\\ \.\ P \\ —— rr——e 5 ’
Waa e 7 el e 7
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A A&E\R\\\ 7 s L M\\ \\m \\ o \\\ A AMP Service L e
\\3 W\\ Rk \m\\ 2 m\\o&m\mﬁ_%\\\w\%\\m\ 2 \\\\ §  __ AMP Subpaneis T
%ﬁ %wﬁ&“%&\ﬁm\%v Y \\\W\@@V\Wﬁv _\mm &W&@“ \\\ MM\\\\\\ \& —_ AMP Motor Control Center “ .\\\ 7 - \m
e i i e, KW Etec. Sign/Outline Light L 7
atey’ g & e \._\\,\\\ , \\\\\\ \\\\\\\ A —_— e g 9 >
\\w\cx\\\\m\ o \n\\\ \\ . \ mm“\ f. O\Dﬂ j %\\W@ v \\\\\ \\\\\\\ \\\M\\\ \\\ - \\\\\
: Wwﬁ\wﬁm\k \\\\\\ PRI ._mcm\%\\smv\\\\w\a \\a \\\, W\\\w\\\\ \\\\u\ K \\\\\Q Administrative Surcharge w\\\\\\\\\ \\\\ \\\\

U.C.C. F120 (rev. 11/09)

To reorder call: ALLEGRA
Marketing + Print + Mail

609-380-1400

- r; g
Minimum Fee $. (557D L
State Permit Surcharge Fee m\\\ J o

<
TOTAL FEE $7 000,




4 TECHNICAL SECTION

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

Y e o & ’ . .
Block &«ll g T r&wﬂ& Qualification Code

Work Site Location /43"« €. Lhes /N AJE

S At € pa e €

Owner in Fee: \A\\\‘,\_\ﬂ(@s\\mﬁ s/ Ja,f ¥, .nw

Hm_kqumm \Q,mﬂ\\ - \wLH\Q i w\ .m.Bm:

Address Q&_ v/ xn@.

Date Received ) Mw\ . \ G
AL g

Control # IR /

Date Issued . B

=908

C. CERTIFICATION IN LIEU OF OATH T
I hereby certify that { am the (agent gf) owner;6f r n@wa and am authotized to make this
application. e AN S )

Sign here: ___~ N len ot 7 E 1o Mﬂ

A - [C /o
Print name here: \ s _\..s\u\ Je. \.WNNQ LAt \ 4

D. TECHNICAL SITE DATA
sireel municipaliy zip coda
DESCRIPTION OF WORK \ﬁ . R
contractor: PUBLIC SERVICE ELECTRIC & GAS Tl 856  310-0542 mmm 0310 (A8 HEATE R pheemed s
Address 535 WEST NICHOLSON RD. e-mail \w\\zhjw\m\m \R_qsmw y
AUDUBON, NJ 08106 -t o -
Contractor License No. Exp. Date
Home improvement Contractor xﬁmmm:mﬁ_o: z\? orE :,._E_c: Reason
Federal Emp. D No. & 2 [ = J /L= (RO /OC O Fax. 800 435-2954
B. MEGHANICAL CHARACTERISTICS \
Use Group  Present: 'R-3-0rR-5 Proposed: R-3-orR-5 ‘
Heating m<m.$_.= s._.o_.x“ [ 1New or [ Modification to Existing or [ ]Conversion or Yxmu_momami
. Type: | 1 Hydronic GA Hot Air
oil Electi Sof NO. FIXTURE/EQUIPMENT mmmkao‘m_‘o.w .C,‘m.,.m. O_..._S\, )
Fuel Type: @Aomm t1oi. 11 y ectric [ ] Solar [ ] Other Water Heater $

Estimated Cost of Mechanical E.o% $ %n&% .

JOB SUMMARY. (Office Us
"BLAN REVIEW
“1-]No Plaris.Required

Fuel Oil Piping Connectlions
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator

RERERANN

Administrative Surcharge
Minimum Fee §.

State Permit Surcharge Fee §
TOTAL FEE

11.6.C. F145 {rev. 10/#6)  For reorder calf: (60%) 390-1400 Allegra Marketing + Print « Mail
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ELECTRICAL SUBCODE
TECHNICAL SECTION |

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block A~ Lot 20 Qualification Code

Work Site Locatlon _15y 5. FHEL An D AVENUE

Date Recelved \\ 4

T f\.‘.
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Control # Do
(D&

D. TECHNICAL SITE DATA

e
}/
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DESCRIPTION o@\ﬁﬂao AND CONNECTIONS

MATT HE W Dy &

Owner in Fee:

FOR A REPLACEMENT AC

SYSTEM CONDENSER UNIT AND

Tel, Oy _Grdr. G e-mail Alaa .

Addross SAME M INNE pMEOET 08671 QY.  SIZE  MTEMS DISCONNECT .
stoat municipaiity : Zlp coda -— Eu:n:@ Fixtures

Contractor: P.R. Sanders Inc. D/B/A_P.R. Sanders Electric To/. {856 ) 429-308

Address __100 Park Drive, Voorhees, NJ 08043 ., . — Roeeptacles

Contractor License No. NJ Elect Lic # 4701B Exp. Date L Ve VA V4 Detectors

Home improvement Contractor Registration No. or Exemption Reason (if applicable); Light Poles

Motors—Fract, HP

Federal Emp. ID No, _22-276-9644 Fax: { 856 ) 429-6043
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

Emergency & Exit Lights
Communications Points
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- [ 1 Temporary [ o
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N
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Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Healer
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o
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KW Elec. Dryer/Receptacle
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KW Dishwasher

s HP Garbage Disposal
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£ KW Central A/C Unit e
HP/KW Space Heater/Alr Iwza_m_.

g
o

\‘ g \ﬂ\.\...\\w\\

KW Baseboard Heat

A /
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s

HP Motors 1/+ HP

TR TR

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

1
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ol

: 4] ﬂwomnmma Elec. Contractor [ ] qum\a\

e L et A
C. CERTIFICATION IN LIEU OF QATH i \\
rd a

| hereby certify that | am the (agentiof) oi:.waaq.«Woo
the work listed on this application, . /- /

-

ﬁ\ma w:nsoznmn to make this application and perform

Administrative Surcharge $ :

Mintmum Fee §
State Permit Surcharge Fee §

; AL _”
plicant’s Sighatdre/Confractor's Seal and Signature

—
mmm_n cape _Twmmzo: Cont'r [ ] Exempt Applicant

U.C.C. F120 (rev. 10/06)
To reorder call; ALLEGRA

TOTAL FEE § -

1 White = [nspacior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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809-390-1400




