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ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WI-IEN CHAMG-ING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Biock = Qualifcation Code
Wark Site L 6 Eﬂ’tﬁﬂﬁ

LA

Date Received
Contred #

s [0] 200
C. CERTIFICATION iN LIEU OF DATH EW! / (- éﬂ*i)j;{( —71
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appiicatian perioam th ed on this application,
—| y l'i
App {'s Signature/Contmctor® Seal and Signature
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Address __SATe D. TECHNICAL SITE DATA
= % aTY. SIZE ITEMS FEE (Office Use Only)
o I ; Lighing Fadures
Contractor UOWT. Aerilrl o7 187 Receprastes [CEY DS
Ad ' Swilches
0 Segpc £ Deteclors Lt W CTAGL
T (2323 F33-76¢ 9 ax (73Z) . pRi=5725 CO  ugwhons DETRTOET
Contractor Licensa No, __#3 ¥ ##90 373 60 L Motars—Fracl HP
Federal Emp, No. __ 2. 24~Z80 3 — QQ'Z-JD o Emsrgancy & Exit Lights
B. ELEGTRICAL CHARACTERISTICS i3 R ICHe S
Use Group Presant Proposed ¥ WFA C:Fenel
{ ]PoleiPad # | 1 Temporary [ 1 Cther g
Bulkding Occupied 26 Ly o, g TOTAL NUMBERS (3
Est Cost of Elec. Work § /.3 09+ e Pool Permilwith LW Lights -
SRR Storable PooliSpa/Hot Tub e —
o KW Elc. Range/Recepiacie O —
JOB SUMMARY (Office Lise Only) KW OvenfSurface Unil
PLAN REVIEW oute g NSPECTIONS Dates {MonthiDay) " KwElec Waler Heatar e
Mo Plans Required Type: Failure  Failure W — KW Ec DryerReceptacia —_——
- . Rough _ ;:i;“ ¥ o KW Dishwasher ————
i podiet ot Barrer-Froe HP Garbage Disposal S —
[ | Buiding [ ] Plumbing Tranch : <) KW Central AIC Unit PR
[ | Fire [ | Elevater Tamgp. Serv. i I e i  ____ HPKW Spaco HeaterfAir Handlar e o i
(1 jwﬁ Constr. Serv o Kw Baseboard Heal .
Diate; @ ]M z T . HPMolos i+ HP i e A—
Approved by: _ — - EW TransformariGencrator ———
Em % R — ____ AMPSerdco [
Final e S . AP Subpangls I —
SUBCODE APPROVAL Baner-Frea ___ __ AMP Motor Conlral Center e
( lco (Jcco [ Jca Temp. Gitin-Card Date Issued — — KW Elec. Sign/Outine Light [
Final Cut-in-Card Date |ssuad o -
Date; Annusl Pool Inspection . — — —— FE e
Approved by, Date of Grounding and Banding U | ‘U"] Adminkstrative Sureharge § -
Certification 1 i Mirsmiesm Fee §
| MCO ?'l-b'tt W1 siate permt surcharge Foe s
WE G, FiJ0 (rev, OTI0E) 1 WWie = nspecier Copy 2 Conry © Ofics Cogry 9 Poriy 3 Offen Copy 4 G = Agpiesal Loy TOTAL FEE & __
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

S HDTIF‘!‘ THIS 'DFFII:E CALL UTIUT\" DIG NO: 1-800-272-1000,

CQualification Code
36 Eﬁ”f S ADE

i

Work Site L on

Dete Received

TREEY 18
C. CERTIFICATION IN LIEU OF DATH (‘E = :j;){( ?'

| haraby cartify that | am tha (agent of] owner of record and am suthorized 1o make this
mﬂm-nﬂmmmnwnﬁ:l on this application.
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Date lssued
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e kK
Ownerln Fee __ /7 (FFTICH
Addrass _ SFT e
T (
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To (732) £ 9I-766 9 FAX (732 ) D39~ 5725
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FEE (Office Use Only)
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[T NN
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[ JPolePad ® ____ | | Temporary [ ] Other
Bulding Occupled as Utiliy Cao
Esl. Cost of Elec. Work 5 _J/ T 00. b
JOB SUMMARY [Offica Use Only)
PLAN REVIEW Dats  initial INSPECTIONS Dates (Month/Day)
e Plans Reguired Type: Failure Fafdure  Approval  Inital
. e Rough
Joint Flun Review Raguitad: Barriar-Free
[ | Building [ | Piumbing Trench
| 1 Fire { 1 Ebavator Tomp. Serv.
{1 jbu. Plans Approved Constr. Serv.
Date: _Q}_LO‘6 TCO
Approved by: Other
Sarvice
Final
Bamiar-Frea
SUBCODE APPROVAL
[ lco [ lcen [ JcA Termg. Cut-in-Card Cate |ssued
Final Cut-in-Card Date |ssued
Date: Annual Pool Inspection
Approved by. Date of Grounding and Bonding
Caortification

U.CAC. FI20 {re. OTI03) 1 Witim v [nspeeior Copy 2 Camary = Office Copy 3 Pink = OficaGopy & Gola = Appiicars Copy

HPIKW Space HealerAir Handler
KW Bassboard Heat

HP Motors 1/+ HP

KW TransformenGenerator

AMP Service

AMP Subpanals

AMP Mator Control Centar

KW Elec. Sign/Outiine Light

RERERERERARENE

NERRRRR

Adminigtrative Surcharge $
Minimum Fea

Siple Permit Surcharge Fee §
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
WT%. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

Date Received

-
o == 10 1213

C. CERTIFICATION IN LIEU OF CATH

| haraby cartify that | am the (ag and am authorzed
1o make this application.
I's Signature/Contractor's Signature
| | Ceiflied Contractar [ | Exempt Applicant

Block 2 S—/ Qualification Code
Wark Site & LFC Eﬁll-%ﬂw

Owner in Fee, AT = FATTCTN-

Address

w I

e

L i
-Mdmss y

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: /) (P& —(/ 0) L/ TR o 78D
Lovt VRLTHGE Sreoke— DEVeovonesd

(t—(? Co bevewross

Water Supply Source

Mothod of AlarmiSuppression Syatem Suparvision

m(ZZ d”f'rﬂ —76 Co AN (132 ) T2l £ ot

Fice Protaclion Equpmanl NJ Div of Fire Safety Parmit No. ool
Fire Protection Equipment, NJ Div of Fire Safaty Installar No,

Fire Alarmn Contracior No, "
Foderal Emp.No. AL~ L83 —g 29

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm smm:b-dﬂw or | | Exisling
Constr, Class: Preseni Proposed Location of Panel-
Heating System:| JNew os [ ]Exsting [ ] HVAC Fire Suppression/Standpipe Syslem:
Type: [ JGas [ ] Ol [ ]Eecric [ | Solar [ IMew oa [ ]Existing
[ ] Other Location of Main Control Vatve:

Location:

Fuel Storage Tank:
Fuel Type: [ | Flammable on | ]Combustible  Capacity

Total Gost of Fire Protection Work $ _[§00.>Y

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Typea: Failure  Fallure  Approval i

i,ﬁlo Plans Required Alarm System T AT 9‘%

Jolnt Plan Review Required: Suppression Sye.

[ ] Building [ | Pilumbing Standpipe

| 1 Electric |l 1 Elevator Fire Pump

| 1 Fire Plans Approved Pre-Eng. System

Date: lﬁD ;5' !.g.h Mechanlcal

Approved by: __(1.Sy Smoke Confrol

SUBCODE APPROVAL TCO

[ 1co [ ]cco | ngI Flam/Combust Tanks

Date: — A%t} Fireplace Venting - ?ﬁ

Approved by! &0 Final b

i Other

UGG, Fran 1 Wnita = inspactor Cogy
{1004 3 Pk = Cffice Copy

HUMBER | FEE {Office Usa Only)
Flammabla/Combustible Tanks

Alarm Systoms
[ ] Systom

[ 110v Intarconnactod
4] CO Dateclorsiania A

Davicas (i.a., smoke, heal. pulls,
walariflow)
Supervisory Devices (ie., tampers, lowhigh ai) ____
Signaling Devices {i.e., hom/strobas, bells)
Cither Devicas
TOTAL
Supproasion Systems
Fire Pump ___ GPM Type
Dry Pipa/larm Valves
Pre-action Vales
Sprinkler Heads (Dry and Wat)
Slandpipes
Pre-sngineered Systama
Wt Chamical
Dry Chamical
CO, Suppression
Foam Suppression
FM200 Suppression
Cther

Other Systams
Kichen Hood Exhaust System

Smoke Control System

Fired Appliances | | Gasor [ ]Od
Firaplace Ventng/Matal Chimney

Olher

[ LT

Adminlstrative Surcharge §
Minimum Fea §
State Pearmil Surcharge Fea 5

7 Canary = Oica Cogy TOTAL FEE §
& Goi = Applicant Cogy




- gk s

FIRE PROTECTION SUBCODE
e TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CGHTR)?'OG . NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
=

wot AS=/T7  Quaification Code
Work Site Location_&/ 3C__ ESqR AnADE

(A4

Owner in Fes, /11T [PATTIC S

Addrass =

Tl

|
Conlractor C]A_Ac-—_rci v JT_ Az e Sysrery L
Address _J = AtYE v C =

e e C

To (732159 -"FClo FAX [7_3%_}:?‘?5' 5 725

Fire Pratection Equipment, NJ Div of Fire Safaty Penmit No, a9 /¥

Fire Protection Equipment, NJ Div ol Fira Safaty Instalier No

Fire Alarm Contractor Na, .
Federal Emp. No J22-285_-g29

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Presenl

Conslr, Class; Presen! . Proposed Location of Panal

Proposed ______ Fire Alarm System > New o | | Existing

irlﬂrtnuﬁﬁbam:[ INew om [ ]Existing [ | HVAC Fire Suppfmic:nmnﬂpba System:
Type: | ]Gas [ jCd [ |Electic [ | Soclar [ Inew om | Existing

[ 1 Other Loeation of Main Cantrol Valve:
Location:

Fuel Storage Tank:
Fuel Type. | ] Flammable on [ |Combusible  Capacity

Total Gost of Fire Protection Work § _J/d00.5d

INSPECTIONS Dates (Month/Day)

JOB SUMMARY {Office Use Only)

PLAN REVIEW Typa: Fallere Fallure  Approval  Indtial

[ 1Mo Plans Required Alarm System -

Joint Plan Review Required: Supprassion Sys.

[ ] Buiding [ | Plumbing Standpipe

[ ] Electic [ ] Elevalor Fire Pump

[ ] Fire Plans Approved Pre-Eng. Systam —.
el i Machanical

WMI“.; [ Smoke Contral 1

SUBCODE APPROVAL TCO

Data: Firaplaca Venting

. Final
Approved by,

WG, Fre) 1 Woite = Inspecior Copy'

e, WAOA) 3 pk ® Oftoa Cogy

3 Daie Recsivad
|2

® owe s | ( 121U

Parmil # s ] {’1
C. CERTIFICATION IN LIEU OF OATH
1 hamhwﬂrhﬂlmhﬁﬂ&h}gﬂ;ﬁ:ﬁ and am suthorized

to make this application, W Signawra/Contracior's Signature
[ ] Certified Gontractor [ ] Exempt Appiicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: ¢/, ¢ (/@) T yz-rc:mfmc'.?'&i*
Lo VBLTEGCE Sreope ereoroet
L.f) Co beTETLIUEYS
Water Supply Source
Method of Alarm/Suppression System Svpervision
NUMBER | FEE (Office Use Only)

Flammabla/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110w Interconnected
[&] CO DetectorsiizSz.

arm Devices (e, smoke, heal, pulls, ;2?‘4
winlnrifiow) e e

Supanisory Devices (i.e., Bmpars, lowshigh air) [\
Signaling Devices {i.e., hom/strobes, beils) —_—
Other Devices
TOTAL
Suppression Systeams

Fire Pump .. GPMTypa ____
Dy Pipeiatarm Valas

Pre-action Vahes

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineerad Systems

Wat Chamecal

Diry Chemnicat

€0, Suppression

Foam Suppression

FM200 Supprassion

Othver

Other Systema
Kilchen Hood Exhaust Systam

Smoke Gonirol System

Fired Appliances | | Gasor [ JOU
Fireplace Venting/Matal Chimney

Orther

|

Administrative Surcharge $
MinimumFes §

State Permil Surcharge Fea $
TOTAL FEE §

2 Carary = Ofica Copy
4 Do = Appioedl Copy
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