BLOCK, Lﬂ&fg Lo

b QUALIFICATION CODE Qéilﬂ ]5 ADDRESS (SITE) v’\r“\ “L SL"I.LQQ‘-’(“'\GYQEE rno_ 01~ af.ﬂqq

| == CONSTRUCTION PERM|T [ et
Update Updaie
| U= ae p R
sbe==l APPLICATION : pen
—— 3 Plumbing
4 Fire Protection =%
Application Completes: Sections I, il, il {optional), IV, VI, and VI 5 Elevator Devices =
6 Sublolal $
L IDENTIFICATION : ; " 7. Less 20% for
1. Propsed Work Site at: 77 S}FQE\MG% it . gia::::mﬂm
; -4, . Sublo =
2 Name of Gwner in Fee st G ;:ma Tel. | O DoTran e 15
Address 717 1 b A - 10, Sublotal ol
: g T 1. Cer. of Occupancy "’%
3. Cwnership in Fee! Public Private ! 12, Other T 7
4 Principal Gontractor: (D W) RATR T } 13. TOTAL $ o= 3
Addresa =
License Mo, OR, il new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS y {office use only}
Federa! Employes No, FAX: { ) 1. Mumber of Stories.
; Tel 2. Height of Structure i n
i i e Ve 3. Area— Largest Floa K 1Y
4. MNew Buliding Area sq. f.
6. Resgezziie Bomon = romee e Vol TN (200G & \skanis of Slew STriciee O cut
~] e AN ( ) 6. Construction Classification
= 7. Tota! Land Area Disturbed sq fi
Q 8. Fiood Hazard Zone -
*‘\__“ 9. Base Fiood Elevation ft.
10, Wetlands yes f b
i
e, no
— 11. Max Live Load
J2. Max Occupancy Lead
"\ v v OPTIONAL {for office use only)
. PROPOSED WORK Esl. Cosl Blan=s Date Rejection | Approval Re- Resubmission Dales Re Vil. BESCRIPTION OF BUILDING USE
1. 0 Minor Work ﬂw 4 Rec’d Date _Date ylewer Appraval Rejection wikwer A, RESIDENTIAL
2. &d New Building < oo0 -Hﬂd‘ri -i)-ol | o7 1. (1 Hotels (R-1)
3 1) addition 1 i 2. [ Muki-Family (R-2)
4. [ Aneration 3. 1) Two-Family (R-3) BOCA
; i - 4, [ Awo-Family (R-4) CABO
5. [ Fire Protection 5 ¥ One-Famiy {R-3) BOCA
6. (2] Plumbing - 6 ! One-Famiy (R-4) CARO
78S Electrical 7 tol MAp No. of dwelling units: I
*8. O Elvator Devices - Before Construction
o [ Ashestes Abat Subch. 8 A Afer Construction f
10, [0 Lead Hazard Abatement = i Net Gain or Loss :
11. [ Demalition Cad— 7{5‘,@“ ?K !Qf 4 A B. NON-RESIDENTIAL
TOTAL COSTS ‘-5_,- O00 | [, boES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevalors/Escalators/Lifls/ 5. [] Cross-Connections/Backflow Preventers = i i
1. DO YOU WANT:  (optional) DumibwaitersMoving Walks 6. [] Hazardous UsesiPiaces of Assembly we:
1. [ Partial Relea 2 [ High Pressure Bollers 7. [0 Sprinkers : _
2 [ Pr Hm . 3. ] Pressure Vessels 8. ] Smoke Cantrol Sysiems in Open Wells 3. Change in Use Group, Indicate Former;
- L Pemaype Frocsashe 4 [ _Refrigeration Systems g. [ Underground Storage Tanks

WiC L F100 frew 18

€8.20601 yasan
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OFFICE DATE RECEIVED:

P—

Yill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROWVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Predimin
Iritial

Final
Dale

Prelimin. Firal

Prelimin. Final
Indial Date Imiteal Date

Prefmin,
Initial

COMMENTS

[ Zoning Officer

[l Pranning Board

[ Zoning Board

[ Sewer Authority

[ Water Authority

1 Police Department

]

] Heallh Depariment

[} Soi Conservalion

0 N ). Depariment of
Community Affairs

g1 N.J. Department of
Transportation

TTE?%E

0

[P
ol

O N.J._ Department of _
Enmnvironmental Protecton

M
8

L[] usitity Dig No.

[l

[
ALH

Li

Bullding

Electrical

Plumbing

Fire Prolaction

Mechanical

Erergy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—oplional)
Mame of Code & Edition

Name of Code & Edition

Baarier Free

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Opapecoo

X, CERTIFICATES ISSUED (office use only)
Temporary Cerificate of Occupancy
Temporary Certificate of Compliance
Continued Cerfificate of Occupancy

Lead Abatemant Clearance Certificate

=5

Mo

Mo,

Mo

Ma.

Mo

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UECC FI00.3 fre 3O8)
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TICISHIP 07 DRICL
401 SIETBERS BRIBIT BD
DIZISIED OF IUSPRCR)06s

Mats Iseved £7/2372001
fontrol §
Pamnit § A1-289%

GCC GLD JERSEY
COMSTRUCTLIOW
PERHITE
{17 g [y k] flock_ 428 kt_g Gl
Uark Sits Location__J71 SYSIGOR bR Gootrsetor_HOHNEQRIRE
GARNED Mrees

Guusr i Pee 000, FRISE s
Addvess_ _ShR Telephare_ (|

i D T Lie. Do. ov Bldrs. Bag. e,

Felezal Brp, Loo M-

Is Garek7 gqranted pemission oo partoro the folloving worl:

(X} COIEBIG [ 1 PERING U} E8ED BE2RD SRETIILE
[E] BLETRRICAL [ 1 FIE2 PROTECTION {1 DELILISION
| ¥ CLOVAROR DEVICDS | § BSEZSHCS BREFEZT [ ) OTHWR

(Subchaptar © caly)
PESCRIFTICN OF BRIRE:
22837 GRRIGE I0 RBAR OF HODSE

[D077: IF copstruction deea oot eo-=soea vithin 138 (1s vaar of dato of issusace,
or if ceastrostion ceasas for a pericd of six {6: rosthe, 203 paiaie Iz woid.

Wi

Eatinated Cost o u

Hato

PANiEG3 (0fFice Use Ooly)

07/23/01 925701 CODOOOHSSSD

toildics 236
Clectrical 3
Elesbiag 0
Fire Frotection i}
Blevabor Pavicas q
other
BCA Trainicy Fes 18
Cart. of Oceupaagy E -
¢thsr z}}gs ‘E fé?" ﬁglm
fotal el ELECTRIC
thaak L, 1211 ocA
Cash (Wil
Collectsd %7 'm Fig®
EFA
CHECK

¥¢D2 SERV.002

$238.00
$35.00
$15.00
$35.00
$15.00
$15.00
TISI .00
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/26/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued [ /23/0 |
DIVISION OF INSPECTIONS SUBCODE Control # C26-75
TECHNICAL SECTION - Permit # Cf)i-é;’(ncﬁ
A. IDENTIFEICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHEM CHANGING C. CERTIFICATION IH LIEU OF OATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY OIG MD: 1-BO0-272-1000
Block_ 615 Lat_6 Qual I hereby certify that 1 am the (agent of ) owner
Work Site Location__J71 SYCAMORE DR of record and 2 authorized to sake this application,
GARAGE
Owner in Fea_GORE, KEITH
Addrass_ SANE Sianature
BRICE, W) 08723-
Tele. | D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
fddrass

2424 GARRGE IN REAR OF HOUSE

EE‘II:IE'EH' Bldrs, Reg, HFI:H b f%aﬁ'nq ¥ fFo Gﬁﬁé'ﬁ## 0{9 {‘? H’@

Federal Emp. Mo.__Hi-

JOB SUMMARY [Dffice Use Only)

PLAN REVIEW Date Initial THSPECTIONS Dates (Month/Day)
[ ] Mo Plans Il.eq,Zif:;pI _f'@_ Type Failure Failure hpproval Imitia YPE OF NORK FEE {0ffice Use Only)
[ ] ) G f 7 } Mew Building $ 0
[ ] Footing oundation {X] Addition 238
[ 1 Foundation §lab [ ] Alteration 0
[ ) Frane ' Frame [ ] Roofing ]
[ ] Other Barrierfres [ ] Siding 0
Joint Plan Review Required: Insulation [ )Fence ____ 0 Height {exceeds &) 0
[ ] Elect [ ] Pluek [ ] Fire Finishes {)Sion _____0 . q. Ft 0
SUBCODE APPROVAL [} Elev Eneray [ ] Pook ]
[lco [Jcco []cA Mechanical [ ] asbestos Abatement Subchapter 8 ]
Date: 10 [ ] Lead Har. Abatement NJ&C 5:17 0
Approved By: Other [ ] other 0
Final Other 0
Barrierfree [ ] Deaolition 1]
B. BUILDING CHARACTERISTICS
Use Group Present_U______ Proposed_U Est. Cost of Bldg. Work:
Constr. Class Present Proposed_______ 1. Hew Bldg. §_ 5,000
Ho. of Stories 1 2. Alteration § 0 Adeinistrative Surcharge L {1
Height of Structure 15 Ft. 3. Total (1+2)§ 5.000 Paid [ ] Check ¢ Winimua Fee 4 ]
Area Largest Floor 528 Sq. Fi. tollected by: TOTAL FEE H 238
Hew Bldg. Areafall Floors___ 528 5q. Ft. Industrialized Building: OC# Training Fee ] 15
Volune of Hew Structure 9,504 Cu. Ft. i ] State Approved
Tatal land Area Disturbed 0 Sa. Ft. [ ] HuD U.C.C. FLID (rev. 3/%)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/26/2001 e
401 CHAMBERS BRIDGE RD BUILDING Date Issued ' /22/0 |
DIVISION OF INSPECTIONS SUBCODE Control # C26-75

- TECHNICAL SECTION Permit # @l_%cﬁ

#. IDENTIFICATIGH-APPLICANT: COMPLETE ALL APPLICABLE TMFORMATION. WHEN CHANGING C. CERTIFICATION LN LTEU OF OATH

CONTRACTORS. AOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-300-272-1000

Black __615_ Lot ¢ __ Osal
Hork Site Location__]71 SYCAMORE R

I hereby certify that T am the {agent of ) owner
of record and ao authorized to oake this applicatien.

BARACE
dupar in Fes__GORE. XEITH

Address__SAlE Signature

— RASCE. NI ORT73-

Teli D. TECHNICAL SITE DATA
CoOReraciur DESCRIPTION GF WORK
Address

12X74 GARAGE 1N REAR OF HOUSE

Fooling 4 Fﬂﬂ#&éffﬁ"ﬂ' | Dfﬁ@#@

Tele.(___) Fad 1___)
Lic. Wo. or Bldre. Reg. Ho,
Fedaral Emp. No._ KO-

9B SURNMARY (Office Use Only)

B. BUILDING CHARACTERISTICS

Use frouo Present__|l _ Proposed |} Est, Cost of B1dg. Mork:

copstr, Class Pressnt _ Proposed 1. Wem Bldg. 8_____ 5,000
He. of Stories | 1. hltaration § ]
Height of Structure _15 Ft. 3. Total (1428 5,000
hrea Largast Floor 528 5q. FL.

New Bldg. Area/all Floors __578 Sq. FL. Industrialized 8uilding:

Yoluee of Hee Structurs
Total Land Area Disturbed

9,504 Cu. Fi.
0 59. FL. [ ] WD

[ ] Stats Approved

Adoinistrative 3urcharge
Hininug Fez

Collected by: TOTAL FEE
0k Training Fee

Paid | ] Check #

L

PLAR REVIER Date Initial  TMSPECTIONS Datas [Month/Dayl
[ ) Mo Plans Req. Z-4/00) Flgy  Tyoe Failure Failure Aoproval Initial  TYPE OF WORK FEE (Dffice Use Only)
[ ]all Footing I [ ] Wew Building 3 i
[ ] Footing ..  Foundation (4] Addition 238
[ 1 Foundation — Slab { ) Alteration g
. [ ] Frana Frage [ ] Roofing ]
[ 1 Oihar " Barrierfree [ ] 5iding ]
Joint Plan Raview Required: Insulation [ ] Fance ] Height [exceeds 6') i}
[ ] Elect [ ) Plesb [ ] Fire Finishes { 1Giow ... . .. S%FL ]
SUBCODE 4PPROYAL [ ] Elev Energy [ ] Pool b}
flco [)co [)ca Machanical [ ) Asbestos Abateaent Subchapter & ]
Date: 1o [ | Lead Haz. Abatecent HIRC 5:17 i
Aporoved Bv:____ .. Other [ ] Other g
Final Dther i
Barrierfree { ] Deaolition ]

B.L.C. FLID (rev. 3/%6)
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B, SUILDIHG CHARACTERISTICS

TOMNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICANT: COMPLEVE ALL APPLICABLE INFORMATION. HEEW CHAKGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL GTTILITY DIG HO: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

€. CERTIFICATION IN LIEY OF CaTH

Block__L75 Lot_é& Bual I herevy certify that | ao the (agent of) onnar
Hork Site Locatien_ 371 SYCAHORE Of af record and am authorized to oake this application.
EARAGE
Quner in Fee__GORE, EEITH
fiddress_ SAME Signalure
.. BRICK, W] 08723~
Tela. D, TECHMICAL SITE DaATA
Conbraweue DESCRIPTION OF #ORK
fddrass
22474 GARAGE TN REAR OF HOUSE
Tele.(__0_______ Fai__)

Lic. No. or Bldrs. Reg. Ho.

Federal Eop. Ho.__H(Q-

JOB SUNMARY (0ftice Usa Only)

PLAH REVIEY Date [Imitial THSPECTIONS Dates {Honth/lay)
[ ] Ho Plans RN.MQJ_E@_ Type Failure Failure Approval Tnitial
[ }all Footing
{ | Fooling o Foundation
| ) Foundation _____ _ _____ Slab
L | Frams e Frans
[ ] Gther Barrierfree
Joint Plan Revies Reguired: Insulation <
| ) Elect | } Pluok [ ) Fire Finishes
SUBCOUE APPROVAL [ ] Elay Energy
{1co [ Jcco []ca Hechanical
Date: 1¢0
hoproved By Other
Fimal
Barrierfrae

=

Usa droud Presant__U Proposed__Y _ Eat. Cost of Bldo. Mork:
Canskr. Class Present Proposed 1. Hew Bldg. % 5,000
Ho. of Steries i 2. Alteration 8___ _ _ @
Height of Struclure 15 Ft. 3. Total 1142)8 5,000
Area Largest Floor 528 %a. FL.

Hew Blda. Arealdll Floors____ 528 Sa. Ft.

Volucs of Hew Structure_ 3,504 Cu, FL.
Tots]l Land Area Disturbed ___ D 5e. Ft.

Industrialized Building:
[ ] 5tats Approved
[ 1 8D

iy

Footing & Fouvnth Yoy

TYPE OF HORX
[ ) Hew Building
[¥] Addition
| 1 altaration
[ ] Roofing
[ } Siding
{ ] Fence _.__10 Haight lexceeds &°)

} sliﬂ H-‘Hﬁi—ﬁﬁm Sﬂ‘ Ft'
Pool

{
(]
[ ] habestos Abatepant Subchapter B
[ ] tead Haz. Abateoent KIAC 5:17
[ ] Othar

Othar
| ] Gemolition

Adeinistrative Surcharge
Hinioun fee

TOTAL FEE

BCA Training fee

Paid [ | Check §
Collectad by:

—_———— e e

! ey e
A -+

s g e
i "':T{:

Date Received 06/26/2001
Date Issued
Control # C26-75
Parmit #

77 133/0 |
O - J&% |

Df’ﬁréyq@

FEE (Dffice Use Only)
5 g
PRt

0

="

Lol e [ Sy e = e

]

]
2:6
15

L

U.C.C. FI19 irev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L

UCC MEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

B, TEENTIFICATION-APPLICANT: COHPLETE ALL APPLITABLE THFORMATION. HHEW CHARGIAG
COMTRACTOAS, HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-BOO-272-1000
Block__&]5 Lot_& {fual
Hork Site Location__77) SYCAMORE DR

Dunar in Fee_ GORE, LEITH
fddress__SARE

BRICK, HJ p8723-
Teie.(___)
Contractor
hddrass

Fax (__)

Tele.[___)
Lic. Ho. or Bldrs. Reg. Mo.
Fedaral Eop. Ho._HO-

8. ELECTRICAL CHARACTERISTICS

Usa Broup - Prasent__ Il . Proposaa___ Ul

[ ] Pole/Pad 8 [ ] teoporary | ] Other
Building Occupied as Utility Ca.
Estimated Cost of Electrical Mork 50 .

JOB SUNMARY [0ffice Use Only) )
Dates (Month/Day)

PLAN REVIER THEPECTIONS

{ ] Ho Plans Reauired Typs Failure Failure Avproval Initial
Joint Plan Review Required: Rough

[ ]Bldg | ] Plumb Tenp Serv

[ | Fire [ | Elavator Const Serv E - i

lect ;!jm poroved TC0
te: .‘g L1 Other
hporoved By:_\ I\ Service

SUBCODE APPROVAL =~ Final
[1ce [)cto {]¢ch Teap. Cut-in-Card Date Issued

Date: Final Cut-in-Card Date Issued
foproved By:

¢. CERTIFICATION IH LIEV OF OATH
I hereby certify thal 1 ap the (agsnt of) omner of record and as authorized
to sake this application and perfera the work listed on this application,

Applicent’s SignaturefContractor’s Seal and Signature
[} Licensed Electrical Contractor [ 1 Exeopt Applicant

-

Data Received 0&/26/2001

Date Issued '] /224 |
Control # C2&6-75

. Permit #

. TECHKEICAL SITE DATA

NO.  SIIE

LLLLLLLLLLLLLLLLLLELLLELELL

LLLLLLLLLLLLLLL

Paid [ ] Check & __
Lallacted by:

ITER

Lighting Fintures
Receptacies

Switchas

Detectors

Light Poles

Motars-Fract HP

foergency & Exit Lights
Cooounications Points
flarm Devices/F.&.C. Pansl
TOTAL MUHBERS

Pool Permit/with UM Lights
Storable Paol/Spafkol Tub
K% Elect Range/Receptacle
XM Oven/Surface Unit

kb Elect Hater Heatar

k¥ Elect Dryer/Receotacls
i Dishaasher

HP Garbage Dizposal

K4 Central AJC Unit

HP/XH Space Msater/Air Randler
Baseboard Heat

HP Hotors 1/4 HP

¥ Transtorner /Generator
ARP Service

AMP Subbanels

AP Hotor Control Center
Kb Elect Sign/Outline Light
Other

Othar

Ol1-20.99

FEE (Office Use Only)

iLh

= e s B D o BT R B e PO S e e e e e e 0 L

Adoinistrative Surcharge
Hinioum Fee
TOTAL FEE

DCA Training Foe

Ca B
e
r?wllba

U.C.E. F120 (rev. 3/94)

b o
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TOWNSHIP OF BRICK

401. CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- g # & .
T

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

#, IGEMTIFTCATION-APPLICART: COHPLETE ALL APPLICABLE IHFORMATION, WHEW CHRARGIHG

CONTRACTORS. ROTIFY THIS OFFICE, CALL UTILITY ©I6 WD: I-BOG-Z72-1000

Block__6]5 Lol__& Qual

Hork Site Location_771 SYCAMORE DR
GARAEE

Ouner in Fee__GORE, KEITH _
Address_ SANE
_BRICK. b3 08121~

Cantractor

hddress

Tele. ()
Lic. Wo. o Dldrs, Rea. Ho.
Fedsral fep. Ho._HO-

B. ELECTRICAL CHARACTERISTICS

Usg Group = Present__ 0 Proposed__ | =

[ ] Pale/Pad 4 [ ] Tepporary [ ] Othar
Building Occupled as Utility Ca.
fstivaled Cost of Electrical Hork § |

JOB SUHRARY [Office Use Only)

PLAS REVIEY IH3PECTTONS Dates (Month/Day)

[ 1Ho Plans Required Typo Failure Failure Aporoval Initial
Jnint Plan Review Reouirad: Rough _

[ 16ldg | ] Plumb Temp Serv

{ ] Fira [ ] Elevater Const Sery Pt e

lect 317«: poroved. [X]
Tale: 18 47 Diher

Aporoved By: 'L\ Service

SUBCODE APPROVAL Final

fyeo [)eco [)ca, Temp. Cut-in-Card Date Issvad

Pate: Final Cuk-in-Card Cate Tssped —

#pproved By:

£. CERTIFICATION In LIEU OF GATH
| hereby certify that I ap the fagent of) owner of record and an authorized
to make this aoplication and perforo the work listed on this application.

Applicant’s Signature/Tontractor’s Seal and Sigrature
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TOWNSHIP OF BRICK

NEW JER

Data Received 06/26/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issuead ",7 I‘Q}bl
DIVISION OF INSPECTIONS SUBCODE Control # C2&6-75
: TECHNICAL SECTIO Permit # [®) F;,(_,_QQ
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEM CHANGING p. 1 ICAL SITE DATA
CONTRACTORS. HOTIFY THIS CFFICE. CALL UTILETY DIG NO: 1-B00-272%1000 : SIIE ITEN FEE (Dffice Use Oaly)
Block__&73 Lot__é& fual . Lighting Fixtures
Work Site Location_ 771 SYCAMORE DR .. Receptacles
GARAGE ___2 Switches
Owner in Fee_ GORE, KEITH 0 Detectors
Address_ SRHE 0 Light Poles
. BRICK, WJ 08723~ __0 Hotors-Fract &P
) Fax [___}) b Emergency & Exit Lights
Contractor b Comnunications Points
fiddrass 0 flara Devices/F.A.C. Panel
9 TOTAL NUMBERS 35
Tele.{___] b Pool Perait/with UW Lights 1]
Lic. Me. or Bldrs. Rea. Ho. 0 Storable Pool /Spa/Hot Tub 0
Federal Eep. No.__H0- 0 0 KK Elect Range/Receptacle 0
| XN Oven/Surface Unit ]
B. ELECTRICAL CHARACTERESTICS TSR | TR kW Elect Waler Heater ]
Use Groue - Present__ U Proposed__ U el 0 KW Elect Dryer/Receptacle ]
] PolefPad 2 [ ] Teaporary [ ] Other | QR . KW Dishwasher 0
Building Occupied as Utility Co. el o WP Garbage Disposal ]
Estinated Cost of Electrical Work § - N | R - k¥ Central A/C Unit 0
0 ___0  HP/EW Space Keater[Air Handler ]
J0B SUMMRRY (Dffice Use Only) N Baseboard Heat [
PLAN REVIEN INSPECTIONS Dates (Month/Day) 0 __Q  HP Motors I/+ WP 0
[ ] Mo Plans Required Type Failure Failure Approval Initial . KK TransformerfGenarator D
Joint Plan Review Required: Rough I | AMP Service )]
[ ]tldg { ] Plumh Temp Serv 0 0 ANP Subpanels ]
[ ]Fire [ ] Elevater Const Sery b 0 ANP Motor Control Center 0
\%{tle:t f?rm gwrw&d! oo | KK Elsct Sign/Outline Light 0
: i £ Other Dther 0
Approved 31:_}8 Service Dther 0
SUBCODE APPROYAL Final
[Jeco [lceco [)ca Temp. Cut-in-Card Date Issued _____
Dats: Final Cut-in-Card Date Issved
Roproved By:
C. CERTIFICATION IW LIEU OF OATH Adeinistrative Surcharge § [
T hereby certify that I ae the (agent of) owner ol record and am authorized Paid [ ] Check ¥ Miniaun Fee § ]
to eake this application and perform the work listed on this application. Collected by: TOTAL FEE & 3
DCA Training Fee § [

Applicant's SignaturefContractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ) Exespt dpplicant

U.C.C. F120 (rev. 3/96)
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