V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT ™~ e | e
£ [l T
APPLICATION /7)7/ 11,00z ==
/ 3, Pumhing - g’
. 4, Fire Fratection A
Application Completes: Sections I, I, BLigptional), 1V, V1, and Vi 5. Eievaor Devices
£ Subid H]
L IDENTIFICATION 7 Lass 205 far
1. Prasesd Wark Site Slabe Pian Review
2. Mame of Owner in F B Subletd i
[ & DA Traiing Fee
prper —— 10 Sublctal
y 1. Cet. of Cooupancy -
3. Dwnership In Fee; bt A gpg Ry g 17 Chher -
Piircipal ¢ ATV . e X | 13 oL i
Miress B A LI C Lo e bl N I ————————— =
Licanse Mo OO, if néw Hbme, Builder eg. Ne. Exp Dete V1. BIALDING/SITE CHARAC TERISTICS lalface L only}
Federal Employes No.___ § D 1. WNumbere! Sfories
5 hrenBact or Enginesr T | 1 2 Heght of Siructure ft
Jickiem P i A{I';:E_uld'rgﬁrz:“ ::
6 Responsivle Persan in Charge of Work ___ . & ‘\blumaof Mew Struchure s b
Tel. | ] Fax | j 6 Construclion Classficalion
7. Tolat and Area Dishurbed . b,
& Flood Hazand Zone
b 9  Basa Fland Flevaton .
10, Wellnds  yes
na
11, Mae Live Load
12 Mac Occupancy Load
OPTIONAL {far offica use anly}
Il PROPDSED WORK at,ru:_gq,, ey s [T T— T ey R VIl, DESCRIPTION OF BUILDING USE
ﬂ%rﬂwk EIF7 V7| mecdty | Reed | Dme Dot | viewer | Approvel | Rejecton | viewer | | A RESIDENTIAL
2. L Wew Buliding 1. I Hefels (R-1)
3. O Adotion F 3 !_E Mul-Famly (R-2)
1. ] Tiwn-Family [R=3) BOCA
4 DA!i:a’hn . 4. 7] Two-Family [R-4) CABD
5 [ Fire Protection i | A 5. 71 One-Famiy (R-3) BOCA
& [ Plumbing €. | One-Famiy (R-4) CABO
.52 Electrical Weenz | W M. of dweding unts!
& [0 Elevator Devices Before Canstnuction e
8 [ Asbestos dbat Subch B Alter Cangtesion
10 [0 Lead Hazsrd Abatement et Gain ar Loss
1t. [ Demaltion . . B MOM-RESIDENTIAL
TOTAL COSTS "2 | [ 002 GRWILL YOUR BULDNG GONTAR ANY OF THE FOLLOWING? 1: Bk ol L.
1. [ EleveforsEscalators/Lins’ 5 [0 Cross-Comnechions!Backfiaw Preventars 2, Use Group:
I DO YOU WANT:  (optional) DumbwakersMWaving Waks 6 [ Harardals Uses/Places of Assembly ;
1. 1] Partial Fewases 2 L High Pressure Bollers 7. O1 Eprinklers : :
2. [ Provipe Frvcsd 3 L Pressure Vesssls 8 (] Smace Controi Systems in Open Wells 3. Change in Use Group, Indlicate Fomner.
roceesng 4 [ Refigeralion Systems 8 [1 Undsrground Storage Tanks
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Z 5 a2 .
BLOCK EM Lch'_Z_uunuﬂcnmmmmm.mmssmm PERMITNO / 3 Jﬁ fé?



(Fnm amld 0oL D3N

LG DY TN Bd se waepuyy Jausg DUiping 40 seusmosi

U‘.mﬂ:E:_ ANIWILYEY OuYZyH Ovad () i

Pl - aumeubis

= - awety Weby

IOIENUGD J ﬁw;MquA”U

wawysund 0] 1P2igNs We | 'S8\ ANk aie SUBWEES SADGE SUL JO AUB § 3By puBsIapUn |
weag] xE) Aamiar aang B s Adwos o) pue
UogEXE| J0 UmEC Assiar smak] el yusm peusisBal 29 o) pasnbas sie feuy eyl 1oalod SIU) U0 SICIIRNUOD B SRapE o) saube |

eunba) ABul EDWo UORINNSUOD BU) SE UoDE3YSD ysne Bupnpu ‘usal usog saey epacdde Joud elo] pus
funos ‘eEls panba v SlESLECZS DY TN S000 USRSnSUa D wiaium 3yl AQ paunbad 52 DUMCo) By Ajgss Jauling |

Juebe =iy 52 uogEDgCddE S @YEL O] 833 Ul JBUAMD S AQ PRIJCLINE UBRg BAEL | DUE '83) Wl JSUMD 3] fg pazZuoyine
S| Hiom pascdoid oW PIGL ETES DY N ‘BpoD UOGINNEUDD WUy 3yl A paumbes se Guismojol 82Ul Aluao Agaual |

{83y Wi Jeumo eU) 1ou S1uEdde syl g paadwes 2q all NOULDTIE INISY I

EM-Ta] “aineutic

Juawiymund by elgne we | 'esE) KRN 218 SIUSWEIEIS SADOE UL JO ALE I TEY pPUEISIBDUN |

annbs) Aew WO UogonnEUoD SY] S8 wopEsypas yare Bupnpul 'uaal vesq saey siescsdde Joud [BI0] pue
RUNGD WE)s pannbad fy GiRISL FESS DY TN FR0D JORInGSueD Wiajuny syl Aq paonbau s2 Bupno|o) Bul ALIRo Jayung |

BAAE| KEL AESie A B ypa Adwon o) pue uonexe]
o uoisiag] ABssar mEpy Bul e peisimiBal ag oy pauinbad e Asy) 1BY) 109(04d Sig UD BIDIDBILUOD (B $SispE a) aasBe| ( ) 'O

Buigwnid { ) '#O Eaugasd () ED
wion Bumsoio) Byl waogsed e | EEY) AeD JaUMAL |

uogreloig B4 ) ED Gupmg  F LD
spdow Bumen)oy agy aswaedns jo wioped s | eyl Aueo sagurng | () D

| abey uo pagsk Apedoid syl uo paEac] PUE pEsAl AQ PEdnano DUE pBUMC B IBYL BIUSPET ey a|buis Bugsms
uE ‘jo ded pOWSapR Bq U JBY] NG Twod) sesedes AEdlsfud 39 (e YL SUniandgs mal B {g 10 '} 8bed up pays) Aue
-doid Byl UC PAEDD| PUE J@SAU A pendnooo puR pausmo eouspisel Apwey afus Bupsme ue o) nEdes 10 LUoREADLE
‘yoIlBIglE ‘uanippR ue (F U0 Ty U Ol PRUSE SwWoy mau 3yl (1L J0) pRRIWgnS SuBd Syl patedaid Ageuosiad |

anuElgl SrEES Ay N8R0T USTONNSUDD Winjiun Seatap sap) ey Ag pagnbal s GUoioy a9 fuea myurg | { ) 8

ALTEISNOGSSY SHL SNIWNSSY ATSMIAAONA O AR LNATOA
WY | MHOM WHOIHId 0L SINIWNISHOY TN | WOHM HLIA 5O LS9HINGD ISIMEIHLIC 50 A0Td
W3 "SiH | SHOLOYRINODENS IHL 40 IONYWHOSNId IHL 304 ONY 'O3WHOSEId MHOM ANY ®E3Lav
ONY SN 'L HolEd ALMIA0Hd THL 40 NOILONOD SHL ALM3d0Md QIYE MO INOO HHOoM IHL
HOd ALTIFISNOASTIN DMNINASSEY WY | IvHL DO IMONADY | " W08 DM NI LYHL ONYLSHIANN |
Aouednooo Jo SRS 2 o
SOUBNSE Jo SER SY] |0 SIesd us) ungs Auadosd sy Buseyosend uosiad AuE O] PREDRSIE 00 MYS 98] 4ORE JE pue
(bee 1@ L-geor 'va TN} 1Py uogegsfay siaping pue QUELEAKL SLWOH MR SUL 130UN PEAADD 0L 5| 'alay mau
pes eyl ebpapaounoe JaUUN) | 'PUR smE| apqespdde By SULERIOINE U "UoEIuadnEs Al JSpUn SioaRjuoagne A
0 AW Ag UEd Ul 10 BOUM W1 BUDE S B HEam [EcUo3e 10 Buguind uopongsuos (B el jsene | 8sn [epuapsad
Ajiwe) aiburs UByl Jaio asodind AUe JG) PESN 84 £} 10U 3| PUE U984 Ag BR)AN3D90 99 0] & Ougesmp s] Aoued
-nooo puE Bsn UM AW Jop Auedold SI UD PRISRNSUGD BG M (B0USPISEl SjEAud) WOy MIU € ey reeo tagung | ) W

‘maxoqg SneEsjdds Buwola)l B e

‘L abeg uo pas) Apadosd auw Jo 98y Ul 1FUMO Byl We | Ry Anse Agaasy |
(88 Ul JeusmD DUl 9 JUEaRdde oy 4 pagaEdiuos Bq C} NOILDIS HINAMD )
HIYG 40 N3N NI NOWYIHILE3D




'— FIRe
SUBCODE
% TECHNICAL SECTION

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

Block 1420 Let 1. (CONT5)

Conlral #
Permit #

D. TECHNICAL SITE DATA

S A AR
O>-S3¢>

Work Site Location 785 Poimanser fones

Baick, #7 08723

Owner in Fee Coand ApdFfoad

Address (lome o4 ollone

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

I

Contractsr Cfnmin®a Secunity

Bdress PER A .-"l"pnnpibf{r.l AF
Eoaf Hoppniwmdek, VNF O8FTS

Tele, | ) 009972585 Fax | )

Lic. No. [f=f3389254¢

Federal Emp. No.

B. FIRE PROTECTION GHARACTERISTICS
se Group Present Froposed

Constr. Class Presant Proposed
Heating Systerms [ Mew [ | Exisiing |

Fire Alarm Systemn
Mew [ ] Eximting [ |

] HVAC Location of Fanel!

]
Type:| |Gas [ ] Ol [ | Electic |
[ ] Cther
Location:

Total Cost of Fire ProtecbonWork % _ X7 50, 00

| Sdlar Fire Suppression/Standpipe System
Wew [ | Eusting [ |

Location of Mein Conlral Valva:

JoB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS
Mo Plans Fequired Tyoa:

Jeint Plan Review Required: Alarm System

Dites {Month/Day)

Fallure  Fallure  Approval  Ingial

[ | Buiding | ] Plumbing Suppression Sys.

[ 1 Eleeiria | ] Elevator Standpipe

[ ] Fire Plans Approved Fire Pump

Date: _| }—+—"3 Pre-Eng, Sysiem

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

[ 1co [ ]1cco [ ]CA Tc0

om0\ /rn'.

Siorage Tanks
Type: [ ] Flammabie Liguid [ | Combustible Liguid
[ ILFG [ ]LNG Capacty Fuel

FEE (Office Use Onily)

Alarm Systemns | | 110vinterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,

waterflow) e e ]
Supenvisory Devices (Le., ampers, lowhigh alr)

Signaling Devices {i.e., homisrobes, bells) i
Other Devices

TOTAL

My

Suppression Systems
Fire Pump GPM Type

Dry Plpa/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and W)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

GO, Suppression

Foam Supprassion

Halon Suppression

Citheer

Kitchan Hood Exhaust Syslem

Smoke Contral System

Gas[ ] orQil[ | Fired Applances

Other

Adminstrative Surcharge
Minrmum Fae

DCA Training Foe
TOTAL FEE

UC Q. P4l

[ BADE)
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ek

1 J=——i SUBCODE

Qi TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-27 21000

& -

Plech fmimnt et I £ CO015)
\HJ'-'DI'RSH“L‘DGWM 18 Poimnose fang

Hadeir ﬁ"‘:." 8 F27

Quwier in FeeiOccupant "o nd Ao fnagd

aTy. SIZE

Address flomp pa nflpn]
Tele. | ) _ T
Contractor N Ffnmin® A Neeruaddn
Address S8 Nenn ::-.n"ﬂ_.l Al
Cosdt Aaun Auli ot .I'I.i'v‘}f 08874s
Tele. { b RN 9OF7 585  Fa | ]
Liz, No, ii.7339254
Federal Emp. No, -
B. ELECTRICAL GHARAGTERISTICS #3939477 e
Use Group Present Proposed e ——
[ |Pole/Pad # __ [ | Temparary [ ] Cther
Building Cccupled as Litilty Cor,
Est CostolElec. Work 3 _$350 00
JOB SUMMARY (Ofice Usa Only) -
PLAN REVIEW Dale Intlal  INSPECTIONS Dates (MonthvDay) —_—— L=
Mo Plans Requred Type: Fallure Fallure Approval  Inital sy St
oint Flan Review Required: Rough S e SR
[ ] Buidng [ | Plumbing Temp. Sery. — S r—— —
[ ] Fae [ ] Elevater Constr. Senr. S i M
[ 1 Plans L}pmved TCO CR - SN
hi :!,Js- =) Other e o
Appr:m-d by Sarvice — e
Fimal et
SUBCCDE APPROVAL Temp. Cul-in-GCard Date Issusd
[ 1CO [ 1 GCO [ ] GA Final Gut-n-Gard Date |ssued
Drate:
hopromaby_ Z )

o o o mmm

Appicants Siran
[ ] Licensed Eect

WG P20
(rerw. 356

Date Received /4",'2..--* ;;;' —3

Date Issuad

" g5 & B3

0. TECHMNICAL SITE DATA

ITEMS

Lighting Fistures 3 Dpona
Recepiscles 2 Sinens
Switches i Smoke
Detectors 7 fotion
Light Foles 7 Heypad

Motors—Fracl. HF 7 — 4 Fane
Emergency & Ewit Lights
Communications Polnke

Alarm Devicas/F.A,C, Panel

x Hunglar Abaam. .

TOTAL NUMBERS

Pool Permitiwith LW Lighis
Storable Fool/Spa/Hel Tub
KW Elec. Range/Recaptacia
KW OvenfSurface Uit

KWW Elec. Water Heater

KW Elec. Dryer/Recegtacle
KW Dishwasher

HP Gerbage Disposal

W Central 8:C Unlt
HP/KWW Space HeaterAir Handler
KWW Baseboard Heal

HF Motors 1/+ HP

EW Transformen'Generator
AMP Service

AMP Subpanels

AMP Mator Centrol Center
KW Elec. Sign/Outiine Light

FEE (Office Use Only)

‘ontao

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

el

B 84 &

* Whita = [Mépsctor Copy
i Fink = OMfice Copy

2 Camary = Difice Copy
d Gold = Applieant Copy
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TOWNSHIP OF BRICK Date Issued 12/02/2003
401 CHAMBIFRG BRIDGE RD Control #
DIVISION OF IRSPECTIONS Permit # 03-5343
UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDERTIFICATION Block 14280 Iot 1 Gunl  COO1H
Work Site Location 15 PRIMROSE LANE Contractor  SIOMINTS
__ALARM Addresa 208 KENNEDY BILVD SUITE 300
Osmer in Fee_ BEDFORD EAST HEUHSWICK, NI 08816-
Address SAME Telephbone  (BOOYOGT-2585

— Lic. Ro. or Bldra. Reg. No.
T*——HM__ Federal RBup. No.__11-1309250

Is hereby pgranted permission to perform the following work: PAYMENTS (Office Use {kﬂ?}
[ 1 BUILDING [ 1 PLIMBING [ 1 LEAD HAZARD ABATEMENT Boilding 1]
[X] BELECTEICAIL [¥] FIRE PROTECTION [ ] DEMOLITION : Electrical kb
[ 1 ELEVATOR DEVICES [ 1 ASBEGSTOS ABATEMENT [ 1 OTHER Plumbing )]
{Subchapter B only) Fire Protection 35
DESCRIFTION OF WORK: Elevator Devices 1]
ALARH {Other 5
' DCA Gtate Permit Fee 0
Cert. of Occupancy. 0
b= Other

NOTE: If construction does mot commence within one (1) year of date of issuance, o Total TO
or if construction ceases for a period of six (6) months, this é%‘ﬁq}ﬁ.ﬂw E Check No. ZER4
Batimatead /ﬁ?g.t of WHork % 7 —j Eﬂ}/ = 2 = E AR Collectexi By TL

artrtio Gt V Bate w8

! 5=

0.C.C. FITO (rev. 3/96) W UCOARS 5.248 *‘%

" S

= -

2385
=E0=ES8



SUBCODE
E TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOM. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. GALL UTILITY DG NO: 1-800-Z72-1000.

Date Received
Date Issued
Controd #
Permit #

D. TECHNICAL SITE DATA

A R
=S 3Y >

Block 2420

Work Site Location ICE . P PP AP e
LRI
2

DESCRIPTION OF WORK:

Water Supply Source

M:th‘?d of AlarmvSuppression System Supervision

—_—  Ffoad Boupawlek, NT DBETS
Tele. | ) S00.9%7 25858 Fax|{ )
Lic. No 17 1330358

Federal Emp. MNo.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Consir. Class ~ Presani Proposad Mew | | Eusting | |

Hesting Syetesme | ] Mew [ ] Ewsling [ ] HvAC Locatian of Pakal:

Type: [ | Gas [ | @il { | Eleclric [ ] Scilar Fire Suppression/Standpipe Syster
[ ] Cther _ Mew | | Exsling [ 1]
Location: Location of Main Contrel Valwe:

Total Cost of Fire Protection Waork § 515{; af )

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

I No Plans Required Type: Fallwe  Fallure  -Approval  Initial

Joint Plan Review Required: Alarm System

| | Buiding [ | Piumbing Suppression Sys.

[ ] Electric | ] Elewatar Standplpa

[ ] FimFllmApprowd Fire Pump

Pre-Eng. System

Appm'.\udbr ﬁ‘Q Mechanical

SUBCODE APPREMAL Smoke Control

[ 1COo [ Jcco [ ]cCA TCO

Date: Final

Approved by: .’ﬂﬁ /cﬁ;au
— ] ' |

Siorage Tanks
Type: [* ] Flammable Liguid [
[ ILPG | | LNG Capacily

] Combustible Liguid
Fuel

FEE {Office Use Only)

Alarm Systems | | 110v Inferconnecied
[ ] System

Alarm Devices (1.e,, smoke, heal, pulls,

water/flow) g

Supervisory Devices {i.e., lampers, lowhigh air)

Signaling Devices (Le., hornistrobes, bells)

NUMEBER

-1

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkder Haads (Dry and WWel)

Standpipes

Pre-engineered Systems
Vel Chermices]

Dry Chamical

€0, Suppression
Feam Suppression

Haloh Suppréssion

Other

Kitchen Hood Exhaust System

Smoke Conirol System

Ges| | arQii| ] Fired Appkances

Dther

Administrative Surcharge
MEnimmurn Fea

O-CA Training Fea
TOTaL FEE

UGG Flag

[, 355) Wihite = bnenestor Copy 3

1
3 Fink = Office Copy




- ]
2l [—] FIRE A B
I:llalse Issued b
1 ﬁ SU BCU DE Control 8
A s TECHNICAL SECTION Permit # ‘._ff' :-f_:u -;SF’ =3 Vﬁ
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING D. TECHNICAL SITE DATA
1 CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DiG MO, 1-B0D-272-1000, '
Block 1420 Lot 7 _r_(-nn ’-5} DESCRWFTION OF WORK:
§ Wiark Site Location : -
Baiok, N] 08723
Owner in Fee Fasnd BedFfond Water Supply Source
Address (Same as ofove ), . Mﬂ_t_t_pf of AlanmySuppression System Supervision
| Tele () __ E— T Storage Tanks FF{lmﬁcn Use Only)
t Sanirchy min’s Ne # Type: [ ] Flammable Liquid [ ] Combustibia Ligquld e
] Address 28 Kennedy Bfud, [ JLPG [ JLNG C  Fual
Loat frdpsudek. 47 08516 Alarm Systems [ ] 110vInterconnected  NUMBER
] Tele. | ) 009972585 Fax | ) [ 1 System
4 el 11=7339259 Alarmn Devices {l.e., smoke, heat, pulls,
; Federal Emp. Ma waterflow) #—0 o
i B. FIRE PROTECTION CHARACTERISTICS Supetvisary Devices (le., tampers, low'high air)
L - use Group Present Proposed Fire Alarm System Sigraling Devices (le., homistrobes, belis) g
Constr. Class  Presenl Proaposed MNew [ | Existing [ | Other Devices
Hesting Systems [ ]| Mew [ ] Existing [ ] HvAC Location of Panel; TOTAL 2
Type: | | Gas [ | @I | ]| Ebectic [ ]| Solar Fire Suppress on/Standpipe System Suppression Systemns
1 [ ] Other New [ ) Extsting | ] FrePump__ GPMType ___
4 Locaion: Location of Main Contrel Vatve: Ory PipafAlamm Valves
E. Tokal Cost of Fire Protection Work $_ 3750, 00 Pre-gction Valves
; Sprinkler Heads (Dry and Wet)
JOB EUMMARY (Office Use Only) Standpipes
: PLAN REVIEW INSPECTIONS Dates {Month/Day) Pre-engineered Systems
k= !/l"ﬁi Flars Required Type: Fallure Fallure  Approval  Initial Wit Chemical
¥ Joint Plan Review Required: Alerm Syster Dry Ghemical
:I [ ] Buiding [ 1 Phmbing Sumesckn S ___ €0, Suppression
3 [ ] Ebectric | ] Elevator Standpipe Fream Suppression
; [ 1 Fire Plans Appraved Fire Pump Haton Suppression
H ] Cate: .o "« " | Pre-Eng. System Othes
Approved by, 1‘? 'Q Mechanical
SUBCODE APPROVAL Smoke Contral Kitzhen Hood Exhaust Systam
[ 1co [ Jcco [ ]GcA 00 Smoke Control System
Date: o) Final Gas| | woOIl[ ] FiredAppliances
Approved by I /ﬁé& Other
i c IFICATION Lieu OF QATH i Adminstrative Surcharge § N
ceitify that | (i of) owner of Minimum Fee %
this appl n SR DCA Training Fee  §
t j[,/ AL TOTAL “EE  §
3 F4
Sigrature . :J:;mj ! 1 Wride = Inspector Copy 2 Canary = Ofice Copy

3 Pink = Officr Copy

4 Gokd = Apploant Copy




| J=—— suBcoDE

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

At Gl 200
v J3- 533

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG MO: 1-800-272-1000. aTy  siz=
Block g Lot 3 L T
Work Site Location —;-ﬁm . 7 (CooTs)
RIS E LU e ———
T R
[ —— T
“EWH‘E- \E3 A ara —————
Aakgea L R =a T o
T st
Contractor _______ s ot —reetasty 3
Address R CE iy -
r e Eﬂ'{l‘-ﬁ'd‘? F o s S,
Coat—Ferandehk o0 _—
Tele. { b $66-097- 2585 [ ) —
Lie. Mo. Fa F-1 S EN
Federal Emp. No, i i —
B. ELECTRICAL CHARACTERISTICS G0 IRLTT T R
Use Group Present Proposed
[ ] PolePad # [ ] Temporary [ ] Other
Building Cecupled as Utility Co e
Est. Costol Elec. Wetk $ _ ooy o i
.0 = v s g v
JOB SUMMARY (Office Use Only) ST
PLAN REVIEW Date  Initial INSPECTIONS Dates (MonthiDay) = R
[~k No Plans Reguired Typa: Failure  Failure  Approval  Initial PR SO
nt Plan Review Reguired: Reugh i ip——
[ ] Building i 1 Plumbing Temp. Sen.
[ ] Fie [ 1 Elevator Canstr, Serv s gy e
[ | Edec. Plans Approved TCO
Date: 1'1 (0073 Other -
Approved by, b Service i, -
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ jco | Jcoco [ ]cA Final Cul-in-Card Date insysd
LCC FE20
Irev. 35E)

ITEMS

Lighting Fixures
Receptacles
Switahes
Delectars

Light Poles
Motore=—Fract. HF ;-
Emergeney & Exit Lights
Communicalions Paints
Alarm DevicesF A C. Panal

© Bt T

Pool Parmittwith LW Lights
Storabie PoodSpafHot Tub
KW Elze. Range/Receptacle
W Oven/Surface Unil

KW Elec. Water Heater

KW Elee. Dryer/Recaptacie
KW Dishwesher )

"HF Garbage Disposa

KW Central A'C Linit
HP/EWY Space Heater/Alr Handler
KW Bassboard Heat

HP Mciors 17+ HP

KWW Transfarmen'Cenerator
AMP Senvice

AMP Subpanels

AMP Molor Control Cender
KW Elec. Sign/Outline Light

Pooana
Sinend
Smoke
flotion
» Kaypad
Zone

e T T I R T

1

FEE (Office Use Only)

Contao

=

Administrative Surcharge
Mirimum Faa

CCA Tralning Fee
TOTAL FEE

LB ]

1 White = Inspecicr Copy
3 Pink = Office Copy




-l ey

SUBCODE
TECHNICAL SECTION

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

0. TECHNICAL SITE DATA

CONTRAGTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. aTY.  SizE
Block Let
Work Sité Location ____ £ 2<% . 7 (LUGTS) S
— S Frdwrrse—fant e
M P X —
Owmer In Fes'Occupant 5 j F *a& .
Ackiress LﬂﬂHﬂ: \-J.:I.U'tf:!.- : ._-
T 5"’”2 ras.) ﬂgﬂu—f» —_—
Coym— —
Contractor 5E:IE'II+'1!! F!:ﬂ"‘" T -
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