BLOCK / 36/ JOoL;)T

\( QUALIFICATION CODE

PERMIT NO. 02‘ 3\57 7

ADDRESS (SITE)
: . V. FEE SUMMARY (for office use only)
- CONSTRUCTION PERMIT Y Update | Update
‘ @ . 1. Building $ e
' \II()I.’\(‘(&:\\HJI( 110N APPLICATION 2 Elec“ical % r\x
D 3. Plumbing \ )
o . . 4. Fire Protection o~
Application Completes: Sections |, lI, il (optional), IV, VI, and VI 5. Elevator Devices IN )4
6. Subtotal $ N __ 7
I. IDENTIFICATION 7“ % . M/% 7. Less 20% for : /
1. Propsed Work Site at: é / zF . - State Plan Review \ v) /
2. Name of Owner in Fee: -5 . cadd R Tel. ( 8. Subtotal " $ YA //
Address %‘ / /p M /&M - 9. DCA Training Fee e
mwnicipality Zip code 1 Q Subtotal ) v,‘
. - : 11. ‘Cert. of Occupancy L4
3. Ownership in Fee: Public Private >L 12. Other :
4. Principal Contractor: . Tel. ( ) _ 13. TOTAL $
Address : : .
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories .
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area — lLargest Floor sq. ft
Address ) S
. - 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classification
. 7. Total Land Area Disturbed sq. ft.
) 8. Flood Hazard Zone
/ ’L)( 1 ; 9. Base Flood Elevation ft.
/ v 10. Wetlands yes
> no
C\ A 11. Max. Live Load E
’ 12. Max. Occupancy Load
‘ OPTIONAL (for office use only) : ’
Il. PROPOSED WORK Est. Cost [ Bans Date Rejection | Approval |= Re- Resubmission Dales Re VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date - viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. J Hotels (R-1)
3. O Addition 2. O Mutti-Family (R-2)
. 3. O Two-Family (R-3) BOCA
4. 0 Avlteratlon ‘ 4. [J Two-Family (R-4) CABO
5. (J Fire Protection 5. ne-Family (R-3) BOCA
6. O Plumbing P {J One-Family (R-4) CABO
7. O Electrical | No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 £ After Construction
10. [ Lead Hazard Abatement Net Gain or Loss -
11. _[] Demolition ! ) B. NON-RESIDENTIAL
e e . ' i :
TOTALCOSTS L2 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. U Cross-Connections/Backflow Preventers 2. Use Group:
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. Hazardous Uses/Places of Assembly ' '
1. O Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers ‘ . . .
2. [ Prototype Processin 3. [J Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Fgrmer.
) P 9 4. (1 Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF OATH '
.- OWNER SECTION (to 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. () T further certify that a 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. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; and, | further acknowledge that said
new hame is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY 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, EM-
- PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. :

B. ( .) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

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

C. ( ) |further certify that | will perform or supervise the following work: B
C.1. () Building - © C.2. () Fire Pratection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. () |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. :

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

H.' AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, -
and local pricr approvals have been given, including such certification as the construction official may require.

| 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.

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

(- ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT. Include Homeowner ar Building Owner Affidavit as per N.JAC. 5:17.

UC.C F100-2 (rev 3/96)
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. TOWNSHIP OF BRICK

A

DIVISION OF INSPECTIONS

401 CHAMBERS BRIDQE RD

UCC NEW

Date Issued 08/20/200

Controt # :

Permit & 02-3577
JERBEY

IDENYIFYCATION Block_1385,08 Lot_5 Qs N
o 3
Work Site Location @18 TURKEY POINT RO Comtractor HOMEOQOUWNER
IG Poot, , Address
Cuner in Foo  HASSE, STEPHEN & REBECCA .
Address . 818 OUEAN BD Telephone_ { ) )
Lic. Ho. or Bldrs. Feg. No.

BT PLEASANT. N OBT742-
retemone

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1 PLsBING g
X ELECTRICAL { 1 FIRE PROTECTION

[ 1 OTHER

[ 1 DEMOLITION

Federal Bnp. NO._ M-

PAYMENTS (07 Fice Use Oy}

{ 1 ELEVATOR DEVICES [ ] AGBESYOS ABATEMENT
o {Subchapter & only}
DESCRIPTION OF WORK: .
18436 16 POOL .
BROKEN AWAY FROM HOUSE PEFMIT 01-4186 HOLDING UP C/0 PER DAN

NOTE: 1¥ construction does not commence within one {11 vesr of
e ; construction ceases Tor g period of aix {6} months, this

12,500,

m@ﬁm@%ﬁg &uﬁ oF Work §

S S B P S A .- :
el LN X L LA AT on/20/2002
tonstraction Official R ) {ate

.5.6. FITE (sov. 3/96]

{1 LEAD HAZARD ADATEMENT Bt Yeding o
Electrical LN
Plumbing ‘ D
Fire Protection_______ 3} Q-
Elevator Davices NS D

Other XN 2 F

NEWMANS OK DCA State Permit ﬁ@% u\ /0
Cort, of Docupanex XJ /7 O
Other e
date of issuance, Totul A\ 0
permit is void. Chsck No. Wi
Casghy o
Collacted By
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT XOM
PERMIT

.|Jr1|4|l‘.i;\1|.vi - »ﬁ(l(..l‘.\....)..'. e

@.ﬁ@ mmms@a Qw\mgxaea
Control # _
Permit # @2~ mmq.w

IDENTIFICATION Block 138508 lot__ & Cuam¥

Work Site Location S8 TURKEY POINT BD Contractor  H ME OWNER
_ ‘ 16 POGL, Address, ,

Owner in Fee HASSE, STEPHEN & REBECGA o

Address 816 OCEAN FD Telephone _ { )

EFE sk A ABNT W B QMWM«&N&I

Lic. bo. or Bldre. Reg. No

-

rerere— i

Is hereby granted permission to perform the following work: :

[X] BUTLDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

{X] ELECTRICAL { 1 FIRE PROTECTION {1 DEMOLITION

[} ELEVATOR DEVICES { 1 ASHESTOS ABATEMENT [} OrHer
, {Subchapter & only)

Federal &mp. MNo. HO-

DESCRIPTION OF WORK:
,“mxm@ 16 POOL
i AWAY FROM HOUSE PERMIT 01-4166 HOLDING % C/0 PER DAN NEWMANS O

NOTE: If construction does not commence within one {1} year of date of issuance,
or 4% construction ceases Tor a period of six (83 months, this perwit is void.

mﬁdwgﬁg Coat of Work § o 32,500
[ ), S
N o L Ao W\Q\ e F iumm\\\ aezix {
Constriction Oficis] e .

0.6.0. FIT0 (rev, 3/38)

e et e e ik 26 s e el ke e S L e ML SBRLIANGE a SE  AR L D ze

el Ll Tl e

PAYMENTS {Office Use Qiﬁ
Builtding
Electrical
Plumbing -
Fire Protection
" Elevator Devices
Other
Des State Permit A wfu m
Cert. of @gsaﬁ&;%
Other y Lf .&x
Total AN

Check No.. ,,w,a\

Cash

Colliscted By

LI N N R I SO ST T



TO:

FROM:

DATE:

RE:

Daniel Newman, JR
Construction Official

Allison J Peltier
September 20, 2002

618 Turkey Point Rd—pool permit

The above address was issued a building permit for a single-family dwelling and
inground pool on November 13, 2001 permits #01-4166. The inground pool was
separated out from the house permit. The following new permit number 02-3577 is
for the inground pool only and was exempt from all permit fees. When the single-
family dwelling permit was issued, the cost of the pool was included. The
homeowner is scheduling all required final inspections so they can obtain their
certificate of occupancy. There were problems with the inground pool that was
delaying this process. ‘



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D.
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO.
Block__1385.08 Lot_5 Qual Q0
Work Site Location_ 818 TURKEY PQINT RD {
: 16 _POOL 0
Quner in Fee_ HASSE, STEPHEN & REBECCA 0
Address_ 816 OCEAN RD 0
DT PLEASANT. NJ 08742- 0
Tele. NG 0
Contractor 0
Address 0
90
Tele.{(_ ) 1
Lic. No. or Bldrs. Reg. No. 0
Federal Emp. No.__HO- 0
0
B. ELECTRICAL CHARACTERISTICS |
Use Group - Present Proposed__ U |
[ ]PolefPad & [} Temporary [ 1 Other 0
Building Occupied as Utility Co. : 0
Estimated Cost of Electrical Work § ___ 500 0
0
JOB SUMMARY (0ffice Use Only) @
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0
[ 1 No Plans Required Type Failure Failure Approval Initial 1
Joint Plan Review Required: Rough : 0
[ 181dg [ ] Plumb Temp Serv Q
[ 1Fire [ ] Elevator Const Serv |
[ ]Elect Plans Approved TCO 0
Date: Other
Approved By: Service
SUBCODE APPROVAL Final

[1¢o
Date;
Approved By:

[1c60 []¢CA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

C. CERTIFICATION IN LTEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ 1 Licensed Electrica) Contractor [ 1 Exempt Applicant

Paid [ ] Check ¢
Collected by:

SIZE

TECHNICAL SITE DATA

ITEN

TR o~

Date Received 09/20/200z ..
Date Issued 09/20/2002
control # .
Permit # 02-3577

FEE (0ffice Use Only)

Lighting Fixtures

Receptacles
Switches
Detectors

Light Poles
Motors-Fract HP

Emergency & Exit Lights
Conmunications Points

Alarm Devices/F
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW £lect Range/Receptacle

KW Qven/Surface

KW Elect Water Heater
KW Elect Dryer/Receptacle

K¥ Dishwasher

HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler

Baseboard Heat

HP Motors 1/+ HP
KW Transformer/Generator

AMP Service
AMP Subpanels

AMP Hotor Control Center
KW Elect Sign/Outline Light

Other

A.C. Panel

Unit

Other

D IO D IO O IO OO IO IO O O (OO IO O o W o

Administrative Surcharge

OCA State Permit Fee

$
Minimum Fee §

TOTAL FEE § 0
$

U.C.C. F120 {rev. 3/9§)
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# " TOWNSHIP OF BRICK | UCC NEW JERSEY

401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . SUBCODE

TECHNICAL SECTICN

A IDENTIFICATION-APPLICANY: oazcmmﬁm.»rr.)mvrma>mrm INFORMATION, KHEN CHANGING b

TECHRICAL SITE DATA

o N \ . . P
T i ) veloN )
-
L IO T ?zs\‘«..!./(f
A

¢ Date Received cm\ma\mwwwra!;

Date Issusd 09/20/2002
Control # ,
Permit & 02-3577

4

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1006 Ha. SIZE ITEH FEE {0ffice Use Only)
Block_ 1385.08 lot_ & Qual 8 Lighting fixfures i
Work Site Location__§18 TURKEY POINT RD & Receptacles
“1G_PooL & Switches
Owner in Fee_ HASSE, STEPHER & REBECCA & Petectors
Address_ 815 OCEAN RO : .5 Light Poles
o DT BLEARANT . §i) 08745 .8 Motors-Fract WP
Tels, I : . ] Energency & Exit Lights
Coniractor _ . Communications Points
Address . I Alarm Devices/F.A.C. Pane!
8 TOTAL RUMBERS g
Tele.{__) : ‘ v . 1 Pool Permit/with UKW Lights 9
Lic, No. or Bldrs, Reg. o, _ .8 Siorable Pool/Spe/Hot Tub 0
Fedaral Emp. Ko.__HQ- _ S KW Elect Range/Receptacie g
R | KW Oven/Surface Unit g
B. ELECTRICAL CHARACTERISTICS N KW Elect Water Hester g
Use Broup - Prasent_ Proposed U 09 k¥ Elect Dryer/Receptacle ¢
{ ] PelefPad & [ 1 Temporary { ] Other 0 0 KW pishwasher 0
Building Occupied as dtitity Co. U kP Garbags Dispossl (N
Estimsted Cost of Electrical Work § _ 500 b8 ¥ Central A/C Unit g
. R | UP/K¥ Space Hester/Air Handler g
408 SUMMARY {(Gffice Use Cnly) _ | Baseboard Heat 0
PLAN REVIEY : INSPECTIONS Datas (Month/Day) . 8 1 HP Motors 1/+ i}
{ 1o Plans Required Type Failure Failure Approval Initisl b0 k¥ Transformer/Genarator g
...~ doint Plan Review Required: Rough . | AP Service g
" T 1eMg [ Plmb Temp Serv ‘ 8% 0 AuP Subpansis 0
- [ 1Fire [ ] Elevator Const Serv _ & __ 0  AuP Hotor Control Center 6
[ 1 Elect Pisns Approvad b1 U K¥ Elect Sign/Qutline Light g
Date: - Gther Othar ]
Approved By: Service Other Q
SUBCODE APPROYAL Final
[1co [1¢co []ca Temp. Cut-in-Card Date [ssued
Date: : v Final fut-in-Card Date Issyed
Approved By:
, ¢, CERTIFICATION IN LIEY OF OATH . Administrative Sursharge § 4
7 hersby certify thet 1 am the (agent of) owner of record and an authorized Paid [ JCheck® __ Hinimun Fee § 26
to nake this application and perform the work listed on this application. Collscted by: . ©OTOTAL FEE § g
. : DCA State Permit Fes § ‘N

, Applicant’s Signature/Contractor's Seal and Signature
. L [ 1 Licensed Elactrical Contractor [ 1 Exempt Applizent

'
s

bt it Sl et o e s b Abn aimn thten S . i Aar i i o W i Vi i " i, i St VL b i pt b, v e s s s o A il A, ek i et b i S e e e i i ) o i S et it nnan St i it e oo i, R e e i i i ot it . b b

0.0.C. F120 (rev. 3/96)
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- ) ol : e e
. : , , o % . et
B TOWNSHIP OF BRICK ‘ oG NEW JERSEY S Date Regeived 08/20/2002 -
401 CHAMBERS BRIDGE RD _ ELECTRICAL Date Issued G8/20/20062
DIVISION OF IHNSPECTIONS - SBUBCODE . Controt #
TECHNICAL BECTION o Permit # 02-3577
k. IDERTIFYCATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORKNATION. WHER CHANGIRG b, TRGHKICAL SITE DATA _ _
CONTRACTORS. HOTIFY THIS QFFICE, CALL UTILITY 116 HO: 1-800-272-1000 Re.  SiIE ITEH PEE {OFfice Wse Oulyl
Bleck__1385.08 tod 5 Qug} h Lighting Fintures
Work Site Locetion__G18_TURKEY PUINT 8D b Regaptacles i
I L 1Y N B Switshes .
Onner in Fee_ HASSE, STEPHEN & RERECCA . b Betectors : _
Address__ 81§ Qampz D, | Light Poley
— fid 08142~ . G Hotors~Fract ¥P . . .
gg,l 8 Emergancy & Exit Lights
Gontractor | Communications Poipts
hdiress . Alars Devices/F.A.C, Panel
) TOTAL HUMBERS 0
Tete. FL i o Pool Pernit/with U¥ Lights )
Lic. Ne. or Bldrs, Reg. Ho. | §terahie Pool/Spa/ot Tub 8
Fedars) Emp. Ho._ Ho- I | KW Elect Range/Recaplacle §
. . K Oven/Surfaue Unit g
B, ELECTRICAL CHARACTERISTICS 0§ KW Elect Waler Hester _ 9
Use Group - Preseat  Fropesed 4 . . | ¥ Eiect Dryer/Receptacie S
[ | patefPed & 1] Vemperary [ ] other U R £ Dishwasher .
Building Gceupted as titity Co, R . HP Garbags bispossl 4
mwﬂda»#aa Cost of Electrical Work § ___ 500 s KW Centeal A/C Unit 53
_ 8 8 8P/R¥ Space Heater/Air Handler 8
: : CJGB SUMHARY {0ffice Use Only) . Baschosrd Heat -
© 7 PLAR REVIEW : THSPECTIONS Dates (Month/Day) - O N 0P Hetors /4 WP g
[ 1 Ho Plans Reguired Type Failure Failure Approval Initis) 0 0 &8 Transformer/Generator 9
dnint Flan Review Requived: Rough . BP Service ]
{1 8idg [ 1 Plumb © Temp $erv L8 AuP Subpanel 2
P Fire [ ] Elevater Const Serv ) O . AP Hotor Gontrat Center i
" {1 Elect Plans Approved W . | % Elect Sign/outd wsm Light i)
fate: - Other Othet ¢
Approved By: _ ‘ Service " {ther i
SUBCADE APPROVAL  Fingl _
{10 {1cco [1¢a Tewp. Cut-in-Card Date Issved
Date: ‘ Fingl Cut-in~Card Date Tssued o
Approved By: 5
£, CERTIFICATION 1M LIEY OF QATH Aministrative Syicharge 3§ {
T hareby certify that 1 om the [egent of) ouner of recerd aad e suthorized Pgig [ TCheck & . Haipus Fee ¢ 28 i
to meke this spplication mn& porforn the work Visted on this application. Colleg »ma bye I TOTML FEE 0§ &
o DCA Stete Permit Fee  § i

Applivent’s a,ﬁgwﬂcﬂm~ﬁmgwwm4ﬁgﬁ s Se8) and Signeiure
111 wammm mwm¢“w~aa~ Contracter [ 1 E Xempt Applicant

e e e e e e e e e e o e ot e e e e i e . it s S e o o] o . e s i

B M s i g, S} Mmoo et e § e L e i B, i M
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[ TOWNGHIP OF BRICK ‘ _ v , UCC NEW JERSEY
40% CRAMBERS BRIDGE m@ . ECECTRICAL
DIVISION OF INSPECTIONS . , BUBCCDE -

TECHNICAL SECTION

[

P .

, ~
. Date Received 08/20/2005 .
Date Issued  08/20/2002
Control &

Ao IDENTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE [NFORMATION. WHEN CHANGING b, TECHRICAL SITE DATR
817

CONTRACTONS. BOTIFY THIS OFFICE, CALL UTILITY DIG BO: {-500-272-1000 18,
Block 138508 ted_§ Que! . , e
Ferk Site Lovatien 818 ;wmxmi fOLHT 1D ] X B
16001 . .
Outer in Foe_ MASSE. STEPHEN & RERBECR . e )
Addross_ 816 GREMN BD . —d
BY DL ESGREY . 44 @mwaNa 5

. iel I e N ‘ 3

Contvgsior ‘ )

Agdross . S . .

Mmm ﬁajxd . — . : N

Lit, Yo, or Blers. Reg. fo,_ . _ — ]

Fegeral fmp. fo._ B0 . — . e

-
ELECYRICAL CHARAGVERISTICK o

Use Group - Prenemt - Propesed M .

P 1 PoteiPad & 11 Temporary [} other . ; o

Gutiding Gocupled &8 ___ . WHIy Go. : e

fatimeted Cost of Electvicel Work ¢ ,;fIHwéggggg -

.

06 BUMARY {(6ffice Uge fnly} B

FLAH REVIGW THSPECTI(US Dates (Bonth/Buy) . ol
] gy Reyudryd Tygs Faiture Feflure Approvel Initis) A
pint Plan Review Requive: Bough . ‘ .
1 Rlgg | m Planbh Tewp Sapy _ . ‘ |
T Fire ] Blevator tonst Sery s el
1 £leet Plans Apvroved T8 § _ - -

hata: - dite o

Approved By . . Servie .

SUECGDE ARPROVAL © Fingl . ) -

p3ee [je0a []¢k Temp, Cut~in-Card Bate fesued

Batu: ) ‘ Fiaa] Cut-fn-Cord Date Iseged

Apnroved By )

(. CERTIFICATION IH LICG OF DATH .

I hereby w ﬂrmw% thet 1 an the {egeni of ) vener of ﬂ@rmqa g am authorized Paig [}

to meke this applivelion snd porfors the work isted on this eppiicaiion. follested

Geal and Signature
M P Erompt Applicamd

usoon &

masuraonte

Pergit & 023577
FTEN FEE (0ffiee Usa Only)
Lighitng Fisfuren
Recantacies .
Seilches )
Detactors

Light Folas

Hotors-Fract HP

Emergency & Eait Lights
{omenicat ions Points
Alarn Bevices/F.A.0. Panal

TOTAL HUMBERS §
Pool Permit/with U Lighis S
Storable Poolfdpe/Het Tub _ ] .
BY Elest Bange/Receplsacis R | o
KW Gven/Surfece Uit . B |
K Eleot Water Reatar et
K9 Blect Brver/Recepiscls i
KE Bishrysher i

HP Sarbays Bispesyl

K% Dentral 8/¢ fait

HR/KW Space Npater/Air Handle
Basshosrd Heat

HP Holors 146 B9

§% Transformor/Gensrater

BE Service ‘
AP Subipanels _ ¢

9 s A A1 YR

AP Bober Condrpl Center 8
K¢ flenl Sign/Outiine Light . B
Mber —_— . 1]
Giher . .8

Afwinistrative Surcherge ¢ g

Chetk & ... HinlewsFee & £f
by (R H T |
GOk Stste Parnt Fep & i

.00, F128 frav. 3738




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

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

Block_ 1385.08 Lot__5 Qual
Work Site Location_ 618 TURKEY POINT RD ;
16 POOL

Owner in Fee_ HASSE, STEPHEN & REBECCA

C. CERTIFICATION IN LIEU OF QATH

Date Received 09/20/2002
Date Issued 09/20/2002
Control #

Permit # 02-3577

I herehy certify that 1 am the (agent of) owner

.oﬂ,amnoqa and am authorized to make this application.

Address_ 816 OCEAN RD

PT_PLEASANT, NJ 08742-

i

Contracior

Address

)

Tele.(__ ) Fax{

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ HQ-

JOB- SUMMARY (0ffice Use Only)

- PLAN. REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1NoPlansReq. __ Type Failure Failure Approval Initial
[1AN L Footing
[ 1 Footing o fFoundation
[ ] Foundation _ Slab
[ ] Frame e Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ ]Elect [ ]Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ 1 Elev Energy
[1C0 [1¢CCO []CcCA Mechanical
Date: TC0
Approved By: Other
Final
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present___ Proposed_U Est. Cost of Bldg. Work:
Constr. Class Present__ Proposed__ 1. MNew®Bldg, $__ 0
No. of Stories 0 2. Alteration §_ 12,000
Height of Structure 0 ft. 3. Total (142)4_ 12,000
Area Largest Floor 0 Sq. Ft.
Hew Bldg. Area/All Floors_ - 0 §q. Ft. Industrialized Building:
Volume of Mew Structure_ 0 Cu. Ft. { 1 State Approved
Total Land Area Disturbed 0 5q. Ft. [ 1K

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

18X36 1G POOL

BROKEN AWAY FROM HOUSE PERMIT 01-4166 HOLDING UP C/O PER DAN NEWMANS OK

TYPE OF WORK
[ ] New Building
[ 1 Addition
[X] Alteration
[ 1 Roofing
[ ] Siding
[ ] Fence 0

] Sign 0

Pool

Sq. Ft.

Asbestos Abatement Subchapter 8

(

[]

(.]

{ ] Lead Haz. Abatement NJAC 5:17
[X] Other _ 16 POOL

Height (exceeds 6') .

FEE (Office Use Only)
$

—
<

Other

[ ] Demolition

Administrative Surcharge $
Minimum Fee $
$
$

Paid { ] Check #
Collected by:

DCA State Permit Fee

oOimoimioooiomio|lo oo

g o

TOTAL FEE

D IO o I

y.C.C. F110 (rev. 3/96)

-
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICANT:

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY Big

COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING

f »

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNI CAL SECTION

NO: 1-800-272-1000

[y

C. CERTIFICATION IN LIEU OF OATH

Date Received 09/20/2002
Date Issued 09/20/2002
Control #

Permit # 02-3577

Block__j385.08 Lot .4, e I hereby certify that [ am the {agent of) owner
Work Site Location_ 618 T L L SRNM B dsamahorized to make this application,
168 POgL . . i . : S e .

Owner in Fee_ HASSE, STEPHEN & REBECCA o |
Address_ 816 QCEAN RD Signature
BT BLEASANT. W 08740~ |
1ol I D. TECHNICAL SITE DATA m
Contractor . DESCRIPTION OF WORK I
Address i

. 18X36 16 POOL
Teled ) .. fax{_ 3 BROKEN AWAY FROM HOUSE PERKIT 01-4185 HOLDING UP C/0 PER DAK NEWKANS 0K

Lic. No. or Bldrs. Req. No.

Fadersl Emp. Ko. MO~

408 SUMMARY {0ffice Use Only)

PLAR REVIEW Date  Initigl INSPECTTONS Dates (Month/Day)
[ 1WoPlans Req. e Type Failure Failure Approvel Initial  TYPE OF WORK FEE {Office Use Only) |
[ 141 e e Footing [ ] Nex Building $ g !
[ ] Fooling e o Foundation [ ] Addition ¢ |
[ 1Foundation 11 [X] Aiteration ¢
[ Frame e Frame { 1 Rooting U]
{1 Gther Barrierfrae [ 1siding 4
Joint Plan Review Required: Tnsulation [ JFemea __ g Height (excesds §') G
P1Elect {7 Mumb {7 Fire Fintshas [YSign 9 8q.Ft. ~ q
SUBCODE APPROVAL [ 1 Elev Energy [ 1 P06 g
[1C0 [Joco [)oca Hachanical [ ] Asbestos Abatement Subchapter ¢ g
Pats; %0 { 1 lead Haz. Abstement NJAC §:17 g
Approved By: Gther [XI 0ther I8 ponL 190 _
final Othar 9 1
Barrierfroe { ] bemolition 4 ,A_
B, BUILDING CHARACTERISTICS |
Ase Group Pregent_ Proposed_  Est, Cost of Bldg. Work: i
Constr. Class Present______ Proposed e hoMewBldg, §__ 0 :
o, of Stories g . Alterstion §___ 12 000 Administrative Surcharge _
Height of Structurs g Ft. 3. Total (1+2}8_____ 12,000 Paid [ TCheck € Winimum Fee $ 0 ,
fras Largest Floor g 8q. Ft. Collected by: TOTAL FEE § ] i
Kew Bldg, Area/AN Floors________  §8q. ft. Industrialized Building: BCA State Permit Fes $ g ,
Yolume of Yew Structure 0 0w Ft, '] State Approveg v '
Tetal Land Area Disturbed 0 8q. Ft, {14 U.B.0. FUO (rev, 3/08) . o+
E%L(r[(-élfklsllfaﬂan} S e T e SN o R e A i N L




~ e, Ho. et Bldrs, Reg, %o,

TOWHSHIP OF BRICK
401 CHAMBERS BRIDRE RD
DIVISION OF INSPECTIONS

A, IDENTIFICAYIOR-APPLICART: COMPLETE ALL APPLICA

BUE IHFOREATION, WNEK CHa

UGT BEW JERBEY
BULLDING
SUBCODE

TECHNICAL SECTIOKR

HEIRE

CONYRACTORS. BOYIFY THIS OFFICE. CALL WYYLITY DIG BD: 1-8R0-£72-106¢
Biseh  15%5,48 fot ook
gork §its Locstion  §i§ TH

CERTIFICATION IH LIBY OF OATH

{ :wqmaw rmﬂ”dmt wagﬂ M an the Am@ it eﬂ% u&smﬂ

Gate Heceived OH/20/2002

Date Issued OB/ 20/ 2008
Control &
Permit & O2-38%7

Fodors? Emp. Ho.  H5«

JOB SUKMARY (Office Yge Only)

FLAN REVIEY fate  lnitds}  IRGPECTIONS

m%ﬁﬁm.nm@wﬁy flay}

16 PGl
Qwner in Feo  HARSE, STEPHEN & REBECCA N
hddress_ 81€ USEAH_ID ) Signgture
DT PLEASAHT. 41 0B14g- ‘
Yele 1 . TECHRICAL SITE DATA
Lontractor ; . DESCRIPTION OF wonk
hidresy :

_ LAY36 16 POOL

Tsie, m;.;yz;zs;z;-;¢;; Fax €} BROKER AWAY FROM HOUSE PESNTY G1-4106 HOLOING UP C/0 PER DAN HEWMARS OX

&

{ 18oPlans Reqo ... Type Fajlure Fatlure Approvel Initisl  TYPE OF WORK {Bffice bas
{1an e o kootiing ¥ Maw Building $
{ ] Footing e Foundabion {1 addition
D1 foundation . Slah [%} aiteration .
{ ] Frame i prams { ] Rooting
{ ] Gther Barriarfroe [} $iding
Joiut Plan Review Required: Insulation [ VFence 9 . Welght {excesds §')
[1Elect 1) PMumb []Fire Finishes  _. . EiSign 0 . %4 fL )
BUBCODE APPROVAL {1Eley Energy § 1 Poat
[ier [heco [)en Hechanice!l . { ] Ashestos Abatement Subchapler 4
fate: - e . . [] toad Haz. Abatemeni MJAC 5:3V
Aporoved By Other (X} Other I POGL . P
Fingl Jther N ‘ , _ §
Bereierfros ] [ 1 pemslition . R
B, BUILDING CRAAACTERISTICS
Yse Group Present, __ Proposed Y Est. Cost of 8ldg, work:
Consle. Clase Presest__  Proposed . f Hewd®ldy, §_____ &
Mo, of Stories g B Rlterstion §___ 12,500 Aduinistrative Surcharge § . i
Hoight of Structure g F, 3. Toted {vepds. 12,000 patd [ 1 Check & tHiniews Pee § i
Ares Largsst Fleor__ g $q. 1, Collanted by: ‘ TOTAL FEE § 1
Hew Bldy, Aresfall Floors .. 4 8. FL. Industrislized Building BCk State Perpil Fop § ¢

[} State dpproved
{1 4ud

Yolons of Rew Stesclwve_ G0, FL,
Total Land Args Bisturbed i 8g. B,

ot g 270 bl

FUID (rov. 3/96)

T . N -~
R - S e e A B - . .
e gt ] ot g ks s e e et e st e oy e, o " s .\iWA}JJﬂI}.«l o s, o .Nl.ﬂl o ﬂl g .ﬁ).*..é‘ e e i, ﬂJﬂJ.nuY.l,
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Townshlp of Brick

Counter Form
(PLEASE PRINT)

4/f /W ﬂ#—f/(y%

Site Location:

Block: /25 <. .08

Lot <
Owner’s Name: S Arsse”
Owner’s Mailing Address: << /#297= ﬁ_ C 7=
Phone: ( )
BUILDING ELECTRICAL
. Contractor: ‘Contractor:
Address: . Address:
- Phone#: - . Phone#: = B : - T :
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data ‘ Technical Data !
Description of Work; Item ' Quantity
/ Or, )/ 2 (0 C F / Lighting Fixtures _
Receptacles : i
Switches |
- Detectors ‘F
' Light Poles - {'
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
, Type of Work :
___New Building ___Siding - Pool (Receptacles, Switches, Lights, Motor 1HP )
__ Addition - Fence ISz;l)a/Hotl"i‘ub/Storable Pool e
Alterati 1 ectric Range
oofine > Doe(:nolmon Oven/Surface Unit KW
T Ash tg Ab S a Electric Water Heater Kw
____Asbestos Abatement ign 5q Electric Dryer KW
' Dishwasher KwW
_ Garbage Disposal HP
Building Characteristics A/C Unit —Central Air Kw
Use Group Present: Proposed: Space Heater/Air Handler KW
_Np of Storiés: T ‘Baseboard Heating KW
Height of Structure:_ Motors 1+ HP
Area of the largest floor: T.ransfonner/Generator Kw |
Area of New Structure: L Light Stander AMP
Volume of New Structure: : gel{)v 1ce l AMP
. SR Subpane AMP
Total Land Disturbed: Motor Control Center AMP
. i i ight KwW
Cost of Alteration: § Eilg; /{g:tlme Lig
Cost of New Building: $ (S;E;T Boiler

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT ~
PLUMBING FIRE |
Contractor: Contractor: »
Address: Address: |
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
: Technical Data
: % . Description of Work:
. Technical Data .
- Fixtures Quantity ~ Heating Type: ___ Gas - Oil __ Electric____Solar
‘ Heating System is _ New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision i
Shower Central Supervision:
Floor Drain . Proprietary Supervision:;
Sink _
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity _ fuel
Hose Bib , ' - N
.Gas Piping Ttem Quantity
Fuel Oil Piping , .
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap : Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

- Sump Pump

Sewer Service Connection

Water Service Connection

Active Solar System_

Aucxiliary Meter

Sprinkler Heads

-. Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

~ Gas Stove

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Apphances

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Nafne:
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TOWNSHIR_OF BRI

CK

401 —gHiaxB wm BRIDGE RD

DIMISEON gF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL pvnfmn»mrm "INFORMATION. s:mz nx»zm~zm
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__1385.08__ - Lot S

~ Qual

S fgm,ﬂ @aUmﬂm Issued . Y/ 44X
\\ - . Control #.
>~  Permit # 5/ m\\% @

o‘.ONdemHo»quz Mayr_mc OF OATH C

s

<1 :mss, certify :_.: 1 an the [(agent of) owner

Work Site ronmﬁuos 618 TURKEY POINT RD

S F_DNELLING/BASEMENT/FRP

3 o -

of record and am 252:2 to _.;_a ::m %E:&SS.

W

Owner_in mmmw HASSE, STEPHEN & REBECCA :

Address__816_OCEAN RD , signatore -~ © .o} .
B 1] 08742 . . : " . Ca \
Tele TTTTTA DOTECHNICAL SITE DATA < S
Contravuun : . " DESCRIPTION OF WORK = .1 . o : . .
Address_ s ‘ poo ooy T : : ¢« 7
, ' . T 70§ F DNELLING/BASEMENT/CHAINLINK FENCE/T G POOL/3 HOODBURN AND I ans =
Tele. () . Fax(__.) ¢ . FIREPLACES ey - . Lo
Lic. No. or Bldrs. Reg. No. ) , \MXW«Q \OQQ\ , :
Federal Emp. No._ HO-___ -~ ; . it ¢ _ .
J08-SUMMARY (0ffice Use Only) f,p, ) Q\\ Muy I13/200 uw b
PLAN REVIEW | .,Rom:. Initial _zmﬁm.n: S \~\3$w ES [vay) \\\ W 5 !
{ ] No Plans Req.” . L r: c; Failure »2:2& Initidl,/ 4 TYPELOF WORK % FEE {Office Use only)
™Al JN.\\.«&\. mh ﬁ (] New E:::S ”, Q ‘ $ . 1814
[ ] Footing e \m%::; ¥ ;A . g . 0
[ } Foundation ______ _.__... Slab. 1teration - o . 0
[ ] Frame e Frame H foofing .° - . 3 0
{ ] Other Barrierf iging , : - : 0
Joint Plan Review Required: ;wsmao: ce 0 - _______ height (exceeds 6') - . o0
[ ]Elect [} Plumb [ ] Fire 18iyn ___ - 0 Sq. Ft. , . o 0
SUBCODE APPROVAL [ ] m_m< m;oq@< 7 7 1 Pool . o 0
[1co {J.ceo () m 383302 o H ] Asbestos- »cmggmi Subchapter 8 s
Date: =/ Murau TC0__ o [ ] Lead Haz. Abatement NJAC 5:17 0
Appraved By:____ . Oﬂsmqw«@,:»sJMww [X] Other _-FENCE/IG _POOL _ - 108
m\\\w“w “\rinal__ 421 /2 Other __4 FIREPLACES R 140
\%wl\,m! Fopaltore N/S Barrierfree . A [ 1 Denolition - _ i : 0
ING CHARACTERISTICS- - R ” : S v !
cmm ‘Group Present__R-3___ %83!.!-}{ Est. Cost of Bldg.-Work: g
Constr. Class Present_____ Proposed_________ 1. New Bldg. ml.!iw%.hbop . - v L
%o. of Stories . 2 2. Alteration «!.ilw 000 N © 7 Adeinistrative Surcharge $ -0
Height of Structure 28 Ft. 3. Total :SX..!.%N% 000 Ea { _ Check § __ Minimum Fee 3 .0
Area Largest Floor 2,875 Sq. Ft. Collected by: _.___ TOTAL FEE $ 2.122
‘New Bldg. Area/All Floors_________ 4,250 Sq. FL. Industrialized Building: it PRSI DCA Training Fee $ 136
Yolume of New Structure_ 74,975 Cu. Ft. | ] State Approved L ’ B
Total Land Area Disturbed_____________0 5q. Ft. [ ] HD Y | U.C.C. F110 (rev. 3/96)

* . et

P

~Date Raceived o\\\wn\woo»

i
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= TOWNSHIP OF BRICK
ZONING PERMIT

roved: September 14, 2001 ' No. 1.1439
App p
Block: 1385.08 Lot 4 . | Zone: R-20

Property Address: 618 Turkey Point Road

Apphcant: Stephen] Husse

Property Owner: Step}}en J. Husse
- Existing Use: Vacz;xﬁc Land |

Proposed Use: Single Family Residential

Proposed Construction: 107’ 5%2” x 55’ 4Y2”, 28’ high, two-story single family dwelling
with attached three-car garage; 6” high chain link fence;
35 x 17’ in-ground swimming pool.

Conditions: The house must be set back at least 40 feet from the front property line, at
least 15 feet from the side property lines and at least 50 feet from the rear
property line. The swimumung pool must be set back at least 5 feet from the
side property lines and at least 5 feet from the rear property line. The ¢’ high
chain link fence must be set back at least 10 feet from the street pavement.

This permit shall be riull, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
~ granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

\
Michael P. Fowler, Sean Kinnevy ~
Municipal Planner Zoning Officer




TOWNSHIP OF 8RICK
Zbning Permit Application
aSE Type or Print Meaby)

8lock ’3 6/5 0 % { Quahfer

PROPERTY ADORESS. 6 TUV;‘&y %)M‘f ,él
PERSONALMAMEOF APPUICANT 5‘/@///@;« «j #aﬁj@

BUSIMESS NAME OF APPL[CAN"

'-PROPERTY O\r\/Nr_R ﬁ&/L Fh 1@4&6@#&%@/ .‘ 'H

PRESEM’ Usg OF PPOPERT‘( (chec.« aH t‘wat ogp{y)

%Vccant Lot O Smcﬂe -family owllmg O Multi-family dwel\mc
0 Commercial (please describe)_ ‘

PROPQOSED USE OF PROPER"Y (check aH thot apply)

Q Vacant Lot ‘gSmo!e-(gmﬂy dwelling O Muit\—dwa{lmg
g Commercial (Q(Ec‘& decribe)

PROPOSED CONS"P UCTION (check all that apoly)

ew Building (p!eese describe)
g Additian

g Alteration ! i ) . o
ﬁorch or deck. (5‘\3(‘ helqht LUA«'ZV Dz €7 ﬂ/\ -:HQ 6\53 7 U/",;er . 7357
g Shed (state height) —
”&Fence (state type & height) Lin Lin £'0"
p;’wxmmmg Poal \gﬁr\—ground c sbove-ground
a Ober (please d;crtbe)

CHE KUST

a AH mrorr—atxor\ complet=d zbove

g Two (2) copies-of 2 plot plan containing:

g All exisgng and proposed struciures

q Al dimensions of the lot and structures _

0 All setbacks fram the structures ta the DfODEFt‘/ lines®

0 All adjacent streets and water~ays »

a (f applicable, include 3 copy of the zoning Board of Adj ustmant nesolution, the date that the
map was Slgﬂ&d snd/or the date that the subduvnsxon map was ﬁled with the Qcean County
Clerk alang with the file m2aD and number.’

The applicanc cerafies thac alt satements ind ln(orm,ocn made Ind prowdcd s parc of this apglicsgon 3¢ Tue to e

1 l
Best of the applicands knay-ledge. infarmadon and bellel. The sppltcant (urthcrI r::c.(, that the appllcant it comply il
it other Hur;chp.)I approvils jnd ordlnances, :nd/ll Ccu ty, State, and gederal Requisgons

/(/7{0/ _

thice : 23 : — ) Qenied

Date

Signature of applicant
4

Reviewed by Z 3ing

| meeme e e




Q\ @}a@ Township of Brick ;
W OO

o) V)| |
‘ Q w}%‘y \>> , Lot: &
| ' | 2

= %(& g 09 ~

e

BUILDING | TLICTRICAL

A

. Conlractor: S{Qﬂléh v thi@ "Contraclm 4713/144. I H&ﬁ(/

Address: %{( 50%;, f2, Address: <L OCZLL td

‘ /. Aledsat V3. 057‘{1/ et Hewd 0T 05’7‘“’

el ] -  phoncr:_ [ NG
- Lis A . Lis .

~ Federal Emp i or SSN._" Federal Emp # or SSN_i__ S

Techniczil Data ' i Technical Data

Descnpllon of Work

Ttem . . Quantity
IUCW , Uf7 5”‘\? qu% %M«L/ _ o

‘( Lighting Fixlures - . ﬁ—_)
: oY
dJs A ;Oad 0" ma ‘\ o . Receplacles. , l
jhjf K ( ‘ Swilches o : , (%
]G(,V\LC,. Detectors - - ! 17
3 : Light Poles .

Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points__.

Alarm Devices/FAC Panel

_ - Total
Pool - o ? 2HP
Type of Work : v Spa/IIot Tub/Slorablc Pool ‘ ’

ﬁ g ' ' s Electric Range . ‘ KW
New Build Sid ’ S — -
Az\giti;i e | 7Fler:2§ H 0w ¥ Oven/Surface Unit____~ " KW

— A lieration- ool f LU0 I;Ellectnc \g/'\ter Healer ' ‘ li\r\://

—_ ‘ —Z] _ eclric Dryer i

___Roofing .___Demolition Dishwasher lZOV/éO He/ | Z/)ww - U KW

- Asbeslos Abatement __ Sigm sqfl  Garbage Disposal_s@~ HP

: A/C Unit -Cenlral Air_> @\'iﬁ)uo KW
Space Heater/Air Handler " ‘ KW
s Bmldmg Characteristies Baseboard Healing o KW

Use Group  Present: Proposed: @'q ' Motors 1+ HP__{SAma (i} 3IHP Tub i mmkr&‘ﬂ

No of Stories: & Transformer/Generator : KW- .

Height of Structure: ’L% I : Ié"ghF Stander ‘ : 500 ‘j‘\l;\’/?;

Arca of lhe largest floor: 7,‘573 S . Sel"Jvnce l 0 ~ AMD

Area of New Building: K £60 -Ilelol[Z)z;néonllol Cenler ' ' AMP

Volume of Structure: . 7) ¢ gy = Sign/Outline L\ghl u ! KW

Tolal Land Dislnrbcd“ T5¢ Fumace

Steam Boiler

Cosl of Alteration: 27 UUU o9 _ Other: '

Cosl of New Buildinglz ] "fU uUU

Total Cost of Building Work: 7’6(‘, 0800 4 v ‘Estimated Cost of Eleclrical Work: "75()0-» oY

Signature: M //M . Slgualune# //<34«¢;¢

_Please Print Name ﬂe,Z._ Hﬁ,jjz/ Please Print Name L fT M;}e/

CONTRACTOR’S SEAL
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