4

LOT

_* i
Koo 27
RECEIVED
: JUL 31 1992

/1t

DIYA2ZSE fompletypetons I . W (cptona V. ¥ and v

ADDRESS (SITE) #W

I. IDENTIFICATION

Address

1. Proposed Work-site_at:.
2. Name of Owner in Fea:

Address _?a- Z??é_x _fé'?% v&/.

COwnership in Fee: Public

. Principal Contractor: _s3 @277 e

IT NO.

V. FEE SUMMARY (for office use only)

5. Architect or Englmecp

Fedes Emp. Mo, 22_3.5_33&‘4‘5'

. PROPOSED WORK
. O Minor Work
{single trade)
O Small Job (55,000
and no prior
pprovals)
MNew Bullding
Addition
Altar ation
Fire Protection
Plumbing
Elactrical
Asbestos Abatement
Cemolition
TOTAL COSTS

SwmNmLEw
ooocono

| m.

WANT: (optional) 1. O PhriisilReleasss 2. O Prototype Processing

_

b L} .G oo Fo1D0A

2. O High Pressure Bollers

W. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevalors/Escalators/Lifts/

CONSTRUCTION PERMIT g g T ¢ o
IFF'IBI 1. Building P
“0“ iH bing Fo=
. Plum
4. Fire Proteclion s -
5. Other
S R 6. Subtotal :,#qﬂhf”
7. Less 20% for [
Tel ( 208\ -0303 State Plan Raview ﬁs"
i B. Subiotal
o i " mmm | | 9 DCA Training Fee ;:?f
10. Subtotal
Private W 11. Gert. of Occupancy L —
12, Other s =
Tol. { ; 13. TOTAL ) ;}‘fk-—- :
Vi. BUILDING/SITE CH ISTICS pofion s cvibyl
1. Number of Stories P
o766l 2. Height of Structure —_ _ r L H
License Mo. OR, |f new nome, Bulder Reg. Mo Exp. Dute oy I'G“L i —’T%E =
PBocial Becurtty NO. 4. Building Area—All Floors sq M.
5 WVolume of ElruclumJ_"gJ_n;_D_cu. fl.
6. Construction Claasification . _
7. Total Land Area Disturbed — 2L00sq. 1,
8. Flood Hazard Fone
9. Base Flood Elevatlon ft.
. Responsible Person
In Charge of Work mﬁ %ﬁg Tel. (708 \28L- 0303 | | 10 Wetlands $ sq. ft
11. Fire Grading
12. Max. Live Load
M, Casl 13. Max. Occupancy Load
OPTIONAL {for office use only) 2 Vil. DESCRIPTION OF
Plans Date Rejection | Approval | Re- Resub Dates Re- BUILDANG USE
" Rec'd By | Recd, Date (AR, - v Ap Rejection |vigwer| {A. RESIDENTIAL-
;Y SR 7/ L[ 1 O rotess (A1)
Ho 000 | " F B I A i 7l 2. O Multi-Family (R-2)
— i /4 ¥ | 3. O Two-Family (R-3) BOCA
= 4. 0T Family (R-4) CABO
3,000 A |15, 5-Gno-Family (8.3)BOCA
L) L 6. O One-Family (R-4) CABO
No of dwelling units:
%, 0200
7%" Before Constrection
5 VR I After Construction
Mal gain or loss
60 ,000 g p Re A
=+ B. NON-RESIDENTIAL

1. State Specific U
2. Usa Group: )%

3. 0O Pressure Vessals 6. O Hazardous Uses/Places of Asspmbly
Dumbwaiters/Moving Walks 4. O PRefrigaration Systams 7. O Sprinklers
5 0O Cross-Connactions/Backfiow B. O Smoke Control Syatams in Open Walls 3. ﬂh.anga in Use Group,
Praventers 9. O Underground Storage Tanka Indicale Former:

677972

G6¢60L0L ¥asa

A
%
X



- FW\_PJ\N.. .w.!...._ = Q\i@dﬂr eumsubis
E0ED -5 ( N&J suoydejeL
: ety
= -:._uu...
\m\\« \,

S T

J010BNU0D J] ¥oeuD ( )

juswysjund o} Joefgne wWe | ‘es(e) AjINJiM eJe slUeLB|EIS BADGE Oy} jo AuB }| 18U} pusisepun |

"SMB| XB] ABsier MeN 1B Uim Adwod 0} pue UOREXEL JO
uoisiA|g Aesier men eyl yym peseigBes eq o) pesnbes eie Asy) Jey) 10eloid 8jy) UO BIOIOEIUDD [|@ @8|ADE O] seJle |

"9J|nbau Avll [BIOIO UDHONJISUOD BY) B9 UO|BIYILIeD Yons Buipnjou) 'usalB useq easy sjeacsdde Jod [B20] pue ‘Aluncd
‘omg peunbel iy :5(F)GL'Z-EZ:6 "0V N 'epoD uopongsuey wiolun eyl Ag pesinbes a8 Bumo o) eyl Ajpues Jeyun; |

quebe sjy e uopedjidde
Iyl yew o 88} U| Jeumo 8yl Ag pezuOUINE UBEQq BABY | pur !8e) U] Jeumo 8yl Aq pezioyine 8| yJom pesodo.d
oL p)gLZ-28:S "D’V N ‘8POD UORONASUOD WioHUN Aesier meN eyl Ag peJnbes 88 Bumo||0) eyl AJieo Aqeiey |

{09y uj Joumo ey} Jou 8] Juedjdde ey) | pele|dwod g o)
NCILO3S IN3BY ‘Il

ﬂnﬂx aumeubis

ewysjund o} 108(qns we | ‘8RB A|INJ|/M 8J8 BIUGLIAIBIE BACQE Y] JO AUB j| 1Y} PUTE.EPUN |

"84inbeJ ABW [B19{HO UOHINJIBUOD BY) 88 UD|1BIYILII Yyons Buipnjou; 'uead ueeq easy sieac.dde Jojid [800] pue ‘Aunoo
'0191g peuinbe. 1Y :g(B)S1°2-€2:5 "O'Y "N '9POD UOHINASLOD WiC)IUN 8} AQ PeJinbes 5B Buimo|io; eyl A1ed Jeyun; |

'6MB| XB) K0BIOF MON. ([ UIM A|dW0d O Pus LOMEXEL JO UOISIAIQ
Aesier meN oyl Yiim peselsiDe. eq o} pesjnbes ese Ayl 18y) joefoud syl UO BIOJORIIUOY |j@ esjape o) eaubBe |( ) 'g

Buqunid ( ) '¥D eomoe3 () '£0
Jom Bumoljo} eyl wuoped jitm | 1Y) 4pleo seyun) |
uofoeloid edid ( ) 2D Bupyng ( )} 1’2
D4om Bumo|j0) oy esuedns JO wioued ||Im | 1Byl Aueo seyuny | ) ‘D

‘L ofug uo pes) Auedosd ey
uo péedo| pue jesfw Aq peidnaac pus peumo 8| JByl eauepise.s Ajwe; eBuie Bupeixe ue 'jo ued peweep
eq |jm 184y Ing ‘wol) seiedes Lmasiyd ag |||m 1BYl SJMONJS MeU B (g 30 | eBad uo pels|| Auedosd ey
uo pejeao] pue jesfw Ag pe|dnoso pue peumo eduepiess f)jwe; e|Bujs Bupsixe ue o} Jedes JO ‘UofiBACUB)
‘UoNeIe)E ‘UVONIPPE U (Z 10 'Y U| O} pesieie) ewoy meu eyl (L (o) penjwans susjd ey pesedesd Ajeucssed |

nile)sL z-e2is
OVIMN '9POD WoRInUsUCD wioyun Aesier men eul Aq peJsinbes s® Bumwoliop ey Ajweo seyuny | ) g

ALNIBISNOdS3H SIHL BNIWNSSY ATBNIMONXY ONY ATIHYLNNTOA WY
| “MWHOM WHO4H3d OL SINIWIIHOVY IHVN | WOHM HLIM HO LOVHLINOD ISIMEIHLO HO ‘ACTdNW3I
‘SHIH | SHOLOVH.LNOOENS IHL 40 IONYIWHOIHId FHL HOd4 ANY '03WHOSHId HHOM ANY HI L4V ONY
‘ONIHNG ‘Ol HOIHd ALH3IdOHd 3HL 40 NOILIONOD FHL 'ALHIH0Hd QIVS NO INOQ MHOM IHL HO4
ALIGISNOAS3Y DNIWNSSY WY | LYHL 3DAITMONMOY | 'Y X083 DNINEVYIN NI LvHL ONYL1SHIANN |

‘Aouednooo jo @jBDYUes B JO BOUBNSS| JO B1BP ey jO BsEed uel ujyym Auedosd ey
Bujseyound uosied Auw 0} pesojosip 8q (|Bys 198 yons Jey) pue ("bes 1@ L-86:8% V'ST'N) 1oV uopeysBey
8J8P|ING PuUB AUBLIBA GWOH MBN By} JOPUN PBJBAOD JOU §| BWOY MeU Pies 1By) ebpeimouse Jeyun} |
‘pum 'sme| 9|qeIjdde |8 YiM 8ouBpI009E U| 'ugisiuedng AW Jepun 8I0joRauoogNne AQ Jo ew Aq ‘wed u| Jo
SIOUM U| ‘BUOP 80 |||M ¥JoM [BIH08e J0 'Bujgwnjd ‘uoponneucsd |jB 1BY] 188lUE | ‘88N |ejuepisal L)wa) aBue
uBy) Jeylo esodind Auw Joj pesn eq O} 10U 8] puB jlesAw Aq pejdnoso eq 0} 8] Bujjemp sy “fouvdnaoo pue
98N umo Aw Joj Apedoid 8yl UD PAIANLEUOD 8] |IIm (Sduepise. eeald) Bwoy Meu B 1Byl Aued Jeyuny |( ) 'y

:aexoq e|qeadjdde Buimolio} eyl e

‘L ebeg uo pejs| Auedoid ey jo 88y U Jeumo ey} we | jeyl Ajues Aqesey |
(89} u| Jeumo ey s) Jusdjjdde ey} | pelejdwod 8q o}) NOILDIS HINMO ‘I
HLYO 40 N3N NI NOILYDIdILH3D



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS
CHECKLIST

(olfice wee omby)

i
§i

{
3
H

APPROVAL

O Puanning Board

O Zoning Board

O Sewsr Authority

O waser Avthority

O Fire Department

O Poiica Departmant

O Health Department

O scil Conservation

[ N-J- Dept. of Com-
munity Affairs

) N.J. Department
of Transportation

DH..LDtpLuI‘ErM-
ronmental Protect.

O vty Dig Ne.

oo 225

D

7/ *1/72

/wwr-c

o

0

COMMENTS

Buliding

X SUBCODES AND BPECIAL REGULATIONS APPLICABLE (offios use only—opiionad)
Hama of Code & Edition

Hame of Code & Edition

Elsctrical

Energy

Plumbing

Barrier Free

Flood Hazard

Fire Protsction

As Bullt Elevation Cart.

Meachanicsl

. CERTIFICATES tSSUED

Cartificats of Occupancy
O Certificate of Approval
O wone

{effice use onty)

O Temporary Certificate of Occupancy
O Temporary Cartificats of Occupancy
o Caertificate of Occupancy

DATE EXPIRED




CERTIFICATE

Date lssued
Control # J-
Permit # 1699-22

¥ 93

IDENTIFICATION
Block____&77 Lot a Home Warrantly No.__ A8 AN 4
Work Site Locatlon 449 Jackson Ave. Use Group R=3 1 hour
Maximum Live Load 40+
Owner In Fes __ W & F Developers, Inc. Description of Work/Use:
Address 317 Brick Blvd.
Brick, MNJ

Tele. ( )
Contractor Same Single family dwelling
Address
Tale. | ]
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ | State [ ] Private
Federal Emp. No. Construction Classification

or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XXE) CERTIFICATE OF OCCUPANCY OO0 CERTIFICATE OF APPROVAL

This serves notice that said bullding, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. :

[J CERTIFICATE OF CONTINUED OCCUPANCY
This serves nollce that based on a general Inspection of the visible parts of the bullding there
are ne Imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:

Fea

$

4 Paid [ ] Check No, —
e ] AR Collected by:

CONSTAUCTION OFFICIAL e —
y > 4 &

U.C.C Form F-280A 1 WHITE=APPLICANT 2 CANARY=OFFICE 3 PINK—=TAX ASSESSOR
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CONSTRUCTION w7777/
PERM!} PR

ENTIFICATION Block ; “‘“’ 7 Lot A%ci
ork Site Location ; E / ’fﬁ’f’ /QM ///x’ ¢ Contractor —~ L

U=

. el =27 N Address i

wner in Fee /Ufﬂ? L LA™,

idress Tela. { } : .

. Lic. No. or Bldrs. Reg. No. — Exp. Date __

ale, | } Federal Emp. No. |
or Social Security No. .16.9‘5

nl rhru-

PAYMENTS [Olﬁu Use Dnlﬂn? T
Buliding st 47T .

hereby granted permission to perform the following work:

¢ }-BUILDING [ =] ELUMEING { ] OTHER ey Plumibing ,.f'_} L] o
] ELECTRICAL [«}FIRE PROTECTION / Fae " Electrical AT
#, ;075 ectrica ;;L.Lul"!h
-« e’ * Fire Protection /A "fb

=SCRIPTION OF WORK:

: . Other .___-__ bl ,
,_;ﬂ ” 2 X4 / 2 L Other =/ /s’ 4/ SR
- DCA Trainlng Fee . "’;?‘ .

I'LLH‘!'DJ.H’&-‘I'

Cent. of Oce. —_ Lo “2b

Other 4 1b /s -
JTE: if construction doas not commence within one (1) year of date of issvance, or if Totai {H‘Ay”k
nstruction ceases for a period of six (8} months, this permit is void. Check No. /4 WELE, 7/

- Cash __ CARE
timated Cost of Work § é /T (f Collﬂcteﬂcg S
//“/ OA2N TRVl AWM INEGTRE

C.C. Form F-170A cans@ui:ﬂou OFFICHAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



PLUMBING Date Received "%’/ 7 =2

SUBCODE Date lsaued
Control # ; o 9
TECHNICAL SECTION raany SO Z 2—
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Gﬁ;#-‘ﬁf 0 Stdl

Block s172 7 D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Lmtlm_*i':li_.ﬂa_si.ﬁ Au-

ﬁ::;:' ree o F "'"-"‘-" NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
fbnqm N i. Watar Closat &____
Tela. ( 08 ) 477 -2300 S Urinal/Bidat o
Contractor . Prpevad Pywnim » BTz Feo — Bath Tub =
Address Bu?  Mantovgxivg R4 & Lavatory Lo
Dsise My — Shower i
Teie. (90K ) 471~ 08BSY —_ Floor Drain -
Lie. No. 722 : __':l__ Sink =
Federal Emp. No. 2%~ | 853417 or Social Security No.__«——m— 2 __—— —_— Distrenaher -
s Drinking Fountain
8. PLUMBING CHARACTERISTICS = Washing Machine - i
Use Group Presant Proposed ,_Eﬂm_&.i_f +" Hose Bibb E
Building Sewer Size CT i ctpiin B
Water Service Size -"'?4 1 :':I'g:‘:::? —
Estimated Cost of Plumbing Work $ - Steam Boiler E
JOB SUMMARY (Office Use Only) S Hot Water Boiler MY F il
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump -
[ 1 Mo Plans Raquired Type: Failura Fallura roval In - Interceptor/Separator -
Joint Plan Review Required: Slab I s — _ Backfiow Preventer —
| ]8idg. [ ] Elec.{ | Fire Rough R, s s g NN Greasetrap —
[ ] Plumb. Plans Approved Water S Water Cooled A/C
nam:_ji% Sawer Sy — : m’— or Relrigeration UnH i E
Approved by: Fixtures , — — W] . Sewer Connection S
v Gas Gt 179 Aoge L Water Service Connection
Gas Final - Gas Service Connection b i
UHGGDE APPHG\'AL Solar —_— Active Solar Syatem —e
co | TCO P Other
an i@ 5 Administrative Surcharge § _j O
Paid | ] Check # — Minimum Fee 3
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL £
| hareby cerlify that | am the {agent of) ocwner of
record and am authorized 1o make this application : A Q‘”
and parform the work listed on this application. /{,{ : i i
Signaturs-Contractor Sea/ UCC. Form F-130A 1| Whniesinspecior Copy 2 Carry »Offce Copy
3 Pink=(thca Copy 4 Cosg =Appheand Copy

w Licensed Plumbing Contractor [ | Exempt Applicant



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

S27

Block

Address

Tele. {MiM&’

Contractor

e —

Address

Tele. ( )

Lic. No.

Federal Emp. No, MN Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Usea Group Fresant

Proposed

Constr. Class. Presant

Proposed

Healing Systemsa [X] New [ ] Existing

Type: [¥] Gas [ | OH |

| Elactrical { | Sal

D. TECHNICAL SITE DATA
Description of Work Sfmf‘g ’ ﬁi”

Water Supply Source

— SUBCODE Ouio esued f/ 72
TECHNICAL SECTION Pacrit /éé‘?‘_fz

4, Aol

Mathod of Valva Supervision

Local Alarm Supervision

Ceantral Supervision

Propristary Supervision

Flammable Liguld Storage Tanks
Combustible Liquid Storage Tanks

{
{
L.P.G. Storaga Tanks {
L.M.G. Storage Tanks {

} Capacity —_____ Fual ______
} Capacity Fueld
} Capacity Fusl
} Capacity Fuel

FEE (Ofica Usa Only)

I | Other
Location:
Totai Est. Cost of Fire Prol. Work $

...ﬁ-m

Uttt

| Qther

JOB SUMMARY (Office Usa Only)
PLAN REVIEW:

| ] No Plans Required

Joint Plan Review Reguired:

[ ) Bidg [

] Plumb. [ 1 Elec.

INSPECTIONS:
Type:

Suppression Teat
Firea Alarm Teast

Dates (Month/Day)
Fallure Failure Approval

= B

Initial

Smoake Test

Meachanical
EUBCOBE AF’P GH!'AL TCO

Chher
Dnta % Oiher
Appro by: Other

Wet Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systams

Pra-Engineered Systems
CO, Suppression

Halon Suppression
Foam Suppression

Dry Chemical
Weat Chamical

Gas or Oll Fired Appllance
OTHER

Adminiatrative Surcharge
Minimum Foe 5
TOTAL FEE

Paid [ ] Check #
Collected by

U.CC, Form F-1404 1 White= sapacior Copy

3 Pk =0kce Copy

2 Canary=Ofice Copy
4 Gold=dpplicant Copy

/%,—-




A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

(et BUILDING
SUBCODE
el TECHNICAL SECTION

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

| hereby certify that | am thef

of regord and

Block __é"Z’? 72 P

Work She Location

Signature °

Tale [fﬂ_z_i _ﬂ - 0303

Contractor _ SR

Agdress e

e s

7

Tewe (__ )

Lic. No. or Bldrs. Reg. No, ﬂ&g;

Federal Emp. No. 21 .2,533{,3; or Social Security MNo.

JOB SUMMARY (Office Use Only)

Contral #
Parmil #

D. TECHNICAL EITIE DATA
DESCRIPTICN OF WORK

ey )/l

Date Recewed
Date Issued

7

9752

C. CERTIFICATION IN LIEU OF QATH

hwriar
5 appll:atlﬂn

szﬁ;?'xég;%PdLr

{Office Use Only)

Date  Initial INSPECTIONS Dates {Month/Day) TJ’POF WORK: FEE
Type: Failure Failure Approval initial New Building 3
=3 it Bting VS % T [ ] Addition f
I | Fooling A Foundation —— o [ 1 Alteration
i | Foundation — e/ [ ] Rooling
| | Frama — riuonin e [ 1 Siding
[ ] Other S '3 4 [ ] ?’fhﬂf
Joinl Plan Review Required: Finishes: B o ano s Tyt o — { 1 Demalition
| 1 Elec. [ | Plumb. [ | Fuwe Enargy [ ] MIscajI__I::aous
SUBCODE APPROVAL Mechanical [ ] Fence Height
co|l | geo A TCO - [ 1 Sign Sq. Ft.
te: Other : } :;3‘3"
avalor
Approved By: ) —
[ ] Asbestos Abalemeant
B. BUILDING cgn/chEms*rlcs [ | Other
Use Group Freseni — Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Presenl ﬁ Proposed mem— 1. New Bldg. § Paid [ | Check # Minimum Fea 3
Mo. of Stories 2 Alerabion $F— Collected by: : TOTAL FEE &
Height of Structure Ft. 3 Towl (1+2)s Y%000
Area—Largest Floor 8q. F1. .
Total Bldg. Area/All Flanr& 30 Sq. FL / ;
Volume of Structure il & s Cu. Ft, 4 T
Total Land Area Disturbed i . Ft. U.C.C. Form F-110A 1 Vinde~Inspecior Capy 2 Canary=Ofige Cody

20060

3 Pink=Dtfice Copy

4 Goid=Appiicant Copy

i

.



and perdorn the work listed on this application.

| sed Electical Contracior [ ] Exempl

il 3 1 i
< 05U o ’” ? W ELECTRICAL ol
?ﬂ . SUBCODE control #18Y 13 930
I 005797
: ,&/ b TECHNICAL SECTION Permit # '
rick Cr
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Uss Only)
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTIUTY DIG NO;_1-800-272-1000. NO.  SIZE  ITEM
Block boiz = ¥ L2 Fixtures (1)
Work 3 Receptacies (2)
£ 77 tat Lo Switches (3) :
Owner in Fee "’f'_J <2 Total 1 + 2 + 3 J"-_""r__"
Address __ 2/ 2 ﬂ/?’/d-.ﬂ- Vo P — ___Kw Range N
Hz:r ff.,—;,( —_— —Kw Oven(s) —
Tele. ) e 22— S Y —__Kw Surface Unit _
Contractor el A/l 0K —<— v —_hp Dishwasher S
Addrass [l e —_— —hp Garbage Disposal F—
TS Ll o Ew Drysr P
Tale, | ) : P —_— B AC Unit S
Lic. No. LG ¥ ﬁ’ — Burgiar Alarms W
Federal Emp. No. of Social Security No. Intercoms Panels M
z Smoke Detectors s
B. ELECTRICAL CHARACTERISTICS —_— —hp Whirpooispa S
Use Group  Present Proposed ST, Pool Bonding i i
| | PolePad # [ 1 Temporary [ ] Othar —  ___hp Pool Fillar Mator —
Building Occupied as " Utitity Co. R Pool Lights _—
Est. Cost of Elec. Work § Y ___Kw Waler Heater(s) R
X ’gﬁ'w Central heat:
JOB SUMMARY (Office Use Only) oll, gas or elec, P
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . ___.Kw Baseboard Heat Units i
[ ] No Plans Required Type: Failure  Failure Appr{?? —— Tharmostats —
Joint Plan Review Required: Rough $1477 — —Np Heat Pump —
{ | Bidg. [ | Pumb. Temporary £7H53 — __tp Pumpls) S
{ | Fire | ] Elevator Constr, Serv, — ____ Amp Motor Contrgd Center/Sub Panels AR
| | Elec. Plans Approved TCO - Signs ——
Date: Other R Light Standards M
Approved by: Sarvce ) —  _—__hp Motors—Fractional H.P. A
._ Eid - {/@"’ — —_hp Molors—All Others o
Wﬂ APPROVAL Temp. Cut-in-Card Date |ssued 5 —  — Kw Transformars e
CO [ }CCO Final Cut-n-Card Date Issued KEw Genaratoes P
%é""ﬁ-—"' ﬁ 7;,«-‘" p Service Entrance o =
Apprmd a,r ALl Other =
C. CERTIFICATION IN LIEU OF OATH _ 50 GM"‘“W'"? Surchmege  §
I hereby certify that | am the (agent of) owner of Paid [ ] Check # D=L  Minimum Fee $
record and am authorzed to make this application DCA Training Fee $
Coliected by: TOTALFEE §__ 27. -

LLCC. Fonm F.1208 ﬁ,’l 1 Whits = Inapscics Copy
3 Pirk = O%on Capy

2 Carary = Ofow Copry
4 Ok = Appiicant Cogy



L L

PLUMBING
SUBCODE o
 TECHNICAL SECTION Permit #

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

G.uww on Siam

b oabiad o%’/ Z 2.

L85 -F 2~

Block 29 Lot 7 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location_ M9 Sacasen Bua
B 5
f:::";" Foo_lo)s T .FD‘E”-‘:“ * NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
F i FE L
LT I T 3 - Waler Closat = EL
Tale. ;?{}H ) 477 - 2360 Urinal/Bidet : L e
Conlractor Frutu*d ?Lumr'.nhr > WY Ty ) — Bath Tub Yo =
Address RO “Mastoresies L 2 Lavatory Y A
Eﬂ\_ﬂ-u ot r R Shower C—
Tele. (_Fuf)_432- ogsy - S— Floor Drain ‘ S
P Sink v ___5
i b 112 = I U Dishwasher Y S
Foderal Emp. Mo 31- |#<3u:9  or Social Security No. e T Drinking Fountain -
B. PLUMBING CHARACTERISTICS ., v Washing Machine  .° : S
Usa (I':iruup ) Present Proposed .!ihm_ﬁ;-ﬁ_ ‘ e g::ipﬁ;::: L 1' h —‘,- &
Building Sewer Size Hn _ M Foa Ol Bl P y
Water Service Size ¥4 0 Waked HH:::“ . s S
Estimated Cost of Plumbing Work $ S Bl B o i
JOB SUMMARY (Office Use Only) _ Mot Water Boller HARU /' Is
PLAN REVIEW: : INSPECTIONS: Datss (Month/Day) — Sewer Pump ;\ N —
| ] Mo Plans Required Typa: Fallure Fallure Approval InHial F e— mhrupimrsapumor SR
Joint Plan Review Required: Slab o Backflow Pmon#ur 3%
| 1Bidg.[ )} Elac.|[ ] Fire Rough VI Gruutrlp oo ."m -
Plumb. Plans Approved Water m— Walter Gnohd AC o
Lnt]a:ipﬂL Sewer or Refrigeration bt .
Approved by "::F-!-" Fixtures * - Slw Gonmﬂun —
Gas Equipmeant 1 'Hnnr Sum Connection I
Gas Final — Gu Snr\rm mnmﬂun e—
SUBCODE APPROVAL: Solar S / Active Solar System e
[ 1CO[ 1CCO[ ]CA TCO s Other
Approved by: : -"Cr () -
Date: iz e —\l }( Mmlnmm Surcharge §
M‘;*\'L L f/ ald ] _hC = Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH o u(j.") Culochd TOTAL 5
| heraby certify that | am the (agent of) owner of *} T ‘.EJ
racord and am authorized to make this application H
and parform the work listed on this application. A JARD - .
Signature-Contracior Seal UCC Form F-130A | Whis=lrapecior Copy 2 Canary = Othcs Copy
3 Pink=0tica Copy 4 Goxd= Apphcant Copy

¥] Licensed Plumbing Contractor [ ] Exempl Applicant

999




Et'iﬁh'l-‘f‘l"‘ g

~ Federal Emp. No. g~ ,:15:.12.1; 45  or Social Security No.

|Wl:

- e . oy T e Trgy = L] = TE CTHNY CW 7 AT T T T P
PO :Iu f 4 , X o |
| 9 T - ——1 FIRE PROTECTION . Date Received
| " \i= suscobE o TS
| 7 =] TECHNICAL SECTION conteol -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- P8 / éff"fz

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009.

ock S 27

wm Sﬂaa Location-

- Bpicleoten, KIS
Teole. ( fof ) Q8- 0303

Contractor  S2anz .

Addross et

e

Feto. { ) =

UcHn_..Q.ZE.M

B. FIRE PROTECTION CHARACTERISTICS

. Proposad

Constr. Class. Presant Proposad
= Heating Systems [ | New [ | Exlsting

Type: [) Gas [ | Oil [ ] Electrical [ } Saﬁ

Use Group * Prasent

[ 1 Olher
. Location: a . 4
Total Est. Cost of Fire Prot, k & E_O.EQ_... [ ] Other 4
JOB SUMMARY (Office Use Only) )
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] Ko Plans Regquired ! Type: Failura Fallure Approval Initial
Jolnt Plan Review Required:
[ sm; [ ] Plumb. [ | Elec. Suppression Test _
[ ire Prang Approvad Fire Alarm Tast
_ﬁ,%% Smoke Test
Apprmd b Mechanical o o
SUBCODE APPROVAL: TCO A S
[ JCO[ ]CCO| ) CA Other ;
Date: Other ™ e a
Approved by: Other :
YR
: mE e e
C. CEATIFICATION IN LIEU OF O é . " iy S -

| hareby ceartify that | am thp
record and am aulhorized

-nneﬂpuon of Work/d 33?

D. TECHNICAL SITE DlTh

& it ity

Watar Supﬂl‘r Source

Mathod of Valve Supervision -‘.i‘j -

Local Alarm Supervision T S

Central Supervision Y

Proprigtary Supservision

Flammabla Liguid Storage Tanks® ':’.' — { ) Capacity Fust

Combustible Liquid Storage T‘gpks_ { | Capagity Fued

L.P.G. Storage Tanks SEF == ) capacly Fusl ___

L.M.G. Storage Tanks { )} Capacity Fusl
Number FEE (Office Usa Only) |

Wet Sprinkler Heads
Dry Sprinkiar Hands
TOTAL

Stand Pipng
Kitchan Hood Exhaust Systams

Fre-Engineered Systems
CO; Suppression
Halon Suppression
Foam Suppression
Dry Chamica!
Wet Chemical | .

Gas or Oll Firad Appliance
OTHER

#Paid | | Check #

Administrative Surcharge

Minimum Fea
TOTAL _F EE

Collecled by

Vi

r -
i e

1 Whita = napecior Copy
. 3 Pink=Offce Copy

U.CC. Form F-140A 2.Canary=Ofice

4 Goid=Apglicant,



et BUILDING
SUBCODE

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

Block 5.2 ‘? H Lot

i?
Work Site Location ‘?1?7%4&&_{&4@
B S brmn, HT

Dwner in Fee £
Agdress 2O Fx L5HT
FHare [<Toutz?, )77

Tele. | 70 ) 286 - 0303
Contractor _ S &g

Address s

—

Teia | |

Lic. Mo, or Bidrs. Reg. No. ;2&21
Federai Emp, No, QE QSQ 3@‘;!5 ‘or Social Security Mo,

o TECHNICAL SECTION

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
o Plans Reg. Type: Fallure Failure Approval Initial

'["f; All 3_L?5'_"'£Z..-an1mg

| | Fooling -~ —— Foundation

i | Foundation — — Slab —_— .

| ] Frame — _____ Frame

[ ] Other _ e — Insulation = e gy ommeiey o
Joint Plan Review Haquumd Firishes:

| | Elec. | | Plumb. [ | Fire Energy i e i —
SUBCODE APPROVAL Machanical

( JCO[ JCCO| |CA TCO

Diate: Other

Appraved By Final

B. BUILDING CHARACTERISTICS
‘lUse Group Present Proposed Esl. Cost of Bldg. Work:
Consir. Class  Present — Proposed 1. New Bidg. § Y. 000
Ne. of Stores a- S v Aleration $
Height of Struciure Mﬂ\;'? Ft. '{3_ Total {1+21% ﬂ;’_{}_ﬂﬁ ,
Area—Larges| Floor 1”7_:_% Sq. Ft

Total Bldg. Area/All F!or:rr; R TY) Sg. Fi

Volume of Structure Cu. Ft

Total Land Area Disturbed m Sq. Fu
<000

Date Received
Date Issued
Control #
Permil &

C. CERTIFICATION IN LIEU OF DATH

I heraby certify that | am the . far

of ra;nrd and a%:authorr:ed :é makethTa application
Signatura 7 = brw -

i
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ey /ol
2 Gt
/) (%o

%ﬁ?b

TYPE-QOF WORK:
[ Mew Building
[ ] Addition
[ 1 Alteration
[ 1 Roofing
[ ] Siging

- Plfs
W 2l

(OHice Use Only)

FEE
.

[ ] Othar :
[ ] Demolition
[ 1 Miscellanecus
Fenca
Sign
Poal
Elevalor
Asbeslos Abatemani
Other

Haight
Sq. Ft

—r— e — o —
T — S — —

Adminisiralive Surcharge
Minimum Fee
TOTAL FEE

Faid { ] Check #
| Collectad by:

s A

—
i

U.C.C. Fonm F-110A 1 Whie = lrapacior Copy

3 Pink=Hkce Copy

2 Canary =0Mice Cooy
4 Gold= Applicant Cogy
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S : A d -
~ asxy 6710 B /gyf’ w— ELECTRICAL De acaie
7z : oo 11=] suscon convol # [I¥ 139309579 7
— j 2 i TECHNICAL SECTION Permit # :
X fu e
A IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRAGCTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.  SIZE ITEM
Block £ 7 7 Lot o Wy Fodures (1)
Work Sité m_m. 2 L7 e 15, — 2 Roceptacles (2)
' AB42 e e _ k) £ Switches (3)
Owner in Fee Bl = : = e, Total 1 + 2 + 3 4=
Address _ 2 o w2 P pp r A hesd — ___ Kw Range —_
e
AT . —  ___ Hw Oven(s) .
Tale. | ) Lt P2 2 e - —  — Kw Surface Unit -
Contractor deae) of g7 AT . — _ hp Dishwasher —
Address __— o o v . . —__hp Garbage Disposal o
Tidnn § T S e —  _ Kw Dryer o
Telo. | j .  —Kw NC Unit -
Le. No. (35 — Burglar Alarms _
Federal Emp. No. of Social Security Mo, = Intarcoms Panels —
Z' Smoks Detactors S
B. ELECTRICAL CHARACTERISTICS —_— — hp Whirpoolispa -
Use Group  Present Proposed i Pml Bondlng e -
[ ] Pola/Pad # i ] Temparary [ ] Other - __hp an-lFlHarMomr R
Building Occupied as 1y #1144 Lhility Co. S Poal Lights (j S
- Est. Cost of Elec. Work § < o __-Kw Waer Heater(s) —
\ .
4 tfw Conigh neat
JOB SUMMARY (Office Use Only) <7 i, gas or-elec. S
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — —Kw Baseboaid Heat Unﬁl —_
[ | No Pians Required Type: Failure Fallire  Approval  Indtial — Thermosiats  © -
Joint Plan Review Reguired: Rough — — hp Heat Pump i
[ | Bldg. [ |} Plumb. Temporary £ — —— hp Pumpi(s) SR
[ | Fira | | Elovator Constr. Sarv. ( o Amp Motor Control Center/Sub Panels s
[ ] Elec. Plans Approved TCO - Signs e SR
Data: Ot —_—  —— Light Standarcs A
Approved by: Sarvice e hp Motors—Fractional H.P L
Final . hp Motors—AN Others it
SUBCODE APPROVAL Temp. Cutin-Card Dals Issued —  ___Ew Transformers —
[ GO 1CCO | | CA Final Cut-in-Card Date Issued — e Kw Gonorators ——e
Date: . SE £ e /' 2 Amp Service Entrance 322 =~
Approved By %'kﬁ- 3 f £ S Other —
T S _
C. CERTIFICATION IN LIEU OF OATH @&, R ., Jmkyuabe Sucimgh  §
v s HE 1 ar- - (R ol i St Paid [ ] Check #_ SCC  Minimum Fee 8
record and am authorized to make this application : . DCA Training Fee  $
and perform the work listed on this appéication. Collacted by: TOTAL FEE $ o PR
? UCC Fomm F-1208 E?F 1 Whita = Inspsctor Cogry ?Gm-ﬂﬂmbwy
[U_ulcansad Electrical Contractor | | Exempt Applicant I 3 Pk = Otics Copy 4 Gold = Appheent Copy
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