&

PERMIT NO..22~

BLOCK _#72-0) oT__2 QUALIFICODEMADDHESS{SITE] 66 KT 55

o

cu"smumm" FEMIT V. FEE SUMMARY (lor office use only)
===] APPLICATION » Rl i
Wol -_-n:.rl_- T iom 1. ng § A,
2. Electrical k-4
icant Completes: Sactions LILIN qnetl‘-anat!. IV, ‘lnl’l= and VIl 3. Plumbing
I. IDENTIFICATION [l -RT5S o572 oo il
1. Proposed Work Site at: Jéék - XEMJ&U‘ 7 5" . . 6. Subtolal €
7. Less 20% for
2. Name of Owner in Fee: _GFR0L ERVLMICIS. Tel. _ Siats Plan Review
Address: fe?- Box WY SARASOTA, FLA s 8. Sublotal $ :
U nicipty Tip cooe 8. DCA Training Fes "-?;
10. Subtotal § 1
3, Ownership in Fee: Public Privata » :; Cen, of Occupancy
il .’.r- r
4. Principal Contractor: M@MMIWMJ /¢ Tl (F25] F7R09F<) | B TOTAL s 7Y
Address D Tppalse s 2 SeE o Vi. BUILDING/SIT lofca wse ceiy)
- - . ING/SITE CHARACTERISTICS
x;#;e;ﬂm aFE & 7 . Number of Stories
License No. OR, if new home, Builder Reg. No o Exp.Date -;- r'ﬂ'“ of 5"“';:“ f
; P ea—Largest Floor sq, h
Federal Employes No Y, 3 éﬂﬂ;ﬁ Fax| ) . 4. New Buiding Area a1
5 W Struck
5. Architect or Engineer Elpes ;EEL Teal, l‘@lﬁ_’f—-ﬁ".ﬁl_ : C?ﬂu::mﬁm:ﬂ;ammh; cu. h
Address m ﬂi‘{g‘-‘ 7. Total Land Area Disturbed sq i
_‘__, e 8. Flood Hazard Zone .
AGedsroniny Vi 9, Base Flgod Elevatian - n
6. Respansible Person in Charge of Work e/ fg-"-:' / 10. Wetlands  yes — sq. it
To. () 522-253% WA MG B P 25200 T | 4y i i
S == - 12. Max. Occupancy Load e —
OFTIONAL {lor office use only)
l. PROPOSED WORK Est Cos! I pFans Date Rejecton | Appioval | Re- Resubmission Uales Re-
1. [ Minor Wark Recdby Rec'd Date Date viewer | Approval Rejection o Vil. DESCRIPTION OF
2. O New Bulding V1700 BUILDING USE
3. [ Addition A. RESIDENTIAL
- : 4 1. O Hotels (R-1)
4 0 Aymtm 2. 0 Mult-Family (R-2)
5. O Fire Pretection 3. O Two-Family (R-3) BOCA
E.;Eﬁ Plumbing 4 0O Two-Family [R-4)} CABO
7.7] Electrical 5 O One-Family (R-3) BOGCA
g i Gl 7o 6. O One-Family (R-4) CABO
- L levator Devices No of dwelling units:
9. [ Asbestos Abal. Subch. 8 Before Construction ____
10. [ Lead Hazard Abatement Altar Construction
11. [ Demolition MNet gainorloss
TOT sTS ”
R:0E 6000 [ 111 DO YOU WANT: (cptional) 1. O Partial Releases 2 O Prototype Processing | [P NON RESHIERTIAL ;

1. State Speciflic Use

1. O Elevalors/Escalators/Lifls/
Dumbwaiters/Moving Walks
2. O High Pressure Boilars

I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels Hazardous Uses/Places of Assembly

4. O Refrigeration Systems
& O Cross-Connections/Backilow
Preventers

Smoke Control Systems in Open Walls

l

O Sprinklers

O

[0 Ungderground Storage Tanks

2 Use Group:

3. Change in Use Group,

Indicate Farmer:

= UCC/PRO F-100 (REV3/96)

[ T P -
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OFFICE DATE RECEIVED:

Vill. FRIOR
APFROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS
CHECKLIST Pretimin. Final Prefrmin. Final Presmin Firad Prelimin. Final
{office use only) .

Imitial Date Imitial Date Indal Dale Initlal Date

Zening Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pofice Department

Health Department

gjojajajojojo| o

Soil Conservation

O N J. Department of
Communily Affairs

0 H.J, Department of
Tia alion

r N Depariment of
~ Emvironmental Protection

O Uity Dig No.

0

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—oplional) ‘
MName of Code & Edition Name ol Code & Editio
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Buit Elevation Cert,

Mechanical Cther

X. CERTIFICATES ISSUED {office use only}
Temporary Certificate of Occupancy

DATE |SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Cerificate of Compliance

Caontinued Certificate of Cccupancy

Certificate of Compliance

Cartificate of Occupancy
Certificate of Approval
Lead Abalement Clearance Certificate

ooooDoo
§38FEF3F




TORNSHIP OF BRICK Bate Issued 08/17/2002
401 CHAMBERS BRIDSE RD Cantrol &
DEVISION OF INSPECTIONS Persit § 02-3135
UCC MEW JERSEY
CONBTRUCTION
PERMITE
IBEUTIFICATION Block__1170,00  Let_2 Bual
Berk Site Location__14bb ROUTE 88 WEST Contractor__HAMMEL ELECTRIC IMC
SERVICE /SUEPANEL Address 14 PRIMCE EDHRAD RD
Qwner in Fee_VRUPNICK, CRAOL GREAT HEABONS, A 07638~
Address PO BOX JL44 Telephone___ (7081 4637-4975
SARASDTA, FL 3AB3- Lic. ¥o. or Bldrs. Reg. Mo, 640
Tetephore____ NG Federal Emp, No. E2-249957Y
Ie heraby granted pereisczion to perfora the following work: PAYKERTS (0ffice Use Daly)
[ 1 BUILDIKE T ] FLUMBING [ ] LEAD HAZARD ABATEMENT Building ]
(1) ELECTRICAL [ 1 FIRE PROTECTION [ ) BENOLITION Electrical &0
{ 7 ELEVATOR DEVICES [ ] ASEESTOS ABATEMEMT [ 1 GTHER Pluzbing 0 W l0AND | 1S440H MODONNGE1I2
{Subchapter B cnly) Fire Protection 0 =304 SRRV, 00
DESCRIPTION OF @ORK: Elevator Bevices 0 UNE3L3S -
kil i ou CELECTRIC $30.00
BEA Tl'ill'liﬂq Fee __a oea *E.m
ot 4f Grcgpaecy__ 8 CHECK S8 L O0
er
KOTE: 1 construction does aot coagence within ena (1) year of date of issuance, Total B8
or if construckion ceases fer 2 period of six (8) sonthe, this persit is void, Check ke, 3798
Cash
Estiaated Cost of Mork o B, 00 Collected By i

08719420

Construckion Official Date

UE.E, FITD frev. 3/9)



Date Received
ELECTRICAL : Date lssved /7~ O

) SUBCODE Contl# 9 9 - 3/37
i TECHNICAL SECTION Dok &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000 arTY.  SZE  ITEMS FEE (Office Use Only)
piock __1170. Ol _— Lot 2 Lighting Fixtures
Work Site Location ___/bb& KT 55 Receptacies
BRICK 0T ox7 9 Switches
Owner in Fee/Occupant KERY PPICK.. Detectors
Address Lo. gox IYY . Light Poles
o IR AOTH L. I Motors—Fract. HP
I 7 Emergency & Ext Lights
Conlractor Hﬂ(mff’i-‘-ﬁ EleoAl, Toe . : Communications Paints
Address (R T iad Kooad Alarm Devices/FA C Panel
Tele, ( ) b ) o Ho T TOTAL NUMBERS s
Lie. No. (41D Pool Permithwith UW Lights
Federal Emp. No _ A% G5 4 Storable Poot/Spaot Tub

B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle

|

Uss Group Presant Propesed KW CwveniSurface Liri
{ ]PeolePad # [ | Temporary [ ] Other KW Eloc. Water Heater
Building Occupied as Utiity Co ____ KWElec. DryeriReceptacle
Est Costof Elec Work § __ D000 22 — KW Dishwasher
s HP Garhage Digposal

JOB SUMMARY (Office Use Only) — KW Central A/C Unit

PLAN REVIEW Date Infisi  INSPECTIONS Dates (Month/Day) ___ HPRoW Space HeaterfAir Handier

| | Mo Plans Required Type Fallre Falure  Approval  Initial KW Baseboard Hea!

Joint Plan Review Required: Rough HP Mators 1/+ HP

[ ]| Bulding [ ] Phimbing Temp. Serv. KW Transformer'Generator

| | Fire [ ] Elevator Conslr. Sery, | Z82  AMP Senice

[ ] Elec. Pians Approved _ TCO _{__ Zo& AMP subpanels

g SR Other AMP Motor Control Center
Approved Service KW Elec. Sign/Outhine Light
Final e e

SUBCODE APPROVAL Temp. Cut-in-Card Dabe Issued s

[1CO [ 1¢CcO [ ]CA Final Cut-in-Card Date Issued

Date; Administrative Surcharge  §

Approved by Mirgmum Fee  §

DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE %
tomeehs i Aeploeion and ptorm Wbyt bt o e ety UCCIPRO F-120 (REV3S96)
w M Professional Printing
{B58)458- 7333
Applicatit's Signature/Contractor’s Seal and Signature
1 White = mspectol Copy 2 Canwry = Office Copy

[m Licensed Electrical Confractor I ] Exempt Applicant 3 Pink = Ofce Copy 4 God = Applicast Copy



