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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

6

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAFPFPLICABLE INFORMATION, WHEN CHANGING
CONTRACIOR Y THIS OFFICE. CALL E:TIL!T"( DIG WO 1-B00-27 21000

— Dualification Code

Te

Anoress

nurrcisabg ity

" 71IRONSST.

LeTiraEgmr:
Aodress w a-amial

Tel (3L L3N8~ 5057

Date Recaivad 5 ; rc;j E r}
Confral #

Data |ssued

Parmil # /d? i / ; = ‘f; 7
C. GERTIFICATION IN LJEU ozﬁﬁ‘}
| hereny certify that | am t an-t er of facfrd am &

ta make this 3nplics|inn
Applll:élnls Sugnaturemmrador 3 Signalure

] Exumpt Applicant

o W ol
Water Supply Source

| | Cerhed Comtractor

0. TECHNICAL SITE DATA
DESCRIPTION OF WORHK:

Method of Alarm/Suppression Evata-m Supearvigion

Fire Protection Equipment, M. Div of Fire Safety Permd Mo

Fire Proteclion Equipment, NJ Biv of Fire Safety Instalier Na

Fire Alarim Contractar Mo Exp. Date

Home Improvement Sontracter Registration Mo, or Exemplion Reason (if a;npﬂl:shle, m pil 'I-'I.qq co
Fedesal Emp. 1D No, __awdad =B\ = . FAX: Pq - |18
BE. FIRE PROTECTION CHARACTERISTICS
Use Group: Prasent Froposed Fia Alarm Sysiemn] | Mew o [ ] Existing
Caonstr, Class: Prasent Froposed ___ Location of Paral:
Heating System:| | Mew og iﬁExialing [ 1 Hwac Fire Suppression/Standpipe Syslem:

Type | JGas (WO | JEleanc | ] Solar [ INew on 1)) Exiating

[ 1 Other S Location of Main Contral YWalve:
Location:
Fue! Storage Tank:
Fuel Type. [ | Flammable or [ ] Combustiple  Capscily
Tedai Cest of Fire Proteclion Work 8 £ —
’.J'DB EUHW {ﬂl‘ﬁ EB‘ Dn]]r] f”ff ANSPE /}bﬁ:m}y’x{-”g/
S it /f), / THF;Q‘I—:""’I/ -ﬂP "’?]:"lﬂ;al

PL; &EWE e /P"/v

A T
% hic Fle.na Hgg{lﬂjl’ fzf{’/ﬁ’ ,,-/{_.r/ L f.a /7/:,/

7y
At qeyE{"’H Gadinad, o0 <7 o, / ml;pr:'i:?:fnf ,/,a 7
1 1 SRy ]/’f»";ff”b'”ﬂ A .zz--;_’-':z,'f;/ e
| EleﬁJn} "'Ievah::r // o Fi? " ,_ : 7
r ] /Frre%- {:‘ueﬂ 7 *ffz wPE wmcy Fins
" J
Da@ L=\ /f;’ jéh!é’::ﬁarma ;’?.:f
Agiproved. Myee e - Smoke o trul

/;’i,, TC ,-f"'fff/'

p / /[.am.rl_.'(:mhuﬁt Ta/éé :

EUBCGQEAPPRGW-&L / /

I A:ﬁ |b_ﬁ e :

Daie: /fFEﬁlaca '-Ientlng i s ;’,

npptmnsd tq. " /,Fmal /’/ f’ i Liﬁ?}l}{
ity ey F -

Reardes Fram QC5 Printing |E09] 390-1400
LCC, FA40 [rey 100D6)

NUMBER | FEE :Uﬂ'ica Use Dnl?}
Flammable/Cambustible Tanks i A
Alarm Systems
| System

[ 1 110w Interconnected

[ ] €O Deteciors/ {10

&larm Devices {i.e., smoke. heat. pulls,
waterflow)

Supervisory Dences (e, lampers, lowigh air)
Signaling Devices (.. homistrobas. bells)
Cther Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Cry Pipefalarm Valves
Pre-action Valwes

Sprinkler Heads (Dry and Weat)
Standpipes.

Pre-engineered Systems

Wt Chernical

Diry CThemecal

CG? Suppressiar

TR

Form Suppression
FM200 Suppression

Cither

Cther 5 B
Hitcher Hood Exhiaust Syslamy

Smaoke Caonlrod System
Firad Appliances | | Gas or [ Oil

Fireplace VentingMetal Chimna % " - 3
ﬂ1hﬂt§@mm* 7

Co ' Adrministralive Surcharge § - /// ML
ﬂ)j@ hiimirnum Fee § 7

J

L
|

4L

State Permit Surcharge Fee 7 4

TOTALFEE §




Date Received / -

Control # D M ‘Jg
Data Issued :

Permit # ég ‘;IS_E: 6

| F——1 PLUMBING SUBCODE
| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING 0. TECHNICAL SITE DATA

EE::RAG RS, NOFRY THIS DFwa\lﬂ: 1-5;2:;?;2'3';}&@ DESCR 'Ouﬂ-/ a ‘_"_Qu MH-Q‘{‘

Work Site Location =Y rone LA _— L= .
o2 b MW / %

oy R T w}#

Te_mail

" I T B ary. FIXTURE/EQUIPMENT FEE (Office Use Only)

' sl mlN smanizipadty p bode - Water Closet 5 . e
woese__TOMS nggE:%i%gT; ;Lsg o JRILZeST — e -
Address Tk a-mail - Lavalory ‘/
Contracior License Mo. r." EUH 5!-"9‘ o Exp. Date fg‘/éf /Q? — Shower %”
::;n:r;:‘n;;wpﬁgeht:mnuac:ar Ragistration No. cgmmpbmlmmn (::r :z?ltc{af;g} - = ;Eir Dirain .
B. PLUMBING CHARACTERISTICS i Dishwasher //AW 7
Use I!_Brﬂup f'rese'nt . Proposad — i ::'ulﬁ'ﬂ::_l'lg ng?ln W
e A T . lwdhh /%

sl Cost um [ i ater Heatar
Est Costof Plumbing Work § ) :JelrEDil Piping M
" — o _
: Sleam Boller ;’,
l / l —_— Hot Water Boller
- = B \
e FleivafnF /‘W / 2 /Jf — InterceptonSeparator
/' % / /}//Jﬂ' / o / s i Backflow Preventer , /
o ( 7, e [///‘7/' // =iy Greasetrap - //,7/// £
i by e BFiss ,/7/'///# I - Sewer Conneclion o
=//. .{/ / el //// /M — Water Sarvice Connection ﬁ ///////47
Z ;// 7% w7 7 e " Moo | 777777
Fiaie ,uﬁ{ W ~*=/W/ // I Gtharfff”b“‘-ﬁ‘-‘{- Boameet . 72027,
--Wﬁ- £’ /W%/@ﬁ% l MWM:MMI G
G J/{!f A g ) g ott Administrative Surcharge //%
F;:;ngzzrtl:mﬂi: [S;aﬁ:::mnar of and am authorized to make this application and State Parmit ;:::‘I"'::Jﬁr; ;:': : 2 M
perform the work listed an this application. ﬁ) (?) (JM TOTAL FEE % /M .

Applicant's SignaturefContractor’s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
GG, F130 frev. TIO5) 1 White = Inspacior Copy 2 Canary = Offics Copy 3 Firk = Ofice Copy 4 Hard = Applicar: Cogy



ELECTRICAL SUBCODE
] TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING

LL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

CWR#.ETGEB, ?EIF‘( THIS OFFICE,
Block L

Work Site Location ':?‘/_Ew

(e DA

J ‘ — Vo s
3%\ ST e I7 SSE7

C. CERTIFICATION IN LIEW OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this

application EWI work listeg on thig applicgls
— Nl re o8

P

Applicant's Signature/Contractor's Seal and Signature

[ ]Licensed Elec. Contractor [ ] Certifd Landscape Imgation Contr [ ] Exempt Applicant

D. TECHMICAL SITE DATA

Owner in Fes —éﬁéﬁﬁfé—@ﬁj—
Address et

S ary SIZE  ITEMS FEE (Office Lise Only)
Tal Lighting Fixtures
Cantractor PULET 5&Y FUEL, INC. J Recaptacies
Addrace 71 TEGNS ETRRET /] Switchas
TCES BIVER, T GE753 N RN
Tel | 3‘33 F4E-505¢Y AX | ?3% IRT-1T7EE Light Poles
Contracior License Mo, 1_11;’1111123%{1 _— Motors—Fract. HP
Federal Emp. MNo. 22-1817388 — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Gomtrunicaians. Foirk
Use Group  Present Propased — e Dayices/i- A,
| JPole/Pad # [ | Temporary [ ] Other —
Building Occupied as Utility Co. S —— TOTAL NUMBERS 5
Est, Gost of Elec. Work § (22(-2s —— —_ Pool Permiliwith LW Lights
- Starable Pool/SpaHot Tub
- ____ kKW Elsc Range/Receptacle
JOB SUMMARY (Offlce Uss Only) KW Oven/Surface Unit
PLAN REVIEW sl INSPECTIONS Dates (Month/Day) KW Elec Water Heal&rr:
%u Plans Hmulmuw ﬁwa Faure Fallure Approval  Initial —_— — KW Elec. DryerReceptache
F Joint Plan Review Required; Fough i B m'
[ ] Buiding [ ] Plmbing 1' Elar:ar—Free ; —_— rbage Disposal
[ ] Fire [ 1 Elevator Tmnc s T ] Canfral AC Unit
[ '] Elee. Plans Appeovad c::u :ﬂ”‘ i & HP/KW Space HeateriAir Handler
. BV, e KW Baseboard Heal
Date; TCO —— e HPMotors 1+ HP
Approved by Othar KW TransformerGenerator
?:;T:I'm T / - _____  AMPService
Barriar-Frag SR \5{}_’2 @Z —s s EEGlibpanAs
SUBCODE APPROVAL — — AMP Mator Confrol Centar R
[ leo [ lcco [ 1CA Termp. Cutin-Card Date Issued 1\ _ KW Elec. Sign/Outiing Light
Final Cut-in-Card Date |ssued ~7j_ M&M&L
Dale: o Annusl Pool Inspection - _
Approved by Crate of Grounding and Bonding

Certification

Administrative Surcharge §

WEE, FI20 rew. OTID3) 4 'Whea = Inspecior Copy 2 Canary = Ofca Copy 3 Pink = Offes Copy

4 Gl = Applzant Copy

Minimum Fea § _
State Permit Burcharge Fea §

TOTAL FEE 3




éffd& Date Recemed /P—'// 7'_
Control #
ELECTRICAL SUBCODE = —— '
| TECHNICAL SECTION i 05/7/ o S—E ,gj'
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS _WOTIFY THIS OFFICE C:AZUTFLITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Black _.gm?.'ﬁ_ at Qualification Code DESCRIPTION OF WORK
Work Site Lumlnn%ﬁ_&«f‘ Az
e~ ——
Crwner in Fea: m‘f’ z
Address — o — e —— QTY. SIZE ITEMS FEE {Ofice Use Qnly)
Contractor; /7.1 ﬁueF EwroTet Tel | \ Y7 7-590F X LHE::;; ::;res
Address Mﬁ e-rmail ; __ Swiltches
M!ﬂf‘{ Detectors
P, ikl B
Cortracior License Mo, '?él /é Exp. Date e I:!th ﬂlT:S P
Harme improvement Contracior Registration Mo. ar Exemplion Reason (if applicable): =N SRy i
& g, e Emergency & Exit Lights
Federal Emp. (D Na. _ﬁgﬂjd"?? ? g ? Fad: | } Communications Points
B.ELECTRICAL CHARACTERISTICS 5 ) Alarm Devices/F.A C. Pansl
Uza Group Present FOpOSE
[ 1 Pole/Pad # 1 1 Temporary [ ] Qther : K TOTAL NUMBERS 5
Building Oecupled as Ltitity Co. Pool Permitiwith UW Lights
Esl. Cost of Elec. Work §
Eerao=t Storabie PoolfSpaMol Tub
JOB SUMMARY (Office Use Only) KW Elet. Range/Receptacle
PLAN REVIEW ? INSPECTIONS Dales (Month/Day) KW Oven/Surface Unit
@"N{' Flans Required {&\9_3 Type: Failure Failure  Approval  Initial KW Elec. Water Heater
[ ] Partigl -Undersiab Ulilities Appraved  Rough o ¥WV Elec. Dryer/Receptacle N
Date:____ Approved by: __ Barrier-Fres —__ ____ KW Dishwasher
. Trench HP Gari Oi | /"
i e . S 8 ke e
Date: . Approved by: Constr. Serv. HFKW Space Heater/Alr Handler
Joint Plan Review Reguirad: TCO o KWW Baseboard Heat
[ 1BMg. [ JPumb. [ ]Fire [ ]Elev. Other — —_ HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT E’i?gl'm KW Transformer/Generator
Date: _— Barrier-Free o AMP Service
Approved by: . CutinCarg Date | AMP Subpanals
anp. Cut-in-Card Date |ssued
SUBCODE APPROVAL for CERTIFICATE o —— —— AMP Motor Contral Gantar
Final Cut-in-Card Date |ssued
KW Elec. Sign/Outline Light
L | co 1660 |3 GA Annual Pool Inspection -
ate;
3 Date of Grounding and Bonding —
Approved by: Cedification

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that | am the (agent of}
the work listed on this application,

am authorized to maks this application and perform

Fature/Contractors Seal and Signature
“H{cnnsad Elec. Contraclor [ ] Certifd Landscape Imigation Cont't [ ] Exempt Applicant

WC.C FA20 {ray, 1275

Administrative Surcharge §
Minimum Fee 3

State Permit Surcharge Fee 5
TOTAL FEE $

Rt dir from DCE Prnting
B0 300-1400



P
.I.

o _ h “ : \(t_, m‘ - mrm /@"'/i;'/_gf/
| ELECTRICAL SUBCODE a {}‘ O Date lssued (B‘g" c;-s— 355

o e

.'1' § TECHNICAL SECTION
A. II}EHTIHCATIOH—APPLIGAHT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ’
mﬂm&.crzgs, NOITIFY THIS OFFICE. UTILITY DIG NO: 1-800-272-1000, | hereby certify that | am the {(agant of) owner of racord and am authorized to make this
Block™ L Cualification Code application an rm the wark listed on this appli
Work S Location 7 5 (s, LA L ;; Mﬁ&
- L Applicant's $|5|natumﬂl:on:ran:tor 5 Seal and Signature

Cwnar In Faa z & wof [ ]Licensed Elec. Contractor | ] Certifd Landscape Imigation Contr [ ] Exempt Applicant
Address ______ Vi : D. TECHNICAL SITE DATA
ol ary.  SIZE  ITEMS FEE (Office Usa Only)
T ing Fi
E::mtram' f;‘:m BAY VYUEL, IKC. : i E:::;ﬂ:ﬁm

TBONS STHREET 3
Address TU;5 RIVEE, HJ US753 _" i
Tol ?3% 359'—?259 FAX ( IIF 3591784 Light Pelas
Contractor License No. VEOTT&S gt Motors—Fract HP
Faderal Emp, No, 22-TBI7388 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Palnts
Use Group Prasant Proposed Alarm Devices/FAC, Panel
[ ] Poleffed # | ] Temporary [ 1 Other
Bullding Ocoupiad as Ltility Co TOTAL NUMBERS ¥

Pool Pammit'with LW Lights
Storabla Pool/'Spa'Het Tub

Est. Cost of Elec. Work § 5&:‘:& —

NERRRRERS

JOB SUMMARY [Office Usa Only} x :I‘::*::?;iﬂzrma
PLAN REVIEW INSPECTIONS Dates (ManthiDay) KW Elsc. Water Heater
(?"i" o Plans memﬁw fy Typa. Failure Failure  Approval  Initial KW Elec. DryerReceptache
Joift Plan Review Required: g gl it
[ ] Bulding [ ] Plumbing T BE:H e I — T Aahags DISWE
[ ] Fire [ ] Elevator T':: S Central AT Unit
LT e tidie koo ! p- Serv. % B HP/KW Space Heater/Air Handier
onstr. Sery, — e KW Baseboard Haat
Date:™____ TCO | — ——  HPMotars /s HP
Approved by Otther [ o . KW Transformer/Generatar
Ef‘nu;ice | AMPSenice
; Btmar_mﬁ _; — ____ AMP Subpanels
SUBCODE APPROVAL . AMP Motor Control Centar . S
{lco [ lecco [ lca Temp. Cul-in-Card Dale Issued \ . KW Elec. Sugnmutilna b ™
Final Cut-in-Card Date Issued 7 1 face. ALPCAL A
Date: ' Annual Poal Inspaction .
Approved by: g::ﬁn;ﬁu;nmmmng and Banding Administrative Surcharge §
Minimum Fes §
State Permit Surcharge Fee §
U.CG. F120 {roy. OT03)  1'Whie = inapecior Copy 2 Canery = Office Cogy 3 Pk = Office Copy 4 Gaid ® Applican Capy TOTAL FEE %

S



. ¥
péffﬁ& l" ¢ d I.
ELECTRICAL SUBCODE = -t
| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMNGING
CDNTRACTORS NOTIFY THIS OFFICE. CALL UTILFTY, DS NO: 1-B00-272-1000.

Block i L2 Qualification Coda
55 Pt

Work Site Location
LLIEX
Pre bl

i

rvg u{
2 hi)\j

Date Received / p""f ?-

Conirol #

Date Issuad
Permit #

D. TECHMICAL SITE DATA

v
VG 2589

DESCRIPTION OF WORK

SIZE

T
0

MEMS

Lighting Fixtures
Reaceptacles

Switches

Detlectors

Light Poles

hotors—Fract, HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Pansl

TOTAL NUMBERS

Paal Permit'with UW Lights
Storable PoolSpa/Hot Tub
KW Elec. Range/Receptacle
KW Overn'Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptache

KW Dishwasher

HP Garbage Diaposal

KW Central A/C Unit -‘"’,
HPKW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/= HP

KW Transfarman' Generator
AMP Sarvice

AMP Subpaneals

AMP Mator Cantrad Canter

KW Elec. Sign/Outiine Light

Cwiner in Fee:
Tel. { &-rmail S I
Address = QaTY.
rrenl —a mniczaldy np code
T ﬁ% R Y. 47 2-592% X
Address S 74 AdeyTal e 1| E— '
/R 18K
Confractor Licanse No. qé f”é Exp. Dale S
Home improvement Contractor Registration Mo, or Exemption Reason (if applicable):
Federal Emp. 10 No Mﬂm—_ Fax: | } .
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] PolafPad # [ ] Temporany | 1 Other
Building Ocoupied as Lnility Co. -1 b
Est. Cost of Elec, Work 3
JOB SUMMARY [Office Use Only]
PLAN REVIEW ;; INSPECTIONS Dates (Month/Day)
ﬂp“ﬂp!“f‘ Raquiwdfﬁﬁ's Type: Fallure Failure  Approval  Initial
| | Partial -Underslab Uiilities Approved  Rough iy
y 5 Barrier-Free
Date: Approved —r 2
b""'l' Trench
[ ] Electric Plans Approved Temp. Serv. ~
Date: _Approved by; Constr, Serv, ]
Joirt Plan Review Required: TCQ
[ 1Bidg. [ }Pumb. [ ]Fire. [ ]Eley. Other
SUBCODE APPROVAL for PERMIT Eﬁ’:{m
Date: Bamier-Free
Approved by:
Temp. Cut-in-Card Date [ssued
SUBCODE APPROVAL for CERTIFICATE  £inal Cukin-Card Date (ssued
[Dat] co H L L] cA Annual Pool Inspection — — —_
B
; Date of Grounding and Bonding
PHprONCA DY: Centfication -

— = .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agant of) owrter of record and®am authnﬁzeu:l ber make this application and perform

Ihe work listed on this application. et A
__pplﬁn'frfﬁlqﬁﬂrafc-unlrac[ﬂr s Seal and SlgI‘IE[LII'G

[.-ffmensad Elec. Contractor | | Certifd Landscape Irrigation Cont'r [ ] Exempt P.ppllc:a’nt

i

L 0 F130 frev. 12007)

E05-380-1400

FEE (Office Use Only)

Administrative Surcharge §
Minimum Fee §

State Pemit Surcharge Fee §
TOTAL FEE %

Rearder fram QCS Priring



[~ Jt'."?d'-'!{ : x

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received /5;‘_/ j t;"

Caontrol

J Date Issuad

Permit # IJL/"

55,

/

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 D. TECHNICAL SITE DATA
Block (" 7 Lot L2 Qualification Code DESCRIPTION OF WORK
Work Site Location ___ 24 & Iﬁfiﬂ_" A&
Pt AL Tt
Ve g Ao
Crwmier i Fae
Tel. { a-tnail _
Address _ aTy. SIZE ITEMS FEE (Office Use Only)
T g ighting Fixtures
: L
Confractor: _m .gf-Ff’Tﬁ £ T, () Y?7-592 g
= 2 # A Receptacles
Address M&_ e-mall o Switches
J{-‘éf&- ~ = — Detlectors
Contractor License No.___ & /6 Exp. Date == t:lg:; PUI‘::SM -
Home Improvernent Contractor Registration Mo. ar Exemption Reason (if applicable): - ki .
e - .6 6 = Emergency & Exit Lights
Federal Emp. ID No. _ ot ~c~ 76 90 7 Fax: ) S
B.ELECTRICAL CHARACTERISTICS Marm Devices/FAC. Panel
Usze Group Present Proposed —i
[ ] Pole/Pad # [ ] Temporary [ ] Cthar E TOTAL NUMBERS $
Building Qecupled as Utility Co. Poal Permiywith UW Lights
Fel:Costar =M e Storable PooliSpalHot Tub
JOB SUMMARY |Office Use Only) . A Bk RarpaResapmcia
PLAN REVIEW . INSPECTIONS Dates {Month/Day) _ 0N OveniSurfass Uit -
Flf,ﬂ No Plans Required {& E:“f? ¥ 51—'5 Type: Fallure Fallure  Approval Initial KW Elec. Water Heater
[ ] Partial -Underslab Utilities Approved Raeugh s KW Elec. DryeriReceptacle
Date: Appravad by: Barriar-Free z e, il KW Dishwasher
' Trench —_— —_ —- HP Garbage Disposal
lectric Pl d e
LAE ans Appraved TaMmD. e _ {72 KW Central AC Unit il
Date . Approved by: Consr. Serv. S HPIKW Space Heater/Air Handler
Jaint Plan Review Required: eQ KW Baseboard Heat
[ JBidg. [ 1Plumb. [ }Fire. [ ]Elev. Other HP Motors 41+ HP .
SUBCODE APPROVAL for PERMIT gi:,'“’ KW TransformerGenarater )
Date: : - AMP Serice o
Barrier-Fras
Approved by: . c Card Data | q P AMP Subpansls
g Gl Ll aues - . s AMP Motor Control Genter
SUBCODE APPROVAL for CERTIFICATE ; 7 d ", I —
[ 1co [ ]6co el Th Cn - marGUkeiSud Cete g, : e KW Elec. Sign/Outiine Light
Date: Annual Paal Inspaction - 2 e gus s - .
. ; Date of Grounding and B-Dndrng : )
Agpraved by- Cartification e = = = -
. CERTIFICATION IM LIEU OF OATH ‘\ : ':_’ . . Administrative Surcharge $

| hareby certify that | am the {agent of) cwner of rev;urd and am au1hnnzeﬂ.tp ma.lea ﬂ'us apphcauan ar:u:l perfarm

the work listed on this application. 4 s _"__....—-—'_""_-rv“: -

"‘Applmant s-SlngEu_rE.l'Ennfmd-nrq Saal amnd Sl.gnglum L2
JM'E'_ioenset! Elec. Cantractor [ ] Certifd Landscape Imigation Contr | ] E:&.r_p!m Appllcanl

.

WSS R frew, 12007)
igpagpayit? T

E08-330-1400

Minimum Fee %
State Permit Surcharge Fee §
TOTAL FEE &

Rearder freom QG5 Printing

]
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