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Inspector’s Report

Inspector _ f?’/cAffr(, / Rank / & " Photos Taken

Final Instructions

See other side




CONTRACTORS, NOTIFY THIS OFFICE. CALL

SOS

Block

| e===ed BUILDING
(el SUBCODE

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

UNIFORM CONSTHUCTION

Lot

UTILITY DIG NO: 1-800-272-1000.

\J

Date Received

Date Issued 4\ ) 0\@ %

Control #

Car 23 B
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
r

am authorized to make this application.
Work Site Location___ //C| o j=~ A e M\ovm_.\ou
Signature
Owner in Fee STEUATT D. TECHNICAL SITE DATA
Address e
: . ,u DESCRIPTION OF WORK
Tele. ( ) A SY D581 T~ ; G s .
Contractor «.V.Q rhee. Yearting ¢ F/0 1 g g% Q?Q.T‘Nﬁ&l \¢\ﬁ &QNNQN\
Address 9 illiam8 N7 7 J
(O8Ter, N “OJé62 4
Toe. (XO/) 268 - J6AO Fax (201 ) D68 - F4ET
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. .v\ N _.\m.w / ,.b..w OX \4

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ ] No Plans Required
[ 1 Al

[ 1 Footing

[ ] Foundation

[ 1 Frame

Sﬂ» Other .
Joint Plan Review Requi

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator

suU wOO_um APPROVAL
(o, /11cco [ ]ca
Date: 2,

Approved'by:

ﬁ A mﬁ\
7

INSPECTIONS
Type:
Footing
Foundation
Siab
Frame
Barrier-Free
Insulation
Finishes
Energy
Mechanical
TCO
Other
Final
Barrier-Free

Dates (Month/Day)

Failure  Failure

Approval

Initial

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Proposed

No. of Stories

Height of Structure Ft.
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:

1. New Bldg.
2. Alteration
3. Total (1+2)

$
s 4500
e

$

L IR B B

FEE (Office Use Only)

P47

L7

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
Alteration
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Tﬁ \ .O \ Q w\ Administrative Surcharge
Minimum Fee
/\ - w \wmw DCA Training Fee
® \§ TOTAL FEE

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

1- White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




[amd ELECTRICAL
' SUBCODE

R TECHNICAL SECTION

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

Date Received

Date Issued /\\ | Q\O w\

Control #

_um:%*mwmwy . ~\b|~

D. TECHNICAL SITE DATA

QTy. SIZE  ITEMS
Block /W\Qq ; _.or-w Lighting Fixtures
Work Site Location 4q F llen Fwe L Receptacies
" Switches
Owner in Fee/Occupant Gyam m Detectors
Address M,um..»— VavN -.mu\ Light Poles
Motors—Fract. HP
Tele. ) Y3~ s> Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
R Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS —— KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ _ &7)() KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) / 2~ Kw Central A/C Unit
PLAN REVIEW o Date Initial  INSPECTIONS . _um.am {Month/Day) ) /4 ____ HP/KW Space Immaq@mmmmﬁ\v
2 No Plans Required “)ff w%.& Type: Failure  Failure  Approval Initial —— KW Baseboard Heat
Joiht Plan Review Required: Rough — HP Motors 1/+ HP
[ ] Buiding [ ] Plumbing Ternp. Serv. . —_ KW Transformer/Generator
[ 1 Fire [. ] Elevator Constr. Serv. I AMP Service
[ ] Elec. Plans Approved TCO ___ AMP Subpanels
Date: Other o AMP Motor Control Center
Approved by: Service P — . KWElec. Sign/Outline Light
Final Ngmm - o iE
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued Al
k.1-CO Final Cut-in-Card Date Issued “
Date: ) \ |O ~ Q3 Administrative Surcharge
Approved by: .\W. | Minimum Fee
/\ ~3)2 9 DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE

12

| hereby certify that | am the (agent of) owner of record and am authorized
to malse this appli mﬂ_H&og listed application.

Tz,

Applicant's Signature/Contractor’s Seal and Signalure

VA Licensed Electrical Contractor [

] Exempt Applicant

FEE (Office Use Only)

$
$ lm\:‘\..wm
$

$

M

U.Cc.C. F120

(rev. 3/96) 3 Pink

1 White = inspector Copy

= Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




