BLOCK g X

LOT Zg— QUALIFICATION CODE Q ' ’ ﬁ ADDRESS (SITE) /@2/? ﬁ ?{? M‘S t‘PERMIT NO. 0/‘-304[:/

1. [ Partial Releases
2. [ Prototype Processing

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT pate | Upct
1. Building $ -~ i
APPLICATION ~ | 3 B z74
3 Plumblng
v "~ 4. Fire Protaction
Application Completes: Sections |, I, Il (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION M -é . 7. Less 20% for
1. Propsed Waork Site at: / QZ? /% 8/ g é"S . \State Plan Review
2. Name of Owner in Fee: /MOND - )578/ Y4200 g gléb;o'lt?r!aining Fee ¥ =
daress |5 _[n.04. W /Jlu ﬂ@% X173 e A
TOURRC]] p ¢ B
" ¢ 11. Cert. of Occupancy N
3. Ownership in Fee: Public anate Zq ( n [ 5 12 Other Z-] =
4. Principal Contractor n Tel ) 13. TOTAL ) $ o~/ 1
Address Lls i ‘ : :
License No. OR, 1{ new home, Builder Reg. No._ 222240 & (p Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
h i i Tel. 2. Height of Structure R M
5. Architect or Engineer { ) 3. Area - Largest Floor . o
Address 4 New Building Area . sq.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. | ) FAX ( ) 6. Construction Classification
f 7. Total Land Area Disturbed sq M.
: 8. Flood Hazard Zone
| - - - ) . 9. Base Flood Elevation ft.
p \l/ 10. Wellands yes
- A ’ /@ . no
, - 11. Max. Live L oad -
/)4)0 g L/v 12. Max. Occupancy Load
- ! Y OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost | Pame Date- | Rejecton | Approval | Re- Resubrission Dates Re Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building - 1. % Haotels (R-1) . o
i 2 Mutti-Family (R-2) :
3 gAddmo.n 3. L3 Two-Family (R-3) BOCA =
4. [ Atteration 4. LI Two-Family (R-4) CABO
——{~5. (] Fire Protection . £ 1:}75. 12 One-Family (R-3) BOCA '
(O | & O purbing cf 1]~ Lo [ V]\6:00-OneFamiy (R4) caBO
X1 Electiical e | € | [ Ao ] 18 ] T"No. o dwelingunits: *, »
i - Elevator Devices / LT 7 / Before Construction .
9. [0 Asbestos Abat. Subch. 8 W///////////,ﬁ ( / After Construction
~—==|10. [J Lead Hazard Abatement « NetGainor Loss _
T [ Demolition L B. NON-RESIDENTIALs *
@Q TOTAL COSTS 55V D D | [, 0oEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: |
- 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
; Il. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly : P

2. J High Pressure Boilers
3. 0 Pressure Vessels
4. [] Refrigeration Systems ¢

7. 0 Sprinklers T
8. [0 Smoke Control Systems in Open Wells™
9. O Underground Storage Tanks

.

3. Change in Use Group, indicate Former:

U.C.C. F100-1 {rev. 3/58)

8912010} va s



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. { ) | 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 laws; and, { further acknowledge that said
new heme 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.AC. 5:23-2.15{e)1.vil

| 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 singte family residence owned and occupied by myseif 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 waork:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical Cd4. ( } 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 reguired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certffication as the construction official may require.

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

Signature Date

Il. AGENT SECTION (fo be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Unifarm Censtruction 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.

I 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 cerification 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 or Building Owner Affidavit as per N.JA.C. 5:17.

U C.C F100-2 {rev 296)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

ﬂwmox:mﬁ Prelimin. Final
{office use only) Initial Date

Prelimin. Finai Prefimin. Final
Initial Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

dJlojoyjoj{ogyocjoyayo|oyofa

Utility Dig No.

=

N

Name of Code & Edition
Buifding

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buift Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[J Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

1 Continued Certificate of Occupancy

[J Certificate of Compliance

1 Certificate of Occupancy

[0 Cetificate of Approval

] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 frev 3/96)




$35.00
$2.00
+37 .00

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVIBION OF INSPECTIONS =

-
[

UCC NEW JEHSER =
CONSTRUCT <aNy

570M 000OGOHS20L
¥03 SERV.O03

Date Issued 08/17/2001

Control #
Permit # 01-3044

PERMET Y

4
IDENTIFICATION Block__ 827 Tot_ 27 oud
Work Site Location_ 1629 ROUTE 88 WEST Contractor _SODON'S ELECTRIC INC

__RECEPFACLES Address_ 25 W HIGHIAND AVE .
Owner in Fee__MONOC ATLARTIC RIGHLANDS, NJ 07716—
Address 151 INDUSTRIAL, WAY Telephone_ (732)291-1713
EATONTOWN, RJ - Lic. No. or Bldrs. Reg. Ho._ 1500A

Telephone (732)578-9800 Federal Emp. No._ 22-2401656

Is hereby granted permission to psrform the following work:
{ 1 BUILDIKG [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[X] ELECIRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ ] BLEVATOR DRVICES [ ] ASBESTOS ABATEMENT [ ] OmHER

{Subchapter 8 only)

DESCRIPTION OF WORK:
RECEPS

ROTE: If comstruction does mot commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

\,

oom.w of Work'$

m\h Zm_\b\\\\z \@\ 08/17/2001
EE ama& Date

I
LE.L T fre. %)

PAYMENTS (Office Use Only)
Building
Blectrical
Phbing

(7]

Fire Protection
Elevator Devites
Other

DCA Training Fee
Cert. of Ocarppancy

QIO HWnNI0

<




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received / 200

Date Issued mmm\wwwmv

Control # Cl4-2

Permit # O\leLr S
: AN N

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORM

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800 S1IE ITEM FEE {0ffice Use Only}

\

Block__827 Lot_ 27 Bual {ighting Fixtures - Lo
Work Site Location__1629 ROUTE 88 WEST Receptacles - . ‘ v . ’
RECEPTACLES Switches . . _
Cwner in Fee__MONOC 0 Detectors
Address__t51 INDUSTRIAL HWAY B Light Poles
EATOHTENN, NJ - __.h Motors-Fract HP
Tele,(732)251-17113  Fax (732)291-8702 .0 Emergency & Exit Lights
Contractor _SODON'S ELECTRIC IHC ___0 Conmunications Points
Address__25 W HIGHLAND_AVE 0 Alarm Devices/F.A.C. Panel
ATLANTIC HIGHRLANDS, RJ 071716- ___3 TOTAL NUMBERS 33
Tele.(732)291-1713 0 Pool Permit/With UW Lights 0
Lic. No. or Bldrs, Reg. Ho.__15004 0 Storable Pool/SpafHot Tub 0
federal Emp. Mo._ 22-2401456 I kM £lect Range/Receptacle 0
0 KW OvenfSurface Unit )
B. ELECTRICAL CHARACTERISTICS 0 ___ 0 KW Elect Water Heater g
\se Group - Present___U___ . Proposed__ U ____ s KW Elect Dryer/Receptacle 0
[ ] Polefead & ________ [ ] Temporary [ ] other T KW Dishwasher 0
Building Occupied as Utility Co. 0 0 fP Garbage Disposal 0
fstimated Cost of Electrical Work & _____ 3 000 00 KW Central A/C Unit 0
0 0 HP/KW Space Heater/Air Handler 0
JOB SUMMARY [{0ffice Use Only) 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) b0 HP Motors 1/+ HP 0
No Plans Reauired Type Failure Failure Approval Initial R k¥ Transformer/Generator 0
oint Plan Review Required: Rough T AMP Service 0
[ ]8lée [ ] Plumb Temp Serv .00 AMP Subpanels 0
{ ]Fire [ 7] Elevator Const Serv O ____0 . AMP Motor Control tenter |
[ ) Elegt Plans Approv 1" W R S KW Elect Signftutline Light 0
bate:E— L o7 - EE- Other 0
Approved By: Service _ Other 0
SUBCODE APPADVAL—, CFieal g U...ﬁ%\
{]co [ Leeo ca Tenp. Cut-in-Card Oate Issufd _* .
Date: T Final Cut-in-Card Date Issued ___
aporoved By:_ A\ AN_—"
"~ L. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ 0
I hereby certify that I am the (acent of) owner of record and am authorized Paid { } Check % _____________ Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TGTAL FEE § 33
| DCA Training Fee § ?

dpplicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { ] £xempt Applicant U.C.C. F120 (rev. 3/96)

e M e —
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TOWNSHIP OF BRICK . UCC NEW JERSEY T Date xmnmm<mammm Noo
15

401 CHAMBERS BRIDGE RD : ELECTRICAL Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # Cl14-
: TECHNICAL SECTION Permit # mu Mwva.

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . D. TECHNICAL SITE Dafa .

CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY BIG ¥0: 1-800-272-1000 . No. SIiE ITER FEE {0ffice Use Only)
Binck_ 827 lat__27 Qual 0 Lighting Fixtures .

Work Site Lecation_ [623 ROUTE 88 WEST : 3 Receptacles

RECERTACLES 0 Switches
Cuner in Fee__HONOC . ‘ .0 Detectors
Address__15]1 THDUSTRIAL HAY 0 Light Poles
_EATONTOWN, NI - ‘ . . . Hotors-Fract HP

Tele.{732)291-1713 _  Fax (732)291-8702 d fmergancy & Exit Lights
Contractor__30DON'S ELEGTRIC INC . 0 Communications Points

fddrass__25 § HIGHLAND AVE : 0 Alary Devices/f.A.C. Panel

ATLAKTIC HISHLANDS, zu 01716~ ___3 T0TAL KUMBERS

Tele.(132)291-1713 e . . . : 0 Pool Parnit/with UW Lights

Lic. No. or 8ldrs, Reg. Mo._ 15004 : 8 Storable -Poal fSpa/Hot -Tub
- Federal Fep. No._22-24(1656 . _ 6 __ 0 ¥ flect Range/Receptacle

. . .0 __0  Kn oven/Surface Unit ’

B. ELECTRICAL CHARACTERISTICS b 8 KN Elect Water Heater

Use Group - Present__ Y Proposed Y N S YW Elect Dryer/Receptacle

) Polefpad ¢ _____ [ ] lemporary [ 1 Other 0 0 ¥ Dishwasher

-Building Dccupied as . Utility Co. U B HP Garbage Disposal

Estimated ozt of Elactrical Work ¢ 3. moo L . Y8 Central AfC Unit

HP/YN Space Heaterfir Handler
9 Baseboard Heat

L
N

J0OB SUKMARY {0ffice Use Baly}

T~
Q@QO‘DBO‘OQO&:‘OOOQ@@@&M

PLAN REVIEW . THSPECTIONS Dates {Honth/Day) ‘ 0 0 HP Motors 1+ HP
4 Ho Plans -Required dqmm Failure failure Approval Initial . KY Transforear/Generator =
pint, Plan Review Reguired; flough . 0 0  #4HP Service
{ }eldg [ ) Plueb Tesp Serv 0 0 - 4MP Subpangls
ﬁ._ Fire [ ] Elevator Const Serv : b 2 AMP Notor Contral Center
Fle ﬂ Plans Approv S 1] ‘ O I KW Elect m~az\caﬁ_wam Light
m: M of _ Bther- : : . Other
»mnqo<mq by: L% Service , . Other )
_3YBCODE APPROVAL Final . :
f1¢a {)ceo [Qca . Temp. Cut~in-Card Date Tsswed __
" Date: Final Cub~in-Card Date Iosusd __
»wmqocmm By:
n nmpq“mhnpqmoz EN LIEU OF DATH ’ : Administrative Surcharge ¢ ]
I hereby cortify that I am the (agent of) omner o% record and am authorized Paid [ } Check ¥ ___ o Minieum Fee § 0
to sake this applicztion and perfors the work listed on this apolication. Collected by: TOTAL FEE & 33
e , I . OCA Traiping Fee ¢ ?

Applicant's Signature/Contracter’s Seal and Signature . .
{ ] Licensed Electrical Contracter [ ] Exempt Applicant : R U.C.c. FI20 {rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY =~ Date Received / 200
401 CHAMBERS BRIDGE RD . ELECTRICAL : bate Issued \.ﬂ%mu
DIVISION OF INSPECTIONS SUBCGODE Control # Cl4-
e . "~ TECHNICAL SECTION - Permit # ﬁuv\\. mvr* -
&, IDERFIFIEATION~APPLICANT: COMPLETE aLL APPLICASLE IMFORMATTON. WMEH CHANGIHE 0. TECHHICAL SITE DATA
CONTRACTRES, WOTIFY THIS OFFICE. CALL UTILTTY DIG NQ: 1-800-272-1000 No. S1IE TTEH . FEE (01fice VYse Gnly)
Rlock 827 Lot 27 dual : 0 Lighting Fixtures
Hork Site Location__J&29 ROUTE B8 WEST 3 Pecaptacles
RECEPTACLES G Switches
Quner fn Fee__HONOC : . betactors
fddress 51 THDUSTRIAL WAY 0 Light Pules
EATONTORKE, WI - . Mobtnre-fract HP
Tele,(132)291-1703 Faw {7321291-8702 . o Emergancy & £xit Liohis
Contractor, 3QDON"3_ELECTRIC INC : 0 Coasunications Peints
fddress 25 W HIGHLAND AVE _ _ . flare DevicesfF.A.C. Panel
ATLANTIC HIGHLANDS, W3 07716~ _ 3 T0TAL HUMBERS . 15
Tele. (232)221-1713 _ 4 Pasl Permitfwith UN Lights 9
Lic. Ho. or 8ldrs. Req. Mo.__j5004 b Storable PoolfSpa/Hot Tub 4
Federai Emp. Ho._ 72-240]654 . -0 oG KW Elect RangefReceptacle 9
8 0 & OvanfSurtacs tait g
B. ELECTRICAL CHARACTERISTICS 0 __ b K Elect Mater Heater i
Use Group - Present__ ¥ _____ _ Procosed__ B L N M Elect BryarfRaceptacla i}
{ YPolefPady _____ .1 ] ismporary [ § Dther N KN Dishwasher 4
Building Occupied as drility Ce. R R f Garbage bisposal q
Estimated Cost of Elecirica)l Work $ _  7.000 ot IN Central AfC Unit 0
o 0 HP/XM Space Heater/dir Handler g
T0B SUMHARY (Oifice Use Only) JNR: S baseboard Heat 4
PLAK REVTEN IHSPEETIONS Dates (Honth{Bay) S R B Hotors 1/+ HP g
o Plans Required Tyoe Failure Failure Approval Initial IR R kW TransformerfGenerator 0
aint. Plan Raviay Required: fough B B AHP Service Q
f18ldg [ 7 Pluek Teap Sery [ R AHP Subpanels g
{ 1Fire { ] Elevator Const Serv 8 AHP Hotor Conjrol Center 0
[ ] Ele 40 _ I KW Elect Sign/outline Light b
bategr o Other . Other 3
Approved By: LI Service : ther : {
SUBCODE APPROVAL " Final o
[1e0 [Jeed {}¢ca Tewp, Cut-in-Card Date Tssued e
Date: final Cut-in-Card Date Issued ____
hporaved By:
C. CERTIFICATION IH LIEY OF OATH Adeinistrative Surcharge G
1 hereby certify that I am the {agent of} ewner of record and am authorized Paid [ JCheck 8 _________ . HKinigus Fea ¢ 0
to make this application and perform the werk listed an this applicatien, Collected by: TOTAL FEE 3 13
- o 0CA Training Fes ¢ i

Applicant’s Signature/Contracter’s Seal and 3ignature
( J ticensed Electrical Contractor [ ] Exempt Applicant e .00, F120 {rev. 3/9¢)



LETTER OF
SODON'S ELECTRIC, INC. TR AN SMITTAL 105

25 W. Highland Avenue
P.0. Box 408
ATLANTIC HIGHLANDS, NJ 07716

(908) 291-1713
FAX (908) 291-8702

JOB NUMBER/PHONE DATE
TO Bricktown Building Dept. : 08/09/2001
ATTENTION
401 Chambers Bridge Road
Brick, NJ 08723 AE.
1629 Route #88 West
Bricktown
- WE ARE SENDING YOU X Attached - Under separate cover via Mailed the following items.
>
Shop drawings Prints Plans Specifications Samples
Copy of letter Change order Other:
COPIES DATE NUMBER DESCRIPTION
1 08/09/2001 Electrical Permit-Counter Form
' THESE ARE TRANSMITTED as checked below:
. For your approval Approved as submitted Resubmit copies for approval
] X For your use Approved as noted Submit copies for distribution
As raquested Returned for corrections Return corrected prints
For review and comment Other
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOAN TO US

REMARKS

Please contact us with the fee for the permit., 732-291-1713 Ask for Marylu. Thank
you in advance.

COPYTO File SIGNMA %L}J (__,; ;(LN/M

Hf enciosures are not as noted, please notify us at once.

PROCUCT 1127 MERY, BNE., GROTOH, WA 31471, TG MEGRDER PHONE TOLL FREE 1-£00-224-0500. FOLD AT [») TO FIT COMMAMICH TT1 DL--YUZ BIVELOPE. moTENUSA B



‘Lownsimp 01 Brick R
; - ' ’a -t 7
. : v Counter Form LA A
T - K (PLEASE PRINT)

§

Site Location: 1629 Route # 88 West, Bricktown, NJ
Block: 827 : Lot: 27
Ovwner's Name: MONOC- Attention: Jeanine

Qwmer's Mailing Address;___ 151 Industrial Way Fast.
Eatontown, NJ 07724

Phone: ( 732 ) _578-9800 x173 : L
S
BUILDING ' " ELECTRICAL
Contractor: ' Contractor; Sodon's Electric, Ing
Address: ' | . Address: 25 W. Highland Avenue, PO Box 408
. Atlantic Hlds, NJ 07716
Phone#; : Phone#: 732-291-1713
Lis # K Lis#: 15004
Federal Emp # or SSN_. - Federal Emp # or SSN_222401656
Technical Data . Technical Data
Description of Work: o - Item " Quantity
: Lighting Fixtures
) Receptacles Three (3)
: Switches:
Installation of receptacles Detectors
Light Poles_
Motors. w/ Fract, HP
Emeérgency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total Three (3)
, £ Pool
. Type of Work . : i?:llt;liotg;/swrable Pool . =
New Building . Siding clric fange
—_— . —_— Oven/Surface Unit KW
__Addition ; ~—Fence , Electric Water Heater, KW
___Alteration o_Pool Electric Dryer, KW
___Roofing : ___Demolition Dishwasher ' KW
___Asbestos Abaternent Sign __ ___sqft  Garbage Disposal HP
S A/C Unit —Central Alr KW
: Space Heater/Alr Handler, _ KW
Building Characteristies Baseboard Heatlng KW
Use Group  Present:___X Proposed:_- Motors 1+ HP, . _
No of Stordes: - Transformer/Generator_. - KW
Helght of Structure: " Light Stander AMP
: : Service AMP
Area of the largest floor: Subpane] AMP
Area of New Building! Motor Control Ceater, AMP
Volume of Structure;____ Sign/Outline Light ' KW
Total Land Disturbed: : Fumace
: Steam Boller;
Cost of Alteration: Other:
Cost of New Building:
Total Cost of Bhilding Work: Estimated Cost of Electriesl Work:_$ _-2000.00

Please Print Name . Pleass Print Name RObert A. Sodon
CONTRACTOR?'S SEAL
) $

gt
o



v ¥

Counter Form

Signature: .

i PLEASE PRINT
PLUMBING FIRE
ontractor; Contractor: .
.ddress: Address: 1 ;
‘hone #: Phone #:
s #: Lis# :
Zederal Emp # or SSN Federal Fmp # or SSN
f Technical Data
Technical Data ' Description of Work: ‘ .
Fixmures ' Quantity
Heating Type: Gas Off ___Electrlc ____ Solar
Water Closests Heating System Is __New __ Existing '
Urinals/Bidets Location of Furnsce/Boller: .
Bath Tub
Lavatory, Water Supply Source
Shower___ Method of Valve Supervision
Floor Drain Local Alarm Supervision
IS:’ml;l - Central Supervision:
1Snwasaes Proprietary Supervision:
Drinking Founta prEEy S
Washing Machine Flammable Storage Tanks ____ capacity fuel
gg:%?;;g Combustible Storage Tanks c'apacity ff;mll
. ¢
Fuel Ol Plplng LPG Storage Tanks_ capacty.
Water Heater nantit
Steam Boiler Hem < ¢
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump - Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer _
Greasetrap
Water Cooled A/C or Refiig, Unit Smoke Detectors
Heat Detectors
3 eptic Tank Closure “Total
Sewer Service Connection
Auxiliary Meter Kitchen Hood Exhaust System
gprinldpf Heads Pre-Englueered Systems:
Ouﬂip- 1op C02 Suppression
Rdaad Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Ofl Fired Appliances:
. Number of gas/oil fired appHanccs[ :
| | Furnace |
Estimated Cost of Plumbing Work Gas/Wood Fireplace
Gas Logs
Signature; - Wood Buming Stove_
o Other:
Please Print Name:
R .
CONTRACTOR’S SEA.L Estimated Cost of Fire Work

Print Name:




