BRICK, TOWNSHIP
OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



f

T PERMIT UPDATE

Date Update lssued @ 7//17
Control #

remit 900754
930135

IDENTIFICATION Block %Qg I 7 Lot |O A &
Work Site Location _| Contractor
che Address
Owner in Fee (oo
Address - Tel. { )
AN Lic. No. or Bidrs. Reg. No.
Fed. Emp. No.

I

Is hereby granted permission to perform the following work:

[ ] PUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT
[\A ELECTRICAL [ ] FIREPROTECTION [ ] DEMOUITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORIK

(& - potdwmat

Estimated Cost of Work  §

Construction Official Date

U.C.C. F180
{rev. 3/06)
1 WHITE—NSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Buitding

Electrical 359, —

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Qccupancy

Other

Total 34
Check No. 300,
Cash

Collected by

4 GOLD—APPLICANT COPY



ELECIHICGAL

SUBCODE
TECHNICAL SECTION

Brick will call NO.  SIZE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- mnm
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Y
Block 2% 17] Lot 1010 e
Work Site Location 1635 W. Princeton Avenue 21

Brick -_—
Owner in Fee Costa I
Address Same v L
oo —
Contracion DAME -
Address -
Tele. { } -
Lic. No. —4
Federal Emp. No. or Social Security No. -
B. ELECTRICAL CHARACTERISTICS
[} Reinspection [ ] Resale { ] Meter Set
' JPole/Pad # [ | Temporary [ ] Other ——
Building Occupied as _ Utiilty Co. __ -—
Est. Cost of Elec. Work § 2 20 OO
JOB SUMMARY {Office Use Only) - -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) -
[ 1 No Plans Required Type: Failure Failure >ﬂu3<m_ - -
Jolnt Plan Review Required: Reugh - T
[ ]1Bidg. [ ] Plumbp. [ | Fire Temporary — ___ ___ Ew —_—
{ ] Elec. Plans Approved Constr. Serv. -
Date: TCO f/\uc| E—
Approved by: Other . »n

Service IT - % n.\nk -
SUBCODE APPROVAL: Final l\/&: ad < \\Tmﬁ. E—
NNNW A

[ JCOf JCCOl ]CA Temp. Cut-in-Card Owﬁm\%:ma h‘n\\.ﬂ /mpl -
.Date: Final Cut-in-Card Date Issue Z‘- .@lfa
‘Abproved _u< Line Dept. / m, - -

D. TECHNICAL SITE DATA
ITEM

Fixtures (1)
Recaptacles (2)
Switches (3)
Total 1 + 2 + 3
Range

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
Intercoms Panels
Smoke Detactors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units

Thermostats
Heat Pump
Pump(s)

Motor Control Center/Sub Panels

Signs
Light Standards

Motors—Fractional H.P.
Motors—All Others

Transformers
Generators
Service Entrance

Other j 5O AM[

a\m_m lssued
Control #

Permit # _\ﬂﬁo

mmwu@caﬂm;

FEE (Office Use Only)

ST PP TR T h

Administrative Surcharge $

] Check # 72 Minimum Fee

TOTAL FEE $

@

o
I
A

C. CERTIFICATION IN LIEU OF OATH T Nﬂ@“\\ °

| hereby certity that | am the (agent of) owner of a A\Mh\\«\m ¢ ‘/JL Pald {
record and am authorized to make this application \J J\g \N\., A.. Coltected by:
and perform the work listed on this application. AL

. . . Signature-Contractor wom_
[ ] Licensed Electrical Contractor [ _.mxoau. Applicant U.C.C. Form E-120A

R¢

1 White=Inspector Copy
3 Pink=0Oftice Copy

2 Canary=Office Copy

4 Goid =Applicant Copy I
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