/ QUALIFICATION CODE

e

ADDRESS (SITE) /35 - ép 7 Vaﬂ

AL

BLOCK PERMIT NO.
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT Updste | Update
APPLICATION 2 oo i
S N2 2. Electrical £
it Al 3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, I, il {optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION ) —_ , 7. Less 20% for State Plan Review
1. Propsed Work Site at; I7 Vg 2ile Bl B rick A Of7 Cd 8. Subtotal $
2. Name of Owner in Fee: _(%> ihlocsn Pheza  Ascoc . Tel. 9. State Permit Fee Surcharge
Address __{o o’ o/d Couvn '!'ﬂ/ ol tty 2-_3” @'&rJ&LC 'r‘.l/ &l V 10. Subtotal
streat muricipatty 2 dode 11. Cert. of Occupancy - ——
3. Ownership in Fee: Public Private ((S30 :% ?g‘%{l_ $ CL/‘:! =
4. Principal Contractor: Camo6 Tel. (234 ) &e5- o624 : :
Address _ 907 W aff d. S 2 e, laghe MAt YT 03742 V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No. é‘ 7 ¢J'74 ’ Exp. Date 1. Number of Stories
2237 3 2. Height of Structure fi.
Federal Employee No. - 7 360/ FAX: { ) 3. Area — Largest Floor sq. fl
5. Architect or Engineer Tel. | ) 4. New Building Area sq. ft.
Address Contact 9. Volume of New Structure cu. ft.
6. Responsible Person in Charge once Work has Begun Py ») ? gggftrgﬁgozrgagﬁffign sq. f
Tel. (73 ) 720 -Zo0 (// FAX: (7324 G —/I"/ o3 _ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
l u/ 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejecton | Approval | Re- Resubmission Dates Re- | |Vll. DESCRIPTION OF BUILDING USE
1. £ Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. U New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. O a. Repair 3. Change in Use Group, Indicate Former:
D b. Alleration
[ <. Renovation ‘ 4, No. of dwelling units:
L] d. Reconstnuction Before Construction
5. [ Fire Protection .
) After Construction
8. [] Piymbing P .
7 B&dﬁw i (A Net Gain or Loss
B. Elevator Davices L, B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 (/] 1. State Specific Use:
10. [ Lead Hazard Abatement . 2. Use Group:
| 11, _{] Demolition, OG Pl 3. Change in Use Group, Indicate Former:
TOTAL COSTS |
IIl. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1.
2.

1. {1 Elevators/Escalators/Lifts/
Dumbwaiters/iMoving Walks

2.0 High Pressure Boilers

3. O Pressure Vessels

[ Partiai Releases
3 Prototype Processing

4, O Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8.[] Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks
10. [J Swimming Pools, Spas and Hot Tubs

U.C.C. F10D-1 (rev. 04/03)

a9f-Hole |

v¥.1060]) ¥8sal



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applncant 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. { Y !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 home 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 purchasmg 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, EMPLOY, 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.A.C. 5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2} an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and Iocated on the property 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 1 will perform or supervise the following work:

C.1. ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. ( °) Electrical C4. ( ) 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 required 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, including such certification as the construction official may require.

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

»

Signature . ' Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be reglstered 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 wilifully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone

) LEAD HAZARD ABATEMENT: Inciide Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rav, 3/96)




Constituent Contact Report

Date

Comments

Initials
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W TONHSHIP OF BRICK Dats Issued 0S/27/2004
r 501 CHAMBERS BRIDGE RD Contral
DIVISHN OF INSPECTIONG Parait & 04-2041
HEC HEW JERSEY
CONSTRUCTION
FERMITE
EDENTIFICATION Black 1149 tat_ 14 Bual
York Site Lecabion_ 135-157 VAH ZILE RO THERTRE GRAMP fantractor  COHD ELECTRIC TN
m“ﬁ RIC SERYICE dddrass G0d WatL RD
Ourer in Fes_ BRICK PLAZR 25507 SPRINE LaBF HETBHIE, M 07748-
doress £00 BLD COUMTRY BT Talsphons__ {7381649-7455
GARDEY CITY, HY 11530- Lic, Bs, or Bldrs. Res, Wo. 2745 5
Telephons {514393-3008 Faderzl Fap, Ha. _£2-37345¢1
Is harshy oranfed ﬁnqmnnmm:m te perfors the follewing eorke FAYHERTS (Bffics Use Only!
{ 1 BUILDING {1 mrmmmwzv [ 1 LERD HAZSR TERERT uilding f
{i} ELECTRICAL [ } FIRE FROTECTION [ 7 DEHILITION Elschrical 30
[ T ELEVATOR DEVIE [ 3 ABBECTOE ARATEHEN [y omeR_ Plugbing g
’ {Subchapter B on w%v firs Frots
PESCRIFTION OF MORK: Elevator Devices 8
| ELECTRIC HETER RESEY Bthar
I0E Statz Peraif Fes K
W {ert, of Groupsecy i
ftker
HOTE: If comstructicn dos Tote &0
or if construction csase Lheck s, 1055
_ DEEH
Estimafed Cost Loilactad By AL

i
L
=
L]
i
-y
f
bl
rean
o
11
e
m

W.LLE. FY76 {rav, 3:941 BJ HUDSRS Scdd

a5/2T/06  BiA4AN 0D150BHI6TD
#5402 SERV.002

#2041
FLECTRIC 50,00
CHECK H50 o O




401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Bate Received 05/27/2004
Bate Issued 03/27/2004
Control #

Pereit ¥ .(4-2061

A. IDENTIFICATION-AFFLICANT: COMPLETE ALL APPLICABLE INFORMATION. NHEN CHANBING il

TECHNICAL BITE BATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIS NB: 1-800-272-1000 Ho.
Block 1147 Lot __} Bual 9
Wark Site Loration_ §35-187 VAN ZILE RD THEATRE GROUF 8
ELECTRIC SERVICE .
Owner in Fee  BRICK PLAZA ASSOE o n
#ddress_ 400 OLG COUNTRY 8P B
GARDEN ETTY, MY 11330- 9
Tele. {51A1393-9000 0
Lantractar _COMD ELECTRIC INC B
Address__ 709 WALL RD ___0
SPRING EAKE HEIGHTS, NJ 07742- &
Tele, (732)449-7625 0
Lic. No. or Bldrs. Reg. No. 4743 A 0
Federal Emp. No.__g2-3736501 )
; : ]
. ELECTRICAL CHARRCTERISTICS Shee? RN &
Use Group - Fresent___________ Propesed__H )
£ 1Fola/Pad & [ 1 Temporary { 1 Hher )
Building Occupied as Itility Co. b
Estimated Cost of Electrical Werk § e ___
U
JOB SUMMARY (Dffice Uee Onlyi &
PLAN REVIEW INSPECTIONS Dates (Month/Day) &
[ 1 No Plans Reguired Tyos Failure Failure Approval Initial &
Joint Plan Review Reguired: Rough 1
£ 1Bldg [ 1 Plush Tagp Serv .8
[ 1Firs [ 1 Elevabor Const Serv __6
mwmnmmmezm »ummo<mw G TLO 8
Tate: 2 Diher N _
fpproved By:  \ r KN o Service “ Nlog‘/l\\
SUBCOODE APPROV Final

[ 180 0000 L
Bate: Am“ !0

Approved By \ MM

€, CERTIFICATION IN LIEW OF GATH

A

I hereby certify that I aa the {agent of i owner of record and am autherized
to sake this appiication and perfors the work listed on this application,

Taap. Cut-ip-Card Date Issusd
Final fut-in-Lard Bate Issued

Applicant's Signature/Contractor’s Sezl and Signaturs

i 1 Licensed Elecirical Centractor

{ 1 Exespt dpplicant

Paid [ 1 Check & _
tollected by:

SIZE ITEH FEE (Dffice Use aly)

Lighting Fixtures

Recepfacles

Switches

Gefectors

Light Foles

Hotors-Fraci HF

Emergency & Exit Lights

Cospunications Points

Alarg Devices/F.A.E. Panel

TOTAL RUMBERS 9

Pael Perait/with UW Lights 8

Gtorable Fool/Spa/Het Tub i
b KW £iact Range/Receptacie )
& KW Oven/Surface BHnit U]
0 KN Elect Water Heater 0
o kW Elact Dryer/Receptacle - 0
& R¥ Dishwasher 0
B RP Barbage Bispasal 1]
8 KW Cerfral 4/C Unit 0
G HP /KW Space Heater/Air Hamdler ]
o Basehoard Heat g
0 HP Maters 1/+ HP 8
. KW Transfaraeer /Benerator 9

0] AHF Service 30

0 AWP Subzanels

0 AHP Motor Control Center

g Ki Elect Sign/Duiline Light
Dther

Dther

Administrative Surcharge § 0

— Miniaun Fee § Q
TOTAL FEE $ b))

BEA State Permit Fee 4 3




£3 N UCCER3S.O4E
TORNSHIP DF BRICK . UEC HEW JERSEY DBate Received ¢3/27/2004
401 CHRHBERS BRIDGE R . * ELECTRICAL Bate Isgued  O3/27/200%
BIVIGION OF INSPECTYIONS SUBCOBE Contral &
TECHKIEAL SECTION Perait § 04-C041
4. TDEWTIFICATION-GPPLICANT: COHPLETE ALL APPLICABLE IMFORHATION. WHEN CHAMGING b. TECHRIZAL SITE DATA
CONTRACTORS. WGTIFY THIS OFFICE. EALL UTTLITY BIG MO 1-800-272-1800 HO. RiZE ITEH
Block_ 1184 Lat__} Bzl % Liahting Fixturas
Hark Site Locstian  13%-147 VAN ZILE RD THERTRE GROUP b mnmuwwrm &%
ELECTRIC SERVICE .5
Dwnar i Fae_ ERICK FLOZE AS80C ___h tarsz
fddress_ 400 OLD EOUNTRY RD _h lag
GARDEN CITY, MY 1133 9 rzct HP
Tele. (£]6) 3939000 g ncy % Exit Lights
Contractsr _LOMB ELECTRIE INC - __h cetion: Paints
fddrasz__ 309 dall BD 0 Bavicaz/F A0, Panal
SPRING LAKE HETAHIS, WJ 477 B zammmmm
v Tele. (732:1449-T603 L rait/with UM Lights
i fic, Ho, or Bldrs. Rsg, Ne._ 8745 & 0 Pealibez/Hot Tub
: Fadgral Eap. Mo._ 2g-3736501 b Ranga/Rezaptacie
: 2 zn/Eurface Wit
B. ELECTRICAL CHARACTERISTICE __ & cf Waber Heaber
sz Broup - Fresent Fropesed__ U . & ryer/Receplacie
. {1 FolsiPad § 11 Tegporary i Other B ashar
' Building Occupisd as Utility o, B ge Bispozal
. Estimsted Ozt of Electrizal Morh # ___ 109 _ & sl AT Unit
: . g2 Hezter/&iv Handler
163 SUHHARY tse fnlyi __0 Hest
PLAN REVIE EHEPECTIGONS Pztes (Horth/bBayi & 5 17+ HP
ﬁ i 1 Mo Plans Requirsd ivps Failurs Failurs fpprovel Inilial & fergar /oznarzor
| Joint Plzr Revizsw Requirsd: Rough 1 ica
[ 1Bdg [ 1 Fluah Temp ferv G znels
[ YFire [ 1Elsvaier Lengt Esrv _ & r Contral Center
Elect Plans Anproved &L 8 Sign/Butline Light
| T D) @ 0 fther
| Apzrovad Byi \ w _NN ’ Bervics Bihar
| SUBCODE APPROVAL Final
£120 [ YCECO [ 164 Taap, fut-ia-Card Bete Issuad ___
Bate: Final fub-in-Lerd Date lespwed
Spproved By:
€. CERTIFICATION TH LIER OF O5TH : Adainistrztive Surcharge
I hershy cerbify that I am the (apent and zm authorized fasd [ JCheck & Hinimua Fes
to mzhs this spplication and perfore ths werk listed on thiz asplicatics. Lollectad By! IOTAL FEE

fs mmmumzw. Signa
{ H Liczased E)

DEA Btstz Permit Fee

G
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ol =]

L]

[F=rr)
-
[har'}
»
[
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or
[

¥ UYL u,:m
TEHHSHIP OF BRICK

&)1 CHAMBERS BRIZGE RD
, BIVISION OF INGPECTIONS

UEL NEW JERSEY
ELECTRICAL
SUBCARE

TECHNICAL SEETION

Ozte Received 03/27/2004
Date lssusd  05/27/2004
Contrel &

Perait § 04-2081

| &, IOENTIFICATION-APFLICANT: COMPLETE ALL APPLIUABLE INFORMATIOH, HHEN CHAHGING g, JECH Enm_. SITE Date
COMTRACTORS, WOTIFY THIS QFFICE. C8LL UTILITY DNE #Br 1-800-£72-1000 Ny, BIEE ITiH FEE {0¥fize Uzz Only)
Black_ 1148 Lot_ ¢t iy & b Lighting Fryiuras
A Hord 314z Loratian__ 125-147 UMM ZILE RO THESTRE eh(ue 8 fecepistlas
ELECTRIC SERVICE 4 Switchas
Dwner ip Foe  BRICE PLAZR RECHC B Pateciors
Addrsss__ o0l ALD COUNTRY RO ___n Light Palss
SARDEN CITY, NY 11536- __9 Hatars-Fract HP
Yelz, (3161 3%3-0000 0 Emsrgsncy w Evit Lights
Contractor _LOMR ELECTREC {WD 4 3 Faints
Address 0% ALL RD B vices;F.A.L. Panel
SPRING LAKE HETSHTE, HI 07782- b ¢
Tein. (7321 449-7525 1 b UM Lights ¢
N Lis. Mo, 2 was. feg, No._ 574% & b ﬂx& Tub ¢
¥ Faderal mmu. Ho._ 28-373a504 e affezsptacle g
i 0 8 ik D
B, ELECTRICAL CHARACTERISTILS L ster 3
. ilse Broun - Prazeni Praposed_ H o h seaptatle {
[ }Foisifad & £ 1 Yesporsiy [ ] Dther N . 0
Building mnn%mmm 1 Hilety £, 0 %  HP Barkage Dispessl g
Estimaied Cost of Elecirical Work® __ i08 @ @ &M Cantral A/C tait 9
& 8 HF/EM fpara Heater iv Handlsr q
Ja SUMBARY (Bffics ez Only: R B Bzsshasrd Heat ¢
PLAY REVIEY THEPELTIONG bates (Honth/Day) R S HP Bstars /4 HP J]
£ 3 My Plans RBeguired Tyaz ! 4 f E¥ Transterasr /Ganerater D)
Joint Flan Raview Ragul Rough P AP Service 29
£ 1 Bldg T 3 Flushk Tegp Berv __ & g AMF Subpensls ¢
{ FFirs [ ) Elavator Const Bary . . AP Hstar Lantrel Center D)
UX\m_mmﬂ Plans Agprovad PO 1 % ___ KM Elect Sign/lutline Light g
Baem__ 7 2. 1 QM F thr {thsr )
spprovad By N\ AN/ Ssrvice Other D}
BUBCODE AFFROVEL Fiesl
DJED [ycfd Tida Teap, Cut-ip-Card Date faaued _
batze Final fut~in-Card Dats lesued _
Apprived By:
| . CERTIFICATION ¥ LIEY OF OaTH Bdmipigtrztive Surcharge ¢ ]
I hereky cert :? x,,n» m za the tegeab of r owner of record 2nd 2 sutherized Faid € 1 Cheek & _ Hinious fee 8 g
in vm thig zpplication and psrfors the work ligtsd en thiz spplizatisn. Eelflectad byt i01aL FEE § 30
DA Btate Permit Fes ¢ ]
, Appiicant'e Signaters! m..aaﬁgl Bzz) and Fignaburs
n 1 Licanzed Etacivical Contracior [ 1 Exenpt dpplicant FL20 irav, 3/%)




Fax:732-262-8954

Land Uses Bldg Dept

skok Transmit Conft. Report ek

Jun 1 2004 14:42
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Mote

LOGATION mwAhlmm.vfrxﬂa.urJ

sy 0 P
31t BTG b7

wr_n@m E_.|.H!.D.H\

1 |*0K

Time |[Page|Result

Start

1,14:41} 0*36"

e ] COMNS

“Instellation In ™ above premises has been inspected and is
in accordance wih N.EC. and DCA requirements.”

ﬁum’ERIW“qmgwo=bm< This approval vold after —deys

OCCUPANT

. ﬁ CUT-IN-CARD |

‘ Log oxmag A\é ool
DESGR#TION OF SERVIGE J
!ﬂEﬂ_\uuuﬁ.T glec .nchh.wmrw\u G192

lﬂ.m@: [-0Y  ooraarr anmm.m.-m.%mﬂcm _
| \\ \\ Lic. No: n” ﬂqnmJW(

UCC. Fore F3508 1 WHITE—UTILTY 2 GAMARY—OFFICEFLE 3 PRK—-OFRCEICCHTRACTOR

1 CALLED IN

§!§§5<ﬁWﬁmpﬁ*dES
oormon 1S TVum 21,
ENLLYRICE

. %bﬂ,r? 3?6? o5

"Instadlafion in the abova |
in accordance with N

O gdﬁg This approval v

DESCRIFTION OF mm_zﬁmlw

 INSTALLED BY Co &

l-p*l o,

PERMIT # _

L/

UCC. Fom FASIE 1 WHITE—UTIITY 2 CANARY—O

Mode
NORMAL

Telephone Number

7328925828

We Foma F350B 1

Ean_mg_mwh,n\?\?ﬁgﬁ < m CUT-IN-CARD
LOCATION &&N ~ F-0B0vo1s Pua:::ﬁ..ﬂoo, Eﬁ

.m«n.mewmv _huﬂ.h~ ﬂu

.riuzﬂuﬂxcqq .w&mww“mw xrhAHWﬂmugmh

wamon 1 Eer® oy

ownen _VDROVALN -

“instafiafion i the above a:unrnaﬂuu been inspeckyd and Is
in accordanca with NE.C. and DCA raguiremonts.”

Dgﬁ\_ﬂ__g This approval woid after ____days | |
DESCRIPTION OF SERVICE vMWnu Alng nwnx\ﬂ_,nxu

LY

s o P Lla 1usk
_“...ﬁmm (oY vm_:_«_.O{.Q.wm. .,_mvmnqax.h\% .
nowsmn L/ .._.a.zgkﬂ_.%.‘..\ﬂ.w\

2 CANARY—OFRCEIRLE 3 PR

OWNER pﬁ&&aﬁhu wﬂmnud ﬁhwmxuw

“krevinliation in the above |
 accordance with N

.Dmir%azg This spgroval v

DESCRIBTION OF SERVICE I.EI.
INSTALLED B.E w N g

E_.-mw..ptmwj %mm
s/

O nxprmn_z

UC.C. Fosn F3808 1 AHITE—UTIITY 2 CAMARY O



. . OH_ J0U

Township of Brick L/ Fout/
it Counter Form

| (PLEASE PRINT)

/3(’677 (/Q.-{L 21’/C.

Site Location: /r 7 l/a,ﬂ 2 /'/f /()4/ g r‘f&/é— /l/ J ofF7% %
Block: i ‘ Lot:  / S
Owner’s Name: 7 . ‘ A7 : A s rihtaun (Heze frsoc
Ovwmer’s Mailing Address:
Phon%
BUILDING ELECTRICAL
Contractor: | Contractor; CCM?(’) C(, /F/ i C Z‘C ,'
Address: Address: 00 @ (. 9akf 420 oD
Cop M N1 OG-
Phone#: Phonet: YA -t/48 - Tb}S
Lis # Lis# 248 A
Federal Emp # or SSN_ Federal Emp # or SSN__ 29372 &S0
Technical Data Technical Data
Description of Work: Item ' ‘Quantity
Lighting Fixtures
Receptacles
Switches '
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
. Type IOf Work %}fag':ioct ;{Ubé itorable POO] W
vy s  arar e an
—-—'I:fl:i".t?:‘ldmg ——“:;f;”f Oven/Surface Unit KW
—-Hrdaition —rene Electric Water Heater KW
—Alteration — Pool Electric Dryer, KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqf!  Garbage Disposal HP
' A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: . Motors 1+ HP
No of Stories: : I{:Eif»f;)trmzrlGenerator Aﬁg‘
. - i ander : ‘ |
Height of Structure: : Service 5007 Y TTR AMP
Area of the largest floor: Subpanel £ L AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: - Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler
Cost of Alteration: Other:
= meted Sl
‘Cost of New Building:__-. o
Total Cost of Building Work: Estimated Cost of Electrical Work: /00—
Signature: Signature: _:_;": . \"\ e
" Please Print Name Please Pnn} Nainz 2 447 ﬁL}tA’z | (Reasrz.
CONTRACTOR’S SEA
w /C 7 "y '.q\ ~

=31/ 667880




r

|

Counter Form

.}
‘ PLEASE PRINT
PLUMBING FIRE
ractor: Contractor:
ress: Address: A
e # Phone #: -
B Lis#:
ral Emp # or SSN Federal Emp # or SSN
Technical Data |
Technical Data Description of Work:
res .+ Quantity '
Heating Type: Gas 0il Electric ___ Solar
:rl Clo_zets Heating System is __New ___Existing
als/Bidets Location of Fumnace/Boiler:
.Tub |
tory _ Water Supply Source___
m'i; . Method of Valve Supervision_ I i
T ram Local Alarm Supervision it
'1 —— Central Supervision:
king Fountaln Proprietary Supervision:
&ugiMach.mc Flammable Storage Tanks capacity fuel
cPipling Combustible Storage Tanks_______capacity fuel
i fuel
| Oil Piping LPG Storage Tanks capacity. e
er Heater .
:m Boiler tem Quantity
!W;ter Boiler Wet Sprinkler Heads
er Fump. Dry Sprinkler Heads
‘rceptor/Separator, Total
kflow Preventer
asetrap . Kk
-er Cooled A/C or Refrig. Unit IS{r:; Bg::f::: s
tic Tank Closure Total :
rer Service Connection; '
er Service Connection: Stand Pipes
ive Solar System___ Kitchen Hood Exhaust System
ciliary Meter ; ’ .
mk.ll)er Heads Pre-Engineered Systems:
°p ump CO?2 Suppression,
\er: Halon Suppression

D

imated Cost of Plumbing Work

;naturé: '

-ase Print Name:

ONTRACTOR’S SEAL: ;.

LR

. .'. -~
P » . * - M ."
BRI '-}’ ‘{"'.-_ o
R RS
P A
A . - - -~ -
ey ; =
e i [ T ot W .
e F L YA
¥ S
:

- LA Aiiwa .

Foam Suppression

Dry Chemical
Wet Chemical

- Gas/ Oil Fired Appliances::

Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name: . K




