BLOCK 2&14 LOT ; QUALIFICATION CCDE
| [==1 CONSTRUCTION PERMIT

APPLICATION

Application Completes: Sections 1,11, Hl {optional), IV, VI, and I

VATORAT U DS ERL G TION
ST bl

ADDRESS (SITE)

PERMIT NO.

99TV5T

V. FEE SUMMARY (for office use only)
Update

Buitding $ L

Update

Electrical A
Piumbing <

Fire Protection

Elevator Devices

I. IDENTIFICATION

1. Propsed Work Site at: RY_70 & CHAMARK }S_p U’JZ qq}

Subtotal %

Less 20% for
State Plan Review

Nogs W=

2. Name of Owner in Fee: I L ‘

B S|

Subtotal 3

9. DCA Training Fee

Address _.D_-O"'-'C 80 ikl SAnDUE Bacef

Trwnicigasity

3. Ownership in Fee: Public Private

zip code

10. Subtotai ‘

11. Cert. of Occupancy

12. Other pd

TOTAL 3

License No, OR, if new home, Builder Reg. No. ‘5 7C

4. Principal Contractor: 'EL()Q(? ZYzck Tel. (Q? ) 75?\622! ' 13. X
AddreZ: 4 (£ LA’L‘\WS?'{ %j{idf]a W’ 6'7]%1 . oA

E)q;. Date 2 @ ;

Vi. BUILDING/SITE CHARACTERISTICS

(office use only)

Federal Employee No.______,___ FAX: ( ) 1. Number of Stories
. ; Tal. 2. Height of Structure ft
> :::;:::t or Engineer ( ) 3. Area — Largest Fioor sq. i,
4, New Building Area sq. ft.
6. Responsible Person in Charge of Work a1 troschiniie < 5. Volume of New Structure U R,
o, (1Y) 185 9-c22l, FAX ( ) 8. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
l}(\,j( In 71’ 8 /:’ 9. Base Flood Elevation : ft.
. / 10. Wetlands vyes
L\ ]\,j‘ SW’\TIU’P\ — ’ no
4 4l 2y 11. Max. Live Load
ﬁ’f //y 2/( ~12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Appioval | Re- Resubrission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Wark Bec'a by Rec'd .. Date Date viewer | Approval Rejection viewer A. RESICENTIAL
2. [0 New Building (AD (K124 1.0 Hotels (R-1)
3. [ Addition i/ 2.0 Multi-Family (R-2)

) . 3. O Two-Famity (R-3) BOCA
4. LI Afteration 4. {1 Two-Family (R-4) CABO
5. [] Fire Protection 5. 1 One-Family (R-3) BOCA
6. [ Plumbing 6. 71 One-Family (R-4) CABO
7. [XElectrical 93199 LAY No. of dwelling units:

8. [ Elevator Devices Before Construction
9. (] Asbestos Abat. Subch. 8 W After Gonstruction
10. O Lead Hazard Abatement et Gain or Loss
11. [J Demalition ON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

iil. DO YOU WANT:
1. [ Partial Releases
2. O Prototype Processing

{optional)

5. O cCross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly

7. [0 Sprinklers

8. (O Smoke Control Systems in Open Wells
8. O Underground Storage Tanks

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels

4. [ Refrigeration Systems

2. Use Group:

3. Change in Use Group. Indicate Former:

U.C.C. F100-1 (rev. 3/06)

2080601 »asai




CERTIFICATION IN LIEU OF OATH
I, 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 myselff 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 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 WHOCM | 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:

1 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 single 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 fallowing work:
C.1. { ) Building "’ C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3 lectrical 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 foliowing 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 compieted 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
authorized 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.LA.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.

| 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 a_ll New Jersey tax laws.

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

{ MCK if contractor.

Agent Name ‘p\ﬂ-fnkbk [‘L KAQQ(’/HHZ L(,

Address___ o(5 CCRTLAMD T S
Brllmutliiz M

Telephone 3 5 ’E ') —7
Signature // ;Mw/é/

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

U.C C. F100-2 (rev. 3/96}



OFFICE DATE RECEIVED:

LOCAL
APPROVAL

Viil. PRIOR
APPROVALS

STATE
APPROVAL

REGIONAL
APPROVAL

COUNTY
APPROVAL

CHECKLIST

(office use only) Final

Date

Prelimin.
tnitial

Final
Date

Prelimin.
initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oljo|lojlglc|jlalalo|jojlo|lojalo] B

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

QOther

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

3 Temporary Certificate of Comptiance

0 Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

[J Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Ne.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)

_



TOWNSHLIP OF BRICK Date 1ssued 03/31/99
401 CHAMBERS BRIDGE RD Control §
DIVISION OF iNSPECTIONS Permit 4 99-0857
UCC MKW JERSEY
CONSITRUCT LON
oM 4L

1DENTIFICATION Block 701 Lot__ 7 Qual
work Site Location__ Ri' 70 & CHAMBEKRS BHIDGE Contractor__ MOSCHELEO ELECTRIC
LIGHE POLES IN PARK LOI Address 318 CORTLANDT ST.
OCwner in Fee_  SHOP RITE FOODARAMA BELEEVILIE, NJ 07109~
Address ROULE 33 SUITE 6 Telephone__ {973}587-1000
 FREEHOLD, NJ - Lic., Mo. or Bldrs. Reg. No.
Telephone (732)462-4700 rederal HEmp. No._ 15-8422590
1s hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ 1 BULLDING { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[X] ELECIRICAL { I FLIRE PROTECTION [ 7 DEMOLITLION Electrical 35
[ 1 ELEVATOR DEVICES { ]} ASBESTOS ABATEMENTY [ ] O1HER Plumbing 4]
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
LIiGHT FOLE STANTIONS Other
IN PARKING LOT OF CALDOR SHOPPING PLAZA BCA Training Fee 0
Cert. of Occupancy 0
Other
NOTE: If construction does not comrence within one (1) year of date of issuance, ‘Total - 35
or if construction ceases for a period’of six (6) ponths, this permit is void. Check Ro. 1011
Cash
Estimat \n Cost of work m_ 200 : Collected By
\\ &x&ﬂ 03/31/99
/ bate

B.£.C. ¥i70 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIiDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATIOR-APPLICANT; CORPLETE ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG 80: 1-800-272-1000
bleck__ 101 Lot_ 1 Qual
Work Site Location__ RT 70 & CHAMBERS BRILGE
LIGHT POLES IR PARK LOT
Owner in Fee  SHOP RiTE FOODARANA
Address__ROUTE 33 SUITE 6
FREEROLL, NJ -
Tele.(973)387-1000 __ farx {
Contractor_ NONCHELLO ELECTRIC
Address__318 CORTLANDT ST,
BELLEVILLE, NJ 07109-
Tele.{9731587-1000
Lic. No. or bldrs. Reg. No.

rederal Eap. Ro I

B. ELECTRICAL CHAKACTERISTICS
Use Group - Presest U
[ ] polefrad ¢ [ ] other

_—

proposed_ U

{ ] Temporary
Building Gccupied as utility Co.
Estimated Cost of Electrical Work § 200

JOB SURNARY (0ffice Use Only)

PLAN REVIEY 1HSPECTIONS Dates A-o=ﬂw\=-m~
Ho Plans Required Type Failure railare Approval Initisl
int Plan Review Required: kough
[ 1eldg { ] plusb Tedp Sery
[ ] Fire { ] Elevater Const Serv
[ ] Elect pians Approved o
Bate: <2 B M\.Q\ Other
pgunoﬂo@.mm"--l-bu\rxﬂuru‘.nnHV| Service
SUBCODE ARPKOVAL Final

[1COo [Tceo [1ca Temp. Cut-in-Card Date lssued __
Date: ¥inal Cot-in-Card Date I3sued __
Approved By:

€. CERTIFICATION iK L1EU OF QATH
| bereby certify that | am the (agent of) owner of recerd and am suthorized
to make this application and perform the work listed on this application.

Applicsnt's Signature/Contractor’s Sesi and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Appliceat

1'1ON

=

Ko, §1ZE

LLLLL

IQQ

e

|
!@Q

’Q IQ

= <

LLLEL
|

=
|¢

=

R
€ o= e (o

I—3 |=
|=

=
i
cla

Paid [X] check § f0i1

Collected by:

]

nnnnnnunnnnnnunnuu

Date Keceived 03/31/99
Date 1ssued 03/31/99
Control #

Permit # 99-0857

TECHNICAL SITE BATA

ITER FEE (0ffice Use Oaiy)
Lighting Fiztures
keceptacles

Switches

Detectors

Light Poles

Notors-Fract P

Esergency & kxit Lights
Comeunicstions Points
Alarm Devices/F.4.C. Panel
TOTAL HUNBERS

Pool ¥ermit/fwith UW Lights
Storable Pool/SpafHot Tub
k¥ klect Range/Keceptacie
KW Oven/Surface Unit

K¥ Elect Water Heafer

KW Elect Dryer/Receptacie
k¥ Dishwasher

¥ Garbage Disposal

¥ Central AJC Upit

#P/XV Space teater/Air Handler
baseboard Heat

ke Hotors 1/+ WP

k¥ Trensformer/Generator
ARP Service

ARP Subpanels

AKP Notor Control Ceater
K¥ Elect SignfOutiine Light
Other

Other

[

LNl — Rl — L L — [ — N [ — R [ [ [ [ [ [ [ W)

Admimistrative Surcharge
Rinimom Fee
TOTAL FUE

Eadh b K
b
[P

ICA Training Fee

U.C.C. {20 (rev, 3/96)



N,

TOWNSHIEP OF BRLICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDENTIXICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHARGIHG
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG WQ: 1-800-272-1000
Block__J0f Lot_1 Qual
York Site Locstion__ RT 70 & CHAMBERS BXIDGE
LIGHT POLES 1K PARK LOT
Umper in Fee_ SHOP KITE FOUDARANA
Address_ KQUTE 33 SULTE 6
FREEHOLE, H) -
Tele.(913)382-1000 __ _ rax {__}
contractor__ HOSCHELLO KLECTRIC
Address__ 318 CORTLAMDY ST,
BELLEVILLE, NJ 47108-
Tele.(373)587-1000
Lic. Ro. or Bldre uar its
Federal Emp. No.

B, ELECTRICAL CHARACTERISTICS
Use Group - Presemt_ U
[ rolefead ¢ _________ [ ] Temporary i ] other
suilding Occupied as Utility Co.

tstinated Cost of klectrical Work § _____ 100

Propesed__ o

“H08 SUMHARY (6ffice Use Only) .
Dates {Honth/Day)

PLAH REVIEW L4SPECTIORY

No Plans Hequired Type Failure ¥ailure Approval Iaitial
fJoint Plan Keview Kequired: Kough
[ ] #ldg [ ] plumb Temp Jerv

b} rire [ ] tlevator Const Serv

{ ] Elect Plans Approved 0
bate:__ TS 3 w 9 Otber
>ugqoqoa.am" LA A e Service
SUBCODE AVPROYAL Final

Fieo [J¢ceo {FCa
Date:
Approved ty:

Temp. Cut-in-Card Date lssued
Fissl Cut-in-Card Date Issued

C. CERTIFICATION N LIEU QK cyem
{ hereby certify that | ao tbe {agent of) owner of record end so autherized
to make this epplication and perform the work listed on this epplication.

Applicant's Signature/Contractor’s Seal and Signature
[ 1 Licensed kfectrical Comtractor [ | krempt Applicaat

pDate Received 03/31/99
pDate lssued 03/31/99
Control #

Permit { 99-0857

B, TECHNICAL S1TH DATA

Ho.  §iiE

L L]

Paid [X] Check § 101}

Collected by:

]

1TEH

Lighting Fiztures
Keceptacles

Switches

Detectors

Light Poles

Hotors-Fract #p

Emergency & Kxit Lights
Conmunications Points
Alarn Devices/¥.A.C. Panel
TOTAL NUBBERS

Pool Permitfuwith ¥ Lights
Storable fool/Spa/fot Tud
K¥ Elect Range/Receptacle
K¥ ovee/Surface Uait

K¢ Elect Water Heater

KV £lect Dryer/Keceptacle
XY bishwasher

H¥ Garbage Dispesal

kY Central A/C Unit

HP/KW Space Heater/Air Hamdler
Beseboard Hest

HP Hotors 1/+ HP

k¥ Transformer/Generstor
ABP Service

AHE Subpanels

ABF Hotor Control Ceater
k¥ Efect Signfoutline Light
Other

Other

¥EE (0ffice use Only)

.

L L A L L L - L A [ L [ L T e i E— o L R [

Mministrative Surcharge
finioun Fee
TOTAL FEE

e Afe - -G
M
e

DCA Trainiag Fee

5.C.C. F120 {rev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

A. LBEHTIFICATION-APPLICANT: COMPLETE ALL AFPLICABLE IIFOKHATION. UBEH CHANGING
COWIRAUTORS. NOTIFY THIS OFriCE. CALL UTILITY B1G BO: 1-804-272-1000

slock 701 Lot 1

Qual

Bork Site Location

KT 70_B_CHAMBERS BRIDGE

LIGHT POLES IN PARK LUT

Quser in Fee_ SHOP RITE FOOUARANA

Address__RQUTE 33 SUITE 6

FREBHOLD, W) -

Tete. (973)387-1008

Contractor_ HOSCHELLY ELECTRIC

fex {___}

Address_ 118 CORTLANDT 8T,

BELLEVELLE, &) 07109-

Tele. (473)387-1000

Lic, Ho. or Bidrs. Reg. MNo.

federsl Yop. _a.-I

B. ELECTRICAL CHARACTERISTICS
Use Group - Freseat_ W
[ 1vole/rad § ___

building Gocupied as

[ ] Teuporary

Proposed 4

[ 1 other
geility o,

Estinated Cost of Electrical Tork §

Fop SulkaRY (office Use only)
PLAM KEVIED

{1 tio ¢lans Required

“Joint Plan Review Required:

{ ] btdg {1} pluoh

{ ] tire { ] Elevator

[ ] ktect Plans Approved

bate:___ 4 B [ .

Approved By: i Ad 4 .o~
SUBCODE APPROVAL

{1 [len [

bate:
Approved By:

C. CERTIFICATION 1N LIEU OF OATH

200

LUSPECTIOMS
1ype
tough
Tenp Serv
Coagt Jery
TC0
gther
Service
rinai
Temp. Cut-in-Card Date lssved ___
Fisal Cot-ip-Card Date Issued

pates (NonthfDay)
Feilure ¥ailore Approval jmitisl

{ hereby certify that | ap the (agent of) ovmer of record and an suthorized
to nake this application and perfora the work fisted on this application.

Applicant’s Signature/Coatractor’s Sesl and §igaatore
[} Licensed tiectrical Comtractor [ ] Execpt Applicsnt

ELECTRICAL
SUBCOD¥

TECHNICAL SECTION

Date Received 03/31/99
Vate lssued 03/31/99
Control

Permit { 99-~0857

i, TECHHICAL SITE DATA

NO.  §iEE

I¢=
(=3

L

|

|
o le
]
i

paid [x} Check § 1011

Celiected by:

€8

1TEd

Lighting Fiztures
Receptacles

Suitches

Detectors

Light voles

Hoters-Fract #p

Energency & Exit tights
Cornunications Poimts
Alarg Devices/t.a.0. Panel
TOTAL HUNBERS 3
ool Pernit/uith Uy Lights
storsble Pool/Spa/tot Tub

K Elect RangesKeceptacle

kv Oven/Surface unit

Ky Elect Uster Heater

KV Elect pryer/eeceptacle

ki Dishoasher

#¥ Garbage Disposal

k9 Central A/C Unit

HP/KY Space Heater/Air Hondler
Basebosrd Heat

H¥ Hotors H/+ P

KU Transieroer/Geserator

AP Service

ANr Subpanels

AP ftotor Control Cemter

K Elect SigafUutline Light
Other

Other

FEE {0ffice tse Oniy)

o e e D e I fem e e a2 [ e a2 o (o ba 1 (D e feum

Adninistrative Yupcharge
Hinioem Fee
TOTAL FEE

DCA Training Fee

U.C.C. FEZ0 (rev. 3/96)




COUNTER FORM
PLEASE PRINT

(lul wr S hogping % s

TOWNSHIP OF BR.ICK N

1 &re Locatmn‘

Date Ree'ds

401 Chambers Bridge Road 7
Blocks -

L 2O

TLots " Data Issuad:

Brick, New Jersey 08723

Tel: 732.262-1027

/ Owner if Bees VO Flﬂf/;b(b YQJJ'U&'L(—Q K‘QU%[ Control #:
Address: PAR 80 uest AA2Z4 i .
| SAbblre Boel ) critz

Permit #:

State: _Phone: ( )
88 ; Provide oalyif Applicant is oyenat
R_UIL_.DING ELECTRICAL
R *OR: Yo . (2l fPg L. | _CONTRACTOR: i 82eMizl £ rcrcﬂpm
‘ ADDRW AUS. CeBr tA%A G‘ﬁl— ADDRESS: € CoirT L AMh LAAS
. Prllevirz Ad Bizllige i, MY
puoNE 41%- 75770 7—2[ " PHONE: §7% 75¢C226G
tica. D 760 . 1G4 5 7Gd EXP. DATE: J0C7
BIC. _Ekmnombm s _EEDERAL EMPL. #: (ar S.5.4
'.éJ-:DBML_EMM (o£S.5. A : :
TECHNICAL SITE DATA TECHNICAL DATA_(LIST ALL EIXTIRES)
ISESCRIPTION OF WORK: — DESCRIPTION QY SIZE
ITEMS
R E PA UL S MCIQT_ A"T_ J’@/B(_@. TO _Lighdnngixmres
[Blactrica L @€ Copbduct a Reacepracles ~
Switches o evnn...
w Lw Mﬁ-) _Deatactors /
' Lighr, Poles //
Marors - Fz‘act HP
' Emergency & Exit Lights {
Communicatiang Poines.
_Alarm Devices/EAC Panel
TO'I’AL NUMBERS
Paol Permit w/ITW Lights
_ Sroxable Pool/Spa/Hot Tub
- TYPEQEWOREK. K3 Eler ‘Rangg [ Recepracle ! K
. New Buildiag K Oven / Surface Unit by
1 Addirion _ L Pance: Height (6' or More)_ KW Eler, Watar Heater KN
Q A]teration ' Q Sign: ' So Fr. KW Elec Dryer) Recentacle KAy
Q Roofing 9 Pool In Ground) — KW Dishyrasher X
Q S1qu g_Pool {Ahqve Ground) HP Garbage Disposal HP
Q.Cthes g Ashestos Abatement KN Cenrral A/C 1nit Xw
-0 Other 0 Demolition HE/KW Space Heazar/Alr Handler _HP/KY
v mm e e e ..BUILDING_CHAMCTERISIICS“_-___“_ "KW Rasshoard Feat X%
..I.ISE..GB-OUP.__.___ ......... _Present: Proposed: .. _HP Motors 1/+ HP HP
CONSTR CLASS Presant: Pro_p,o_s,e.d L KW Transfarmer/Genarator X
No of Storiest ' ‘ — " _AMP Serviee AMP
! -,{:Iexght.oﬁS:mcmm‘ | -AMP-Subpanels AMP
.A:ca...hacgest.l’loo& e . | _AMP Marar Cantrol Centar AMP
Nm Building Area £ Al Floors: ; ' AMP Elec, Sign/Qurline Light.. hiav
.y Qlumé.nf.SmcturcL ‘ Tatal Land Disrarbed: Orher
§1gnature' e ' Other :
K .’ - : Other
; Orthar
.Einmatei‘l .CD.SJ:..Qf_Buﬂdmg Work - S _Earirared Cost of Elactrical Work: $
, l;?few Ruilding' (1):8 ' Signatuze 5 -
cmtxon...._..._.(z) s____._ i igal Work: § =00.¢ C
TOTAR (1428 e . N % W e dfl s
I.IBC E.AEI‘.ROVAL..- . ; _ R 7< Owner a’ Contractor )
ELANS Requiréd & & Apgroved O | _SIIBCODNFE APPROVALL
_ o ¢ _PLANS: Required O Approved O :
.Appmv‘ad.b.}c:.,.,_....,_.._,_“....,...;.;. J Appraved by: '
. . - _Date: '
Dater - Pt -
AONTR ACTOR AFW -




PLUMBTING

FIRE

CONTRACTOR:: v 1 CONTRAC'TOR- :
ADDRESS: ||ﬁ ADDRESS: "
PHONE: PHONE:
_LIC 4 e TLIC £ _EXP DATE:
_11C EXPIRATION. DATE: . ~ ‘ EEDERAL EMPL.# {or 5.5 #): -
_FEDERAL EMP.# (08,5 4)1 -
___TECHNICALSITED ATA(LIST ALL FIXTLRES). TECHNICAL DATA (DESCRIPTION.OF WORK)
_NO FIXIU.REZE.Q_U.IEMENI_____.- ' o
Water Closet -
— Utinal / Bidet !
——— Bath Tub
R Lavatory
e Shower ‘
— Floor Drain - Heating Type: O Gas 0Oil 0Elecric 0 Solar
- Sink " Heating Sys: © New D Existing
— Dishwasher " Location of Furnace / Boiler ‘
. Drinking Fountain ‘
e Washing Machine
——— Hose Bibb U —
o ..+Gas Piping
— Fuel Oil Piping (L Mater Supply Source
— Water Heater _Method of Valve Supervision
— Steam-Boiler . Lacal Alarm Supervision.
— ot Water Boiler . l.Cenrral Supervsion
—— Sewer Pump __Propristacy Supervision
R " Iaterceptor / Separator :
it Backflow Preventer __Flammable Liquip Storage Tanks Capacitys, Fuel:
e Greasetrap _ __Combustable Liquid Storage Tanks Capacity: Fuel:
O Water Cooled AC or Refrig. Unit - _L._G.,'E,__Smmge Taoks Capacity: Fuel:
U Sewer Connection '
S Septic (Disposal System) Closure : DESCRTPT;ON NUMBER.
— Water Service Connection Wes Sprinkler Heads
SO Gas Service Connection Dry Sprinkler Heads
...... Active Solar System L Tatal e
S Vent Through Roof - SO
R Other . Smake Detecrors
' Hear Detecrors..
_Estimated Costof Plumbing Work: 3 Total
Signature: ' —_
: Stand Pipes
Owper O Contractor. .0 ¥irehen Hood Exhaust.Systems
SUBCODE APPRQVAL: - _
BPLANS: Required G Approved 9 4. Pre:Engineered Systems .2
Approved.by:. e ‘ Co2 Suppression
Dateteomn o |- Halan Suppression
CONTRACTOR AFFIX SEAL "IL_Foam Suppression
Dry. Chemiecal
-"Wet Chemical
, ' ! Ga% or O{i Fired Ap‘@ﬁa‘nca
Qe S _
_ O.ther . '
__Esnmatnd_caswiﬂmfmtecnnn W‘orko
_Sighatures
: : Ownel’ D Contractor O
SIRCODE APPROVAL:
PLANS: - Reguired .0 i Approved Q
Anﬁmved bva ' .




