BLOCK L{ (1 LOT 550' ¢ (0 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. 5

A. M V. FEE SUMMARY (for office useonly) .. U Update”ﬁ
= CONSTRUCTION PERMIT | : suiig s 2,772 | o |
% 2. Electrical %f Q- | ,)g v |, I
APPLICATION 3. Plumbing gt TS
{ — - . 4. Fire Protection _Z,Z_@f—)—u&z—-
> Applicant Completes: Sections I, I, lll (optional), IV, VI, and VI -i15 - OO0 27U | 5 Elevator Devices 1
( I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: _ b@asre®, 5« wa, 1930 RatiBg DRk N.T. 7. Less 20% for State Plan Review $
) /')) L ’& 8. Subtotal $ . £ "
2.Name of Owner in Fee: RAX MO{{ A bb"ul fM.Q. lLC 9. State Permit Surcharge Fee iZ ™~ - A‘fn -
Tel. ( ) e-mail 10. Subtotal $ =
11. Cert. of Occupanc )
Address - L{(D LQ.)(/M ton &M{/ New) &’ M— /\5 \/ 180120 12. Other Y N 4
street municipatity zip code 7
3. Ownership in Fee: Public Private _ 13. TOTAL $ UM&) 210 !Sﬂ_ 7
4. Principal Contractor 4. SAlkanc s Sons T (173 ) 60867 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address R tAt &Acﬁn. Cne, e-mail 1. Number of Stories
) é! 22 0 E “’E HI Ozilz agne( - : cq_aqo.. 2. Height of Structure ft.
L.\ ,7 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date J_ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
l\\ Federal Emp. ID No. 2~ 33034259 Fax: ( §23 ) e 0306 || 6. Max Live Load
5. Architect or Engineer _LS_Q_M r. m;qa ’rl.\\\ Contact Ke H\ Martell 7. Max. Occupancy Load
Address S bbeen S (6)732-257-5779 8. If Industrialized Building: State Approved L .
( _FY3) 206~ 0% 7 FAX: (2 3; ) : CO8 <3943 9. Total Land Area Disturbed : "- &'ik Vi 30{‘} ' ‘
10. Flood Hazard Zone
6. Responsjple Person in Charge once Work has Begun :ﬁ SQIeﬂ.ND 1. B Flood Elevati
e (G13)_262- 0967 o rax (@03)-267=030F || & vercs ven "
. / | ¥ ' q—7—9— 12. Wetlands vyes no
Ll o\
lla.PROPOSED WORK (‘0' \} VII. DESCRIPTION OF BUILDING USE
O Minor Wor e / v [ New Building ] Addition (] Demolition A. RESIDENTIAL (primary use)
O Repair \ / [ Alteration Renovation 0 Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. & [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
Pﬁ Building 65,000 (Cin. DIANT “/Jf/r( V204 Gained, Rental
Lost, Sale
X1 Electrical S 5, 0600 4 q[ {15 m Lost, Rental
: 1]
{ Plumbing 35 666 | -2t 0 4% B. NON-RESIDENTIAL (primary use) |
* 1. State Specific Use: ;
% Fire Protection ]Q' 000 {Z\ N \é L@_M 2. Use Group, Proposed:
\ v I'z./' 3. Change i i :
) . ge in Use Group, Indicate Present:
L Elevator e 85\\9\ %)MYN\DX 8 ‘_\S ecel C. MIXED USE -List secondary use(s):
TOTALCOST | [* {0 D. Construct. Classification: Present
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open WeIIs 12.1 Fire Alarm
1. [] Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.[J Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.[J Pressure Vessels 7.[J Sprinklers/Standpipes 11.0 LPGas Tanks

E— UC.CF100-1 (fev. 8105)



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 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, 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(f)1.ix:

| 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 located 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 | 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 toadvise 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.

I 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. 5:23-2.15(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: 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 all New Jersey tax laws.

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

(X) Check if contractor.

Agent Name D.06. SAlearno 4 Sorms
Address } ‘Il ﬂr 0’ (&a! n(a C\M
Codor ' Crolts, 49T, 67927
Telephone ( ?7} ) K62- 0f67
Signature / apniy Og . @JJH_

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

U.C.C. F100-2 (rev. 5/2007)



“ Brick Township

; Brick, NJ 08723

Certificate

Date Issued 5/5/2016
Control Number  C-15-006227
Permit Number 16-0373
Permit Issue Date  2/5/2016

Certificate Number 16-0373

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location:

Township, NJ 08724

1930 ROUTE 88 PLANET FITNESS Brick

Block: 1149 Lot: 5 Qual:

Owner in Fee:

CENTRO NP LAUREL SQ OWNER LLC %

Owner Address: PO BOX 4900 - DEPT 124 SCOTTSDALE AZ 85261

Telephone: (609) 290-4785

Contractor JA SALERNO AND SONS
Address 43 RIDGEDALE AVE Suite 107 CEDAR KNOLLS NJ 07927-
Telephone: (973) 267-0967 Fax: (973) 267-0306

License Number or Builders Registration Number:

Federal Emp. Number:  22-2202759

Home Warranty Number:
Type of Warranty Plan: ~ [] State [ Private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP - PLANET FITNESS

Certificate Comments:

Certificate of Occupancy
This serves notice that said building or structure has been

constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O Certificate of Approval

. This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building Is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

_ —~renps

anstmcﬁon Official

Date Printed- 5/5/2016 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 120

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period {  years); see file

[J certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $125.00
Check Number: 1007
Collected By:

Nichol Ponsi

Page 1



| =l
BUILDING SUBCODE (p

m Date Issued
STl TECHNICAL SECTION Permit # AT R /]3
d H
DENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - 03
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH ‘// l.o C
Block 1 Lot 5 5“0, J é Qualification Code | hereby certify that | am the (agent of) owner of
record anfljam authonzed to make this application.
Work Site Location Lhn 19 l gl&;m& Gan A aﬁ,b.,v-
iG’ZO ﬁ/t &g ;)O)Qlcki FAVIRY Signa r

in Fee: LLC
Owner in Fee: RRixmMans LA\JJ 14%— D. TECHNICAL SITE DATA
Tel. ( e-mail
Address I!m ‘2‘{¢0 Leayin o Cbu-k nJ Y Y V DESCRIPTION OF WORK

street mumcnpallty ) code ’ § - / . — Nw
Contractor: 3.0 - SNxano & Spn s Tel, (m) ;)élj 0947 ,I,N +er o\ }/l/'t e %‘L
1 d (N mai Fuzes) A

Address N R4 £ als e-mail ’}:EN {M\f CPIL)M/{‘ [:’\‘/‘/ultos,.) (o) f"’\

Coden Knscily, NS, 02937

Contractor License No. or Builder Registration No. Exp. Date pﬁw\” W / /,.27 ~/ é/

"Home Improvement Contractor Registration No. or Exemption Reason (if applicable); ’ JESS
Federal Emp. 1D No. 22~ 330159 FAX: (M) 6 70306 PrioR WSE ! BRrick FIT

——— - ————— N CHE, oF US

—

TYPE OF WORK: ] FEE (Office Use Only)
[ 1 New Building ) $ s DI
[ 1 Addition

[)(] Rehabilitation

] Roofing

] Siding

] .Fence Height (exceeds 6)
] Sign Sq. Ft.

] Pool

] Retaining Wall Sq. Ft.
]

]

]

]

]

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

B. BUILDING GHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories

e B I B T o T o T S,

If Industrialized Building:

Height of Structure ft. State Approved HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: - Minimum Fee §$
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ ) State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $__ (51 000 TOTALFEE § /.
Max. Live Load 3. Total(1+2) $_ 65,000 :
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy
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[(—

UNIFORY CONSTRUCTON
COLE

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block ] Lot Qualification Code ]
Work Site Location lq%@ /(zou\' é ((@ ?j\)ﬂv/rvu!- 71‘!1 (AA

Owner in Fee: (Sf“ A We S Uavrie\ So o P
Tel. ( ) e-mail
Address /:\ SO Lexq V\g'W\ Ave, N ‘\(

» street . P . munic,i ali%‘ ) u_'zipcod -
Contractor: (ij()ﬂ [ \’ldu ﬁm Vl&ﬂdﬂt (0\‘ ﬁ( Tel. ﬂ 39 ) TR Y BE

address 1OBT Spante. DL Torys, gy 0T O8NS
Contractor License No. ARSIV AR 2 A VRS # %:}&3—%‘\ Exp. Date 1. A ]

Home Improvement Contractor Registration No. or Exemption Reason (if applicable). o " . {/

K 5 o— ~ Al e ] Raraits .}J! O 4,.\
Federal Emp. ID No. <2\ + 34 9 W4 1) Fax: ()22 ) S5 0%
8. PLUMBING CHARACTERISTICS |

Use Group Preseny_f A Proposed
Building Sewer Size . Public Sewer , Private Septic
Water Service Size @Public\ Water Private Well
’ ATANEFLY
Est. Cost of Plumbing Work  § . f‘mwu e
JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW - INSPECTIONS A ates (Montn/Day)
R Failure  Failure  Approval  Initi
[ 1 NoPlans Required Type: 9 -fé
Joint Plan Review Required: Stab E— —lé—:f}
. ) Rough — &l’
[ ] Building [ 1 Electric Water
[ 1 Fire [ ] Elevator Sewer
_ fumbing Plans Approved Fixtures
Date: 2/~ .
Gas Equipment
Approved by: % Gas Piping —_— CL’ZZ'A E
SUBCODE APPROVAL LPGas Tank

| 5 [ ]CCO []CA
Date: S ~S=A& _

Approved by:

Fuel Oil Piping
Solar PReHa

C. CERTIFICATIO

roby certify that | i the’ ¢
( to ?ke this applicatiiwﬁ ¢
‘ \;.)?\/i"/\ i AL /,J (v

Applicant's Signature/(lfo ractor’s Seal and o
M] Licensed Plumbing Contractor | ] Exempt Applicant
4 .

U.C.C. F130 (rev. 12/05)

Date Received
Control #

Date Issued

Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping "I owr (10
Gas Piping 2,

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

FEUAA

Greasetrap
Sewer Connection
Water Servicz;"onnection
Stacks T
Other
Other

2=
No-D375

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

- Mtypo[yégﬁa @1&5‘{’9(&‘0?./ @ IQ‘-/,“K, 4 thT/‘CL\

Reorder From OCS Printing (609) 398-4375
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PLUMBING SUBCODE
TECHNICAL SECTION

UNITORY CONSTRUCTION
CODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock ﬁ:t Qualification Code
1930 K+ &Y

Work Site Location
Owner in Fee: BV/‘V"hmle Z- [ C

Tel &40 6&7/7 -/ e-mail

4/50 4?)’/{4& [o— MY~

Address

sireet municipality

MU NICG)

Contractor: r'A‘ Al

Address m

‘ Tel. (759 )~76‘Z) &i&g
cxlDQ "‘b{Y\S A SN

Date Received
Control #

4/7/06

Date Issued

: R L

Ilo-037 15+ 5
D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

Contractor License No{r ?”\Ol‘m | lC:d: 19‘% Exp. Datea” r-’ Hose Bibb <Q, wwu
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_— Water Heater | 2 0
Federal Emp. 1D Nocoid ¥4I Y4 Fax: (252,429 éo}b — Fuel Oil Piping '
B. PLUMBING CHARACTERISTICS = Gas Piping
Use Group Presente : Proposed — LPGas Tank
Building Sewer Size Public Sewer ' Private Septic _— Steam Boiler
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  $ 2=2TA9¢( . iAD i ) — Sewer Pumg ‘
_ Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) — Backilow Preventer
PLAN REVIEW INSPECTIONS Failure Failure  Approval Initial — Greasetrap
[ 1 NoPlans Required Type: L Sewer Connection
Joint Plan Review Required: Stab . Water Service Connection
[ ] Building [ ] Electric svc:i:’ —_ Stacks
[ ] Fire [ 1 Elevator . Sewer — Other
] J/}Mbmg Plans Approved Eixtures Other
Date: M ) »Gas Equipment ]
Approved by: Gas Piping Mﬁ—' Administrative Surcharge $
SUBCODE APPROVAL ™ LPGas Tank _ Minimum Fee :
/I/}/Cﬁ [ , Fu ¢l Ot Piping State Permit Sux:g:-rgs i;; .
Date: iy O A A S 4_7_/4
Approved by: il -_ ‘B‘%

C. CERTIFICATION'IN:LL

Appcant‘s Signatu‘@ﬁ{)ntractor’s Seal ark! Signature
[°QLicensed Plumbing Contractor | ] Exempt Applicant

U.C.C. F130 (rev. 12/05) Reorder From OCS Printing (609) 398-4375
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orems 2] D)

(===t £ ECTRICAL SUBCODE

Control #
p Date Issued -
TECHNICAL SECTION D / @ Oc ) ;5
UNIFORM CONSTRUCTON C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING Lhelrl‘zt;{lgf’;:ﬁths:flfr;"ttlh:v(vz?ﬂtsgé owner of regord and am authorized to maice this
CONTRACTORS, NOTIFY THIS OFFICE. CAli_’ UTILITY DIG NQO: 1-800-272-1000 Appl ¢s Si ‘/)C fract
icant's Sign/Contractor
Block Lot 0l QualificatonCode PP 9
- . —T ) sign and seal here:
Work Site Location v FQ:(’(TN £23 Y: RS Print name here: _3 \'\ w éib\r\QMm
1455 S vf Licensed Elec. Contract Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
. . ican
Owner in Eee: B@ VY n)w Zﬂm)\ DML 2L C [D -;Z(::n::ICAT-CSITo;:::TZr [ ]Certifd Landscape Irrigation Contr [ ] Exempt Applic
Tel. ( ) Y50 [ zxirvts rmail ! D;ES PTION OF WORK. i
Address A ALY A 6120 ‘j ' T F\ —
street C A2 7 'I\‘) { / v Iv '{\nuniciga;f7 el zip code N ﬁ(—*( g.'r/ UW Ou r
Confractor: Giordano Electric Corp. M\ ~— ., Tel. (732 )_281-1562 FEE (Office Use Only)
Address 2274 Maple Manor Court FogemApM  emai %Té SIzE ::',-E::I_S Fit y
Toms River, New Jersey 08755 ©3 o ures
2 eceptacles
Contractor License No. 10132 _ Exp. Date 2% Switches
Home Improvement Contractor Registration No. or Exemptién Reason (if applicable): Detectors
Federal Emp. ID No. _22-3162202 . FAX: ( 732 )_281-1563 Light Poles
B. ELECTRICAL CHARACTERISTICS Motors—Fract. HP
Use Group  Present Proposed 2L Emergency & Exit Lights
[ ]Pole/Pad # [ ]Temporary [ ]Other 2._0_ Communications Points
Building Occupied as Utility Co. - Alarm Devices/F.A.C. Panel
Est. Cost of Elec. Work $ V< 9 {;, 69 0/ 7 —
- 225 TOTAL NUMBERS $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pool Permit/with UW Lights
PLAN REVIEW Type: 5 Failure Failure  Approval Initial Storable Pool/Spa/Hot Tub
[ 1No Plans Required Rough @Cz KW Elec. Range/Receptacle
[ ]Partial - Undersiab Utilities Approved Ba’”ef‘Fee r - ____ KwOven/Surface Unit
Date: Approvedby: Trench S LB - Q_{“é’ ic @?V‘ KW Elec. Water Heater oy prs |
v I Temp. Srv. 2 Skw mﬂee-gwmmmmg‘ A 46
[ V[ Electricgl Plans Approved KW Dishwasher
Date: LS Approved by:—&Ly :;u;str. Sen. HP Garbage Disposal -1~ 2 & k@
Joint Plan Review Required: Other ﬂ — KW(Central A/IC Unit -3 ~22 KW
[ ]Bldg. { ]Plub. [ ]Fire [ ]Elev. : HP/KW Space Heater/Air Handler
Service , KW Baseboard Heat
SUBCODE APPROYAL f7f PERMIT Final Iiri (LK , L HP Motors 14+ HP
Date: i Barrier-Fee . KW Transformer/Generator
Approved by: - - CutinCard Date | g AMP Service
emp. Cut-In-Card Date Issue j 200
SUBCODE APPROWACor CERTIFICATE —=== AMP Subpanels
c Final Cut-In-Card Date Issued AMP Motor Control Center
Q CCO ] ;z g
Ei)ate' 1 LIK[(]7C{-\(-4 Annual Pool Inspection | L] KW Elec. Sign/Outline Light < )
: 4 : . S Kl gt HEDS
Approvedby: (LY} 7 Date of Grounding and Bonding —_
W Certification Administrative Surcharge $

Minimum Fee $ _

State Permit SurchargeFee $ .
1. White = inspector Copy 2. Canary = Office copy 3. Pink = Office Copy 4. Gold = Applicant Copy U.C.C. F120 (rev. 11/09) TOTAL FEE $
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el ELECTRICAL

{ SUBCODE
= TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.

N

D. TECHNICAL SITE DATA

QTYy. SIZE ITEMS
Block /%9 Lighting Fixtures
Work Site Location /5'3 (o) \T{O vEe 873 B»ﬂ cle7& /pa'ngm NT c€72¥ — Receptacles
owner i ree (il on NP Lgove] S¢- Oipiee LLC — el
Address B) B) X 453& D é(‘ «\#<J¢)F{’ NO- '8546 ( : Light Poles
_ Motors—Fract. HP
Tel ( . Emergency & Exit Lights
Contractorp(‘ (;Z’gmm Pheibei - Communti::ations Poirg\ts
Address O* 24 T ;
Pt o T 572 _[ﬂ Alarm Devices/F.A.C. Panel
Tel (237.) &30~ ko FAX (232 )_SO1-4320 E TOTAL NUMBERS
Lic. No. 1L 526 o Pool Permitywith UW Lights
Federal Emp. No._2.Z =281 7K _— Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group  Present Proposed —— KW Oven/Surface Unit
[ 1 PolefPad # [ 1 Temporary [ 1 Other ——  _—— KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § _ 2D~ KW Dishwasher
HP Garbage Disposer
JOB SUMMARY (Office Use Only) _  ____ KW Central A/C Unit
PLAN REVIEW Date Inial INSPECTIONS Dates (Month/Day) — . HP/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial —  __. Kw Baseboard Heat
Joint Plan Review Required: Rough __ _____  HPMotors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. ___ _.——  Kw Transformer/Generator
[ Fire [ 1 Elevator Constr. Serv. i - e AMP Service
[\XEIe Plang Approved S PECS, TCO ng{(Q :Ez, ___ _____  AMP Subpanels
Date: [ Other ___ ___ AMP Motor Control Center
Approved by: M - Service KW Elec. Sign/Outline Light
I e Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
co CCo CA Final Cut-in-Card Date Issued
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