A\

BLOCK M LOT é/ QUALIFICATION CODE ADDRESS (SITE)
[—] CONSTRUCTION PERMI

UKIFGRI CONSTRUCTION
LObE.

APPLICAT

Applicant Completes: Sections |, i, lll (optional), IV, VI, and Vil -

PERMIT NO. l ;’ a kgai

V. FEE SUMMARY (for office use only) Update Update
T 1. Building /1o Wit DR RN
2. Eleclrical S \V//

Plumbing
Fire Protection
Elevator Devices

I IDENTIFICATION _
1. Proposed Work Site at:

ION 1 12004453
s el

Less 20% for State Plan Review $

3
4
5.
6. Subtotal
7
8
9

4. Principal Contractor: Candela Systems Corporation

2.Namé of Owner in Fee: __ AP pod{amcv‘k FS ®1972-5778 :gsa?éoft:’a;rmitSurcharge Fee S
Tl _(732) 8490- 9690  emai 10. Subtotal MG PSS PP
Address 19320 }QQ)&Q 88 'Br‘rlfc,h AT 08,7&'“" 11; g&z:térofOccupancy- L / s ;
3. Ownership in Fee: . Public Private W eade 13. TOTAL 5,‘7%/ R R P

(800) 245-5483

Address

Federal Emp. ID No.

5. Architect or Engineer

Address

Tel.

Tel.

Tel V1. BUILDING/SITE CHARACTERISTICS (office use only)
148 Route 202, Somers, NY 10589 e-mail Jbernardo@ 1. Number of Stories SRR,
candelasystems.com 2. Height of Structure ft.
3. Area — Largesl Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 34E101312000 Exp. Dale 033120151 |, o, Buitding Avea cq ft
Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): : 5. Volume of New Structure cu. ft.
13-3785885 Fax:  (914) 248-6820 6. Max. Live'Load
Contact 7. Max. Occupancy Load :
e-mail 8. If Industrialized Building: State Approved HUD
FAX: ) 9. Total Land Area Disturbed __ s

- . 10. Flood Hazard Zone Y a1 IR
6. Responsible Person in Charge once Work has Begun S S. %EI‘AJWdD . - ) g e
. : - 11. Base Flood Elevation ® ft

(800) 245-5483 Fax:  (914) 248-6820 5%

12. Wetlands vyes W N3 %] ‘

L3

lla. PROPOSED WORK

<

"] Repair

[ Minor Work

[l Asbestos Abat. -Subch. 8§

1 New Buitding
[ Alteration

[} Lead Hazard Abatement

1 :
ﬁSCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

U Demolition

[T Renovation 1 Reconstruction”

2. Use Group, Proposed:

[ Radon Remediation [ Annual Permit

1. [1 Partial Releases
2. [] Prototype Processing

2.{7] High Pressure Boilers
3.[] Pressure Vessels

Dumbwaiters/Moving Walks 5. [}

=
oo

FOR OFFICE USE ONLY (Oplional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check alf that apply) . N Date viewer Approval Rejectiorl viewer Gained, Sale
(] Building PR e . a ' Gained, Rental »
X Electrical ®3480. ) tz:t 2zl:ta,
_ [ Plumbing ' . ||B. NON-RESIDENTIAL (primary use)
1. State Specific Use: |
{11 Fire Protection 2. Use Group, Proposed:
’ 3. Change in Use Group, indicate Present:
L} Elevator C. MIXED USE -List secondary use(s): __
TOTALCOST £ 3 480.60 D. Construct. Classification: Present
til. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CON_TAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[71 Elevators/Escalators/Lifts/  4.(] Refrigeration Syslems 8.[.] Smoke Control Systems in Open Wells  12.[] Fire Alarm

Cross-Connections/Backflow Preventers *
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

9. [ Underground Storage Tanks
10.[71 Swimming Pools, Spas and Hot Tubs
11.] LPGas Tanks

U.C.C. F1001 {rev. 8/08)




CERTIFICATION IN LIEU OF CATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the praperty 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 usé 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 ail 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 coveraed 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. ( } Ifurther 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 submitied 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 C.4. () Plumbing

D. () |agree to advise all contractors on this project that they are required to be regislered with the New Jersey Division of
-~ Taxation and to comply with all New Jersey tax laws.

I 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 fot the owner in fee)

I 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(z)5: All required State, county,
and local prior approvals have been given, including such certification as the conslruction_ 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 Candela Systems Corporation  d/b/a: Candela Systems Electrical ‘Cohtractors , Inc.
Address 148 Route 202, Somers, NY 10589

Telephone (800) 245-548% [\/
Signature é 7

. { ) LEAD

ENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. £2007)




Brick Township

Date Issued 12/5/2012
ggékf%f%%‘;fggfidge Rd Control Number ~ C-12-003283
Permit Number 12-2628
Permit Issue Date 9/17/2012
Celtificate Certificate Number 12-2628
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1930 ROUTE 88 Brick Township, NJ Block: 1149 Lot: 5 Qual:
Owner in Fee: CENTRO NP LAUREL SO OWNER LLC
Owner Address: PO BOX 4900 SCOTTSDALE AZ 85261
Telephone:
Contractor CANDELA SYSTEMS CORP
Address 148 ROUTE 202 SOMERS NY 10589-
Telephone: (914) 248-8900 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  13-3785885

Home Warranty Number:

O state

Type of Warranty Plan: O private

Use Group: B
Maximum Live Load: 0

Description of Work/Use: ELECTRICAL ALTERATIONS

Pathmark
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.

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.

(7 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:

Construction Official

Date Printed: 12/5/2012  U-C.C.F250 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

|:| Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbhestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

O3 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: $0.00

Check Number:

Collected By:

Page 1



ot

T4

V] ' Date Issued /o~ :))fr: N (t‘{
\ g ot [—] CONSTRUCTION Contra ¥ G220
f \\{ RID B —m— Permit #
SNt beaizs PERMIT
\’ g i L. 251 ¢ ] rdmummg-:nﬂ-e‘
N
IDENTIFICATION  Block: 1149 Lot: 5 Qualifier »
Work Site Location: 1 ri ip. NJ Contractor _CANDELA SYSTEMS CORP
Address -
Owner in Fee P
PO BOX 4900 SCOTTSDALE AZ 85261 Telephone: 9142488900
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 13-3785885
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BUILDING (J PLUMBING (O LEAD HAZARD ABATEMENT | Ejectrical $115
ELECTRICAL [J FIRE PROTECTION J pemoLITioN Plumbing $0
Fire Protection
(] ELEVATORDEVICES [] ASBESTOS ABATEMENT (J otHER ) 50
(Subchapter 8 only) - Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee 36
Pathmark COFee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total _ $121
construction ceases for a period of six (6) months, this permit is void. Check No ,‘\)‘-’i {) AN
Estimated Cost of Work _$3.480 ... ) B —
\ . Cash 30
e ;gﬁ( 7 ~ - Credit $0
\wconétrufctlorhafﬁela1®—" Bafe = { &~ < Collected By '
U.C.C. F170
equiv {rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections Speg;iﬁeg__l_)elkq_v‘v.‘ o
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections Will 6§ performediwithin threé business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has bqe&g;mqgke;‘anq;ﬁ)
approval granted. - - T
pproval g H24%
ELEL VR

[} Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placemgnt of footings, except that in cases of pile foundations, inspecg)gr;s shall be made in
accordance with the requirements of the building subcode. CHENY IR el IR AN

Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation: rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures:
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site. )
If you do not understand any of this information, please ask.

LD



Date Received w,\\ V \\ L/
Control # \. \/ - w&w&

B

mm‘.mﬂw‘mﬂm&m@>m§ m@mﬁgmm Date Issued
TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEY OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _7ﬂo_~§>joz <<Imz CHANGING . ) . .
TIEY-THIS OFFICE. CALL ITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of ﬂmoca and am aythorized to make this
; A ) application and perform the work listed on this a
ol Qualification Code i‘ Applicant sign/Contractor

Work Site Lacation __| 42O &Oﬂwml mw \ sign m\:a seal here:

\mv\_npr~ 23 08"I=4
Owner in Fes: AP (Ptamort FS FNR-378 N

722 _84Q ~ 9690 e-mail
Address 1930 Raute 8] PBrck, IT

Contractor: Candela Systems Corporation : Tel. 800 24 m mbmw

=)
Print name here:  James S. mm_\:m:dﬂw\\\ \d Mﬁ.\

X Licensed Elec. Contractor [ | Certifd
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

7ape Irrigation Contr | 1 Exempt Applicant

Qry. SIZE ITEMS

= (Office Use Onil
Address 148 Route 202, Somers, NY 10589 email Jbernardo@ Lighting Fixtures TR ).
candelasystems.com _
- — Receptadies
Conftractor License No. 341E01312000 : Exp. Date 03/31/2015 N Swiiches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
. . : Light Poles
> - FAX: 14 248-6820 — 5
Federal Emp. 6.20. 13-3785885 FAx. 9 o Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed I Communications Poinis
[ ]1PolefPad # - [ ] Ternporary [ ] Other Alarm Devices/FA.C. Panel

Building Occupied as Ulility Co.
Est. Cost of Elec. Work $ N @WO\ o0

ﬁ\[m».&.\cxhw;lmm,l
TOTAL NUMBERS
th UW Lights
Storable Pool/SpaiHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
e KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
,,,,,, HP Garbage Disposa »W«%wm

KW Central ? ﬂfmw

HPIKW mcmoc ir Handler
KW Baseboard :omﬁ
HP Motors 1/+ HP
KW TransformeriGenerator
AMP Service
AMP Subpanels
- AMP NMotor Control Center
KW Elec. Sign/Qutline Light

@ .

Administrative Surcharge
) Minimum Fee $-
U.C.C. F120 (rev. 11/09) Applicant: When submitling this form to your Local Construction Code Enforcement Office, please provide ong State Permit mc_.bjnﬂ@m Fee A
tnternet version original plus three photocopies. TOTAL FEE $




CANDELA SYSTEMS CORPORATION ;
24337

/
\
~ . R Check #: 24337
/ B - Chec¥ Date: Sep 12, 2012 / .
Vendor: Brick Township/ S
Memo : Ve . ; N | Check Amount: 121.00 ;
Items Paid - Desérip;tion Discount Taken Bmount Paid
W , 121.00
,, / y /
~ ™~ . — ~ -
~ ! . -/
—_— — :\
/ » —
), P J
\ y
1
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ROYAL PRINTING SERVICE (201) 863-3131

219163

Date Issued

Permit #

IDENTIFICATION Block Lot QualificationCode

Work Site Location 19 20 .ﬁOC*.G 88 Contractor __Candela Systems Corporation
Back o3 O8TIRY . Address 148 Route 202

Ownerin Fee _f» €~ @n*v:!h(.r FS RNR-578 : Somers, NY 10589

Address 1920 Rawrte. 89 Tel. (_800) _245-5483

Brick, O3 O8IRY

Lic. No. or Bldrs. Reg. No. Lic. #34IE01312000

Tel. (712 ) R340 -9690

Is hereby granted permission to perform the foliowing work:

[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[X] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a vm:.oa of six (6) months, this permit is void.

mmzamﬂoa Costof Work $ - M._ m .00

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 _u.~2—AL.>x>wwmmmom

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing ~
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other
Total
Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT




ROYAL PRINTING SERVICE (201) 863-3131

219163

CONSTRUCTION ™=
I PERMIT
IDENTIFICATION Block Lot QualificationCode ____
Work Site Location __1°[ 2O .ﬂoc+@\ 88 Contractor __Candela Systems Corporation
BAack . AT O8TIRY Address 148 Route 202

Somers, NY 10589

Ownerin Fee _fa ¥~ @t mel ES RrR-5T78

Tel. ( 800y 245-5483

Address 1920 Reute 8Q
) Brick , AT ORTI2Y

Lic. No. or Bldrs. Reg. No. Lic. #34TE01312000

Tel. (122) 890 -96%0

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
{X] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT -[ } OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six %V months, this permit is void.

m.mzamﬁnu Costof Work $- .NV_ 4 m LO00

Construction Official Date

U.C.C. F170 (rev. 01/04) .
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

.

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing -
Fire Protection
Elevator Devices
Otiher
DCA State Permit Fee
Cert. of Occupancy

Other
Total
Check No.
Cash

Collected by

(see reverse side)
4 GOLD=APPLICANT
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ROYAL PRINTING SERVICE (201) 863-3131

219163

CONSTRUCTION
PERMIT

Date Issued

Permit #

Contractor __GCandela Systems Corporation

IDENTIFICATION Block Lot Qualification Code
Work Site Location __ %[ %20 Raote 88
Back , 085 O8TIRY - Address 148 Route 202

OwnerinFee _fa €~ Bt el TS hﬂJMNcmqw

Somers, NY 10589

Address 192S Route 88 Tel. .(_800 ) 245-5483

Brick , AT OR7I2Y

Lic. No. or Bldrs. Reg. No. Lic. #34TEQI312000

Tel. (/122) YO ~-96 90O

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six %v months, this permit is void.

Estimated Cost of Work  $° 3,480.00

- Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 3 v._z_Al._.>x>wmmmmOm

.

2 CANARY-OFFICE

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing -
Fire Protection
Elevalor Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other
Total
Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT
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ROYAL PRINTING SERVICE (201) 863-3131

219163

PERMIT

IDENTIFICATION Block Lot

CONSTRUCTION

Date Issued

Permit ##

Qualification Code

Work Site Location __{¥] 2O .ﬂ@fl.m\ 88

Back , OF O8TIRY

Contractor __Candela Systems Corporation

Address 148 Route 202
Somers, NY 10589

OsSml:ﬂom wbmu Q) awun:.\.xjhr\ﬂﬂ .mw. .#Jmcmqw
Address 1920 Raute 86 .

Brick , AT ORTI2Y

Tel. (124 ) 840 -9690

Tel ( 800 245-5483

Lic. No. or Bldrs, Reg. No. Lic. #34TE01312000

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building

[X] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION . Electrical

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing -

. (Subchapler 8 only) Fire Protection
DESCRIPTION OF WORK: Elevalor Devices
. Cther

DCA State Permit Fee
Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other

if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work  § E Total

. ' . Check No.
Cash

Construction Official Dale Collected U<
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IF YOUR LICENSE/REGISTHATIONI
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-PLEASE NOTIFY: i
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