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BLOCK 67 0 Lo a¢1, 9628 QUALIFICATION CODE aooress SITE)A4L Cedachrd e . ﬁ(‘ /‘U PERMIT NO. "’
V. FEE SUMMARY (for office use only)
=] CONSTRUCTION PERMIT D[ | v
% t. Building $
L AP P L I CAT I 0 N 2. Electrical 15 j
o 3. Plumbing
' 4. Fire Protection
Application Completes: Sections ), Il, lll {opticnal), IV, Vi, and VII 5 Elevator Devices
 bE 6. Subtotal $
. NTIFICATION : . 7. Less 20% for
1. Propsed Work Site at: P Ca{») d‘r‘r";‘it _/dw . ﬁffC‘L W State Plan Review
2. Name of Owner in Fee: 7;w~']~0” -.(7: 5 @ i M\//f’ Tel. (732 yEfE-180é g gtét:o;_al o $ ‘
. raining Fee
Address f19 5 (0B.79 3-2r0¢ Lakewoed , niT gF707 10 Subtotal
sireet mamicipalty 7 zip cade - =ublola ————
. 1%, Cert. of Occupancy . s
3. Ownership in Fee: Public Private 12. Other N 4
4. Principal Contractor: (. Stvwc & (dnpamiy T (722 ) MU~ 7)) 13. TOTAL s Lo
Address (§_Madi'sen dre. Tond Yolver, NT 0F7S 3 ) oo
License No. OR, if new home, Builder Reg. No. 5 ¢97 Exp. Date v/l VI BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 24 ~221 2 Y0 T FAX: (23L yauy’-¢¥8 zf, 1. Number of Stories T :
5. Architect or Engineer gﬁfé g Asse clmbet Tel. (477 ) 11 <l 2. Height olf-Struclul—Ile —— ft.
Address _ 92 M"(dbﬂq Koﬁd ; B{!C/K,I’n; ,ﬂI’TZ? 3. Area—. a.rgest oor (04 = 5q. .
) - { A T 4. New Building Area 2.1 2bY¢ sq. ft.
6. Responsible Person in Charge o‘{Work ‘gd S ton ’/ { Avi ‘)VSS\A'J 5 Volume of New Structure 297 728 cu. ft
Tel. 7732 ) 24YU-£7721 FAX (733 _24Y ‘5525 6. Construction Classification _ £7—/2 7
i 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone A
9. Base Flood Elevation f.
) ) . 10. Wetlands yes :
It Qaclu + £Le -
. - 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Ppans Bate | Rejecton | Approval | Re Resubmission Pates Re- VIl. DESCRIPTION OF BUILDING USE
1. gyin'or Work Recd by Regd s Date Date viewer | Approval | Jejection | viewer | | .A. RESIDENTIAL
2. @'New Building AT/ 160 Y/ AT 1.3 Hetets (R-1)
3. [ Addition v 7 7 P &7 2. O Mutti-Family (R-2)
4. [ Atteration /O{)—+ 777 7 3. 0 Two-Family (R-3) BOCA
: ’ _ 4 4. ] Two-Family {R-4) CABO
5. Fire Protection , 5. [J One-Family {(R-3) BOCA )
6. (2 Plumbing Y b L 6. [ One-Family (R-4) CABO j
7. & Electrical 000 — itk oo _Lw\/ 12100 O/\ No. of dwelling units:
X . o
8. O Elevator Devices . | Before Construction 8
8. O Asbestos Abat. subch. 8 0. After Construction o
10. O Lead Hazard Abatemnent Net Gain or Loss Qo
11. (J Demoilition . B. NON-RESIDENTIAL (_:;
A i - i A
TOTAL COSTS /700 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: - fus/me s | S
—
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: N
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. ) Hazardous Uses/Places of Assembly ' P -
1. [J Partial Releases 2. [J High Pressure Boilers 7. ] Sprinklers . . ©
2. [l Prototype Processin 3. [ Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: R
' pe g 4. [J Refrigeration Systems 9. [0 Underground Storage Tanks :

U.C.C. F100-1 (rev 3/94)



CERTIFICATION IN LIEU OF OATH

. 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 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 subcentractors 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 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,
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 following work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electricai C.4. () Plumbing

D. { ) |agdree 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 pnor approvals have been given, including such cerification as the construction official may require.

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

Date

Signature

il 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 waork 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.J.A.C. 5:23-2. 15(a)5: All required State. county,
and lacal 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.

I t:;djfétand that if any of the above statements are wilfully false, | am sUbject to punishment.
C

{ heck if contractor.

Agent Name Q‘ g’s‘_%e, %Cz:.
LM

Address

Signature

. ¢ )y LEAD HAZAk:iD A TEMENT Inciude omeowner or Building Owner Affidavit as per NJAC. 5:17,

UC.C F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Finat Prelimin.

Date

Prelimin.

Finat
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Plarning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

Djo|lolo|lo|lo|z|c|lo|loyay .

Utility Dig No.

=

N

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 Cent.

Other

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

[1 Temporary Certificate of Compliance

0 Continued Certificate of Occupancy

() Certificate of Compliance

O] Certificate of Occupancy

Tl certificate of Approval

{) Lead Abatement Clearance Certificate

No.
No.
No.
"Ne.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 [fev 3496)




. IDENTIFICATICN

TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block__670 . Iot

CONSTRUCTICOR

901

UCC NEW JERSEY

PERMIT
QEH.

Work Site Location 990 CEDARBRIDGE AVE

TEMP CONS TRAILER/TEMP PL

Address

-Owner in Fee TOWNHALL SHOPPES JOINT VENTURE

" Date Issued 10/19/2000

Control #
Permit & 00-4183

Contractor R STONE AND COMPANY

16 MADISON AVE

?EHmmm 1195 ROUTE 7082000
LAKEMGOD, NJ 08701-
.w@w@n&ﬁ.ﬁ {732)886~-1500

I8 hereby granted permission to perform the following work:

[X] BUILDING
[X] ELECTRICAL
[ 1 ELEVATOR DEVICES

[ ] PLUMBING
{ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT

DESCRIPTION OF WORK:
. TEMP CONSTRUCTION TRAILER

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

Estimat n@n\m of work § / 1,100

i
m.n.n. 10 {rev. 3%

{Subchapter 8 only)

HHEUEN%EEH
[ ] DEMOLITION
[ 1 OTHER

TOMS RIVER, NJ 08753-

Telephome  (732)244-6771

Lic. Ko. or Bldrs. Reg. No. 5097

Federal RBmp. No._ 22-2213402

10/19/2000

. Elevator Devices

PAYMENTS (Office Use Only)
Building

Rlectrical 1
Plumbing

Fire Protection

Other

PCA Training Fee
Cert. of Occupancy
Other

Total 166

Check No. 23718
Cash

Collected By LRT




* Work Site Location

S, ’\‘w MYl S A p ey T T AT s e

. Federal Emp. No.

T e B P G e R R O STV R o R A S AN N L T T

emmeed SUBCODE

B TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

ﬁ N . 1 ek

Block 67¢ ., ot _901,9¢% 9632 NQNSJ‘V.
A0 (edarbfii)e Avo 999y

S '— BUILDING o o ceerest (1 1 | A\&MA
| " . o = - N AN ™ \% \\QQQ ~+
L [ ] e

00-4/55

Lope T NI -

Owner in Fee

ﬂ__m.i_

D. TECHNICAL SITE DATA

Address /795 &7 X Z

, b_.\n!umnEth\
Tee (232 ) _Ffb-r 800 .
Contractor . 33 n
Address \\ LQ&\A\M\_.. VR % ”

ey (e T 28283 - .

Tee. (23L) _2UY-£77) P (232 ) ZU{-£SZ6
Lic. No. or Bidrs. Reg. No. e 2 I . _

2L 20 340

~ | JoB SBUMMARY (Office Use Only)

| must be anchored (§e)

PLAN REVIEW Date |Initid  INSPECTIONS Dates (Month/Day)
[ ] NoPmns Required __ Type: Failure  Failure - Approval Initim!
[ ] AH - Footing
[ ] Footing —— Foundation
7| [ 1 Foundation — Shb
"3 [ ] Frame o Frame
[ ] Other e Barrier-Free
Joint Plan Review Required: Insulation

[ JElec. [ ]Pumb. [ |Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ JcO [ ]CccO [ ]cA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free Gt VS

B. BUILDING CHARACTERISTICS :
Use Group  Present Propossd B{s @3 Ext. Cost of Bidg. Work:
Constr. Clase  Present Proposed L-{5 1. New Bldg. $ -
No. of Storles i 2. Alteration  §

Height of Structure ‘ Ft. 3 Toml(1+2) $ H_Hl\
Ares — Largest Fioor (0,620 $q. Ft. _
New Bidg. Arsa/All Fioors_2-1,Z4 ¢ Sq. Ft. . :

Volume ‘of New Structure WUW_ N N 5 Cu. Ft.

Total Land Area Disturbed . Sq. Ft.

DESCRIPTION OF WORK

: j\iﬂ@Om WORK: FEE (Office Use Only)
[ New Buliding $ . |

[ ] Addition
{ ] Akerstion
[ 1 Roofing
[ ] S«ing
[ } Fence ___ Height (exceeds §)
[ ] sign . Sq. Ft.

[ ] Pool
{
[
[

] Asbestos Abatement Subchapter 8
] Load Haz. Abatement NJAC 517

] Other R (N .
[ ] Demolition
- Administrative Surcharge  $
- Minimum Fee $
DCA Training Fee  $
TOTALFEE §
UCC FHO0 1 White = Inapector Copy 2 Canary = Office Copy

(rov. 396) 3 Pink = Offics Copy



\

Biock 70

(esmeed BUILDING

SUBCODE

@RS TECHNICAL SECTION

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

Lot 9ol &QNMLQNN o7

Work Site Location___ 490 _ Cedn rlf i 4

¢9

>

R .
K\&NA»

Date Received
Date Issuad

101900
00-4155

&

Lge & 19

Owner in Fee
Address

/79

fgoes Jelid et

m-n__m.mqu \

D. TECHNICAL SITE DATA

Q\k?\&m. .RN 2824 ¢
Tee. (232 ) _fEE-/800

> SH o

*b \M\\
Tras v

Contractor
Address __ £t

e
0£283

Tele. (23 &) _2UY- £77]

Fax (232 ) 2UH-$SZ6

Lic. No. or Bidrs. Reg. No.

5797

Federal Emp. No.

24 2 U3y

JOB SUMMARY (Offica Usa Only)
PLAN REVIEW Date
[ 1 No Plans Required
[ § Al

[ ] Footing

| ] Foundation
[ ] Frame

| ] Other
Joint Plan Review Required.

RERREN

RERRE

( JEwc. [ )Pumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL
{]J]co [ ]Jcco [ ]CA

Date:

Approved N” mwrQNJ

f

INSPECTIONS Dates (Month/

Type: Failure  Failure >n\__u..wuow/=§.l_
Footing

Foundation N

Stab —_ Oﬁ.m W
Frame ,

Barrler-Free ﬁd i /1 \
Ingulation o m ~/
Finishes NH _? —

Energy
Mechanical
TCO
Other
Final -
Barrier-Free ._.

B. BUILDING CHARACTERISTICS

Use Group Present N
Constr. Class  Present

No. of Stories

Proposed m:&&*\bu ¥ Est Cost of Bidg. Work:

Proposed mlm

1. New Bidg. $
2. Aleration §

2.
Haight of Structure

Ft 3 Tomi(1e2) $_JOO —

Area — Largest Floor (', 620

5q. Ft.

New Bidg. Arew/All Fioors _ 21 .24 J

Sq. FL.

Volume of New Structure ..Nmuﬂ 9¢3S

Cu. Ft.

Tota! Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

NooQom

Mush be anchored (fer)

TYPE-QOF WORIK FEE (Office Use Only)
[ New Buiding s
[ 1 Addition
[ 1 ANerstion
[ 1 Roofing
[ ] Sding
[ ] Fence Height (exeeds 67)
{ 1 Sign 5q. FL
{ ] Pool .
[ ] Asbestos Abatemert Subchapter 8
[ ] Lead Haz. Abaternent NJAC 5:17
[ ] Other
[ 1 Demaliion
Administrative Surcharge §
Minimum Fee §
DCA Tralning Fee $
TOTALFEE §
UC.C Fii0 1 White = Inspector Copy 2 Canary = Olfice Copy
{rev. 38) 3 Pink = OMce Copy 4 Goid = Applicant Copy



-
~ N
ELECTRICAL w_ oweremes [)/G-00 "
a SUBCODE Conta ¥ _ e
TECHNICAL SECTION Permit# @b Lt % % €N % 7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA e
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QrY.  SIZE  ITEMS FEE (Office Use Only)
Block NV Q —h Lot Q. ¢ \\ D\Q ..N... &;_ BW - Lighting Fixtures
Work Site Location Ave. T Receptacles
Owner in Fee/Occupant ~ Zg~a, s That oAV = MMM,_H
Address £ [-P%co i g Light Poles
V2T of70( - Motors—Fract. HP
Tele. (722 ) |§.| /Séo — - Emergency & Exit Lights
Contractor T ﬁﬁ,o‘ﬂﬂu . - Communications Points
Address f@rﬂf ety T - Alarm Devices/F.A.C. Panel
ZOGS ) T
.__-.m_m. { .—cwu AN mmlv M\Mﬂ-! § = F TOTAL NUMBERS $
ic. No. - Pool Permitiwith UW Lights
Federal Emp. No. __ | ~DEODS 7S (4 - Storable Pool/Spa/Hot wcu
B. ELECTRICAL CHARACTERISTICS __ ™ _T KW Elec. Range/Receptacle
Use Group  Present Proposed 1 EMP . SELDe g — = KW Oven/Surface Unit
{ ] Pole/Pad # vama_sa_e [ ] Other _T . _T__ KW Etec Water Heater
Building Cccupied as Ltility Co. - - KW Elec. Dryer/Receptacle
Est Costof Elec. Work § __[OOC:0& ~  _~ KW Dishwasher
- - - HP Garbage Disposal
JOB SUMMARY (Office Use Only) - = KW Central A/C Unit
) PLAN REVIEW Date |Inttial INSPECTIONS Dates {Month/Day) - _= _  HP/KW Space Heater/Air Handler
%ﬂ No Plans Required Type: Failure Failure  Approval Initial _~ . _=_ KW Baseboard Heat
oint Plan Review Required: Rough - - HP Mators 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. - - KW Transformer/Generator
[ ] Fite [ 1 Elevator Constr. Serv.  //- G -0 \ \ {y © 75 |— - Ak AMP Senvice
[ 1 Elec. Plans Approved TCO : } oD AMP Subpanels
Date: , £\ OO Other - _~  AMP Motor Control Center
Approved by: \, A Ao Service = _= KW Elec. Sign/Outline Light
Final - e eeenes
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
[ 1co [ ]1gco | \&» Final Cut-in-Card Date Issued
Date: ’/ /.V mm Administrative Surcharge §
Approved by: _ A Minimum Fee  §
. DCA Training Fee  §
TOTALFEE §
gent o 9_5& oq aooa and am authorized
d on this application.
afplicant’s Signature/Contractor's Seal and Signature
) UCC F20 1 White = Inspector Copy 2 Canary = Qffice Copy
%. ] Licensed Electrical Contractor { ] ExemptApplicant {rev. 3/06) 3 Pink = Cffice Copy 4 Gold = Applicant Copy




e

_ L,
ELECTRICAL s receves /() /(] -()) % s
ﬂ SUBCODE D oy 2.7,
TECHNICAL SECTION Permit # QD - h\\\ww \ﬁ@ h\m
R eem s mewrme s e v ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA \\\.-\\Vw
OOZ.__.@»O._.Oxw 20._.____u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QaTyY. SIZE ITEMS FEE (Office Use Only)
Block___ £ 70 . w92 ¢/ 9,62 9,03 - Lighting Fhdures
Work Site Location _ 99 ¢ [c edacky \bﬁ Ae. 4 N Receptacles
L H, NP . _ - Switches
Owner in Fee/Occupant e 4 s .*S\#\\m. L Deteclors
Address___ f/ 95 407 ¢ [- - - Light Poles
Lokved, S} o870/ ~ Motors—Fract. HP
Tele. (222 ) 60~ /Ste - Emergency & Exit Lights
Contractor CoD - Communications Points ’
- Alarm Devices/F.A.C. Panel
: 2 XSS=-R¥L S [ TOTAL NUMBERS $
Lic. No. .Uu_ 2% . - Pool Permitiwith UW Lights
Federal Emp. ZO — w UUma dﬂuﬁ\ — Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - . KW Elec. Range/Receptacie
Use Group  Present Propesed T EMP . Setoe-g - - KW Oven/Surface Unit
[ ) PolePad # vmma_saq [ ] Other - - KW Elec. Water Heater
Building Occupied as Utility Co. - _= KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § __/ OO0  0¢ _=_ _= KW Dishwasher
- . HFP Garbage Disposal ) -
JOB SUMMARY (Office Use Only) = _~ KW Central A/C Unit
sz REVIEW Date |Intial INSPECTIONS Dates {(Month/Day) = _~=__  HP/XW Space Heater/Air Handler
i /wﬂﬂ No Plans Required Type: Failure Failure  Approval Inttial . _——_  KWBaseboard Heat
int Plan Review Required: Rough ) - - HP Motors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. —— _ _—_ KW Transformer/Generalor
[ ] Fire [ ] Etevator Constr. Serv. 1\ 2ar  AMP Senice
[ ] Elec. Plans Approved TCO Y ZoB AMP Subpanels
Date: L M\ (OO Other - = AMP Motor Control Center
Approved by: \ A A - Service - _= KW Elec. Sign/Outiine Light
Final e OO
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e ———————
[ 160 [ ]6CO [ ]cA Final Cut-in-Card Date Issued
Date: __.= _(_.E.ucﬂ! Administrative Surcharge  §
I.(.l..r.r\ ~ ot .
>vu3¢on,_u<. ST - Minimum Fee §
= TR _ DCA Training Fee  §
c. om.&:..uﬂ TIORIN r_mno_"b_ﬂ_._ 5 ! TOTALFEE §
| _._o_,mg. cert dﬂ-.m._tm_l_..lc,_o ag aoa owner of 383 and am authorized ‘
to majesthH E‘ﬂ._m..m_wa _813: WOIR 1sted on this application. ~
? -
Agplicant's Signature/Contractor's. Seal! and Signature
T . UC.C F120 1 White = inspector Copy 2 Canary = Office Copy
)¢ ] Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Goki = Applicant Copy



