o~

./gu%—gv7f o /LOT /\)’// QUALIFICATION CODE (i, ]'5 ADDRESS(SITE)J *Z‘N\‘—’( N ﬂ) PERMIT NO. J)cg OOQO
| ™1 CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

%X( l-l_p:l e Update
APPLICATION ;i R
e Rl L 2. Electrical 2
“’7} L 3. Plumbing
o X 4. Fire Protection
Application Completes: Sections |, I, il {optianal), IV, Vi, and VII 5. Elevator Devices
6. Subtotal 5
I. IDENTIFICATION ~ A k -&u 0 7. Less 20% for
1. Propsed Work Site at: 3’7 /\ L f\ < State Plan Review
2. Name of Owner in Fee: > for cfmor] 722 Z 7L, Z 1; S5 4 8. Subtotal $
-/ » - ) 9. DCA Training Fee ] %
Address 2 - 10. Subtotal
et S 7 cote 11. Cu:')to?o upa
o . Cert. of Occupancy
3. Ownership in Fee: __L? 12 Other AN
4. Principal Contractor: ol Tel (D2 PRAMYS] 13. TOTAL s/ (/[ \
e 12"
Address :)“/ =7 \/m/’i’ ’ { L
License No. OR, if new Rards Oiiicdar Doc Mo Exp. Date _7_ (%8 S/ — V1. BUILDING/SITE CHARACTERIST‘ S (office use only)
Federal Employee No. FAX: (L. ) 92024 1. Number of Stories
5. Architect or Engineer Tel. (A2 )GHD / 2. Height of Structure f
Address 3. Area — Largest Floor sq. ft.
. 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fit.
Tel. ( ) FAX ( ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
9. Base Flood Elevation fi.
\ H 10. Wetlands vyes
' Q ‘ no
1. Max. Live Load
12. Max. Occupancy Load “
OPTIONAL (for office use only) il -
II. PROPOSED WORK Est. Cost Plans at Rejection Approval Re Resubmissig VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Reg'dby ™\ FEec Date Date viewer | Approva# A. RESIDENTIAL
2. [ New Building WXV | AL (A Sl 1. O Hotels (R-1)
3. O Addition \/l' \ \ \ 2.0] Muiti-Family (R-2)
4. O Atteration 7 ¥ 3. O Two-Family (R-3) BOCA
) ) ) 4. (1 Two-Family (R-4) CABO
5. [ Fire Protection s 5. [(J One-Family (R-3) BOCA
6. O Plumbing i . 6. (1 One-Family (R-4) CABO
7. Pﬁﬁectncar\ SO0 o » |3 7001, No. of dwelling units:
8. ‘0 Elevator Devices i AV~ T i Before Construction
9. (1 Asbestos Abat. Subch. 8 {77 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [0 Demolition B. NON-RESIDENTIAL
1. Speci ¥
JOTAL COSTS AOY | [, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? State Specific Use
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. ([J Hazardous Uses/Places of Assembly ' ’

2. [0 High Pressure Boilers
3. [0 Pressure Vessels
4. [J Refrigeration Systems

1. [3J Partial Releases
2. [0 Prototype Processing

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 396)



P

JERTIFICATION 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 fallowing 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 ather 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 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.vil:

| 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 myself and lacated on the prop-
erty listed on Page 1; or, 3) @ 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 praoperty listed on Page 1.

C. ( ) |!further certify that ! will perform or supervise the following work:
C.1. ( ) Buiiding 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 gven, including such certification as the construction official may require. '

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

Signature Date

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

| hereby certify the fallowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the propased 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.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 faise, | am subject to punishment.

{ ) Check if contractar.

—
Agent Name ﬁ( f )O'/\ é/@c ('/)'/C -
Address 3‘4:7 /)!Avﬁﬂﬂ/z [// 2
Aol ool <

Telephone

Signature

7 T ~
. () LEAB HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

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




National Electrical Code
Plan Review Record

/ Township of Brick
Date: j—' /yl,_-

Site Address: 3 75 B/P/CC/ B/(/

Reviewed Byt “/ =7
/
' CORRECTION LIST

No. W@g& Description
\\%Jky v ND N |

| (\KN\')}{ (@r %\7) @3\

.

N*& <Y 7)?/(/ /
fz)//ww |

b N e~ HY

Party Called and Phone = e #
By:

Resubmitted on:







(—— ELECTRICAL

SUBCODE
ﬂ TECHNICAL SECTION

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

Block \.P\.N (o]} , mv ~

N\
Work Site Location 4725 Nr o ZC ; knealcer Flus )

Nroee 10 09722

owner in Fee/Occupant ___| Ve Geor e 4 -

=

§Q§%§mﬂ® .\T\\Y

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTY. SIZE

=

Address 2vg, Srick Aledd |
e n\ﬁ LS. ©F JM\W -
Tele. ANM.NL. ..\.Vﬂ \\ W. \\ V ’
Contractor rddcon Clecing
Address ANT. Drurs %J A
. Geck AN o 3 720 ,
Tele. ( 2N _GLO= LYY Fax (232 )_920-2.97 .
Lic. No. = Vo N .
o I Cp, —
B. ELECTRICAL CHARACTERISTICS c& SR
Use Group Present Proposed _
[ ] Pole/Pad # [ ] Temporary [ ] Other o~
Building Occupied as fa¥a) Utility Co. hre\ H H
Est. Costof Elec. Work 8 ___&/CO0, — AN| S
JOB SUMMARY (Office Use Only) , -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) R
[ ] NoPlans Required Type: Failure  Failure  Approval Initial —_
Joint Pian Review Required: Rough -
[ ] Building [ ] Plumbing Temp. Serv. —_—
[ 1 Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO @ M@s
Date: Other -
Approved by: Service P
Final N
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ]€CO [ 1CCO [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by:
U.CC.F120
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

et kT .

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

©® B B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



H i 4 -

ey

| ELECTRICAL

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

. U

- Date Received N
Date issued M
Control # .
_umqa_, #

D. ,_.mOIz_OE- SITE DATA

Q&H%-mm& +$

FEE (Office Use Only)

$ it

N O N »

002._.m>0%_.%w\m\ %u._.__u,« THIS OFFICE. CALL UTILITY DIG NO:1 mowfww\._ ooo D.,_.. SIZE ITEMS
Block ~ N\ Lighting Fi
ghting Fixtures
Work Site Location a7y Mo —ﬁ ,Zt Knea \n.‘mw Flw ) Receptacles
_Vﬂ. n\_p t ﬂ, 2P .MVIQV = = Switches
Owner in Fee/Occupant DebGeopc .—\Wt\ Detectors
Address 2 »\Q hwt?num NVT\ i
Light Poles
ﬁ? =2 F S OMJQ\:V 2 Motors—Fract. HP
Y7705 Lo - ‘ , T
qm_m Ev £~ 74 . Emergency & Exit Lights
Contractor PAcon Llecing icati i
r\ e > Communications Points
Address_____ DA/, P C2p | S Alarm Devices/F.A.C. Panel
Op.ck S 072D B o
Tele. n.ull.v w&o& MOA\ \ . Fax AQQN .) &NO\ PQM\.\. TOTAL NUMBERS
Lie.No. Pool Permitiwith UW Lights
Federal Emp. No. I Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present ) Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other P KW Elec. Water Heater
Building Occupied as N Ulility Co. _ Y KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § F\ 80 ’ - KW Dishwasher
. . HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Intial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure  Failure . Approval Initial _ KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ 1 Building { 1 Plumbing Temp. Serv. KW Transformer/Generator
[ H Fire . [ ] Elevator Constr. Serv. AMP Service
[ '] Elec. Plans Approved TCO @ MQ AMP Subpanels
Date: Other AMP Motor 0033_ Omamq
Approved by: Service - ne Light R
Final L g8l (9.
SUBCODE APPROVAL Temp. Cutin-Card Datelssued __ | e
[ 1] co | _ .cco. ..: ] CA Final Ciit-in-Card Date Issued
Administrative Surcharge
) Minimum Fee
! DCA Training Fee
TOTAL FEE
ef of record and am authorized
York listed on this application.
\: pplicant’s St .__.ﬂ_ atd %. :ﬁ or' m. earand Signature
::: AP\ U.C.C.F120 1 White = Inspector Copy
] Licensed m_moﬁ_._ww_doaaosﬁ [ ] ExemptApplicant (rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



; C - . . -
dotr
ELECTRICAL . . Date Received ) \\g .Qé \”\$

o s SUBCODE oo
TECHNICAL SECTION.- : - Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- N.\M 1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block .S h\ .NPmJ { , Lot 3 L / . Y Lighting Fixtures )
Work Site Location MYAY f?ﬁ. < r Z.\Qﬂ W: euh e mv. \ LAy v Receptacles
.m/ﬂ;..mﬂ Vvl oPD w Switches
Owner In Fee/Ocoupant __ Yo Geor @ e.r # ~ Detectors
Address \u A At ek __x/“ .\.\&. Light Poles
.37 < r nla OM .IN 2.5 _ Motors—Fract. HP
Tele. ( m\ﬂN ) »\NN \ m, \\Jv - Emergency & Exit Lights

Contractor Iﬁﬁ 6> Lle g Communications Points

Address_ s .bﬁ \)wuﬁ ? \— Alarm Devices/F.A.C. Panel
Re ek KA/Np3903

Tele. (7231 ) _420- LYY/ Fax (232 ) _420-2.9v/

Lic.No. ___ 20 A

B. ELECTRICAL CHARACTERISTICS

TOTAL NUMBERS $ il
Pool Permit/with UW Lights -
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

ELTBETETETR T aos

Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other —— KW Elec. Water Heater
Building Occupied as 29 Utility Co. N KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § __ &/CO0, ~ KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Central A/C Unit
*+ | PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) R HP/KW Space Heater/Air Handler
. | I 1 NoPlans Required Type: Failure Failure  Approval Initial __ KW Baseboard Heat
+ | Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. — KW Transformer/Generator .
[ ] Fire [ ] Elevator Constr. Serv. AMP Service
{ 1 Elec. Plans Approved TCO |Mw|.& AMP Subpanels
Date: Other I AMP Motor Control Center
Approved by: Service —  KWEEc S| m:\O\S__:m Light
Fina - pD L. q LaxHea Q\\;&s\“
SUBCODE APPROVAL Temp. Cut-in-Card Date issued e
[ ] CO | Final Cut-in-Card Date Issued
Date: = Administrative Surcharge  $
Approved by; " \ - Minimum Fee §
- u A £ £ DCA Training Fee  $
) TOTALFEE §
\\Nﬂv__ma.m w&:n m\\oum»,«mﬁo_..mfmomfm%ea .
..i = U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy

] Licensed m_mo:_nm_ @os:moa_, [ ] Exempt Applicant , (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



+ | Joint Plan Review Required: Rough

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024m>040mm *O._._m«« THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:1000.

Block & Lot Iy .

Work Site Location A7y Ntk m.i( K. cw abr &)
Lrah (YT 027

Owner in Fee/Occupant ___13& B e or . e B

Address e SR N |

ek KA Or72b

Tele. A|N¢,V ) a\MN \w & \.s - )

Contractor 1) ckoon e msﬂ? m

Address _ N Q sy

or eh W/N om0y

Tele. (700 ) YL YY ¢ Fax (232 ) _9/0-2.9Y/

Lic. No <)

recera Emp. .

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as an Utility Co.

Est. Costof Elec. Work § ___ &/ (A0 -

1
4

Date Received Qu\ N\DMM‘ \nﬁu \~w\~r

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTy. SIZE

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial

[ ] Building [ | Plumbing Temp. Serv.

[ ] Fire [ | Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Service

Final

SUBCODE >vvm0<>r Temp. Cut-in-Card Date Issued

[ ] cO ~ LCO 1., _ CA Final Cut-in-Card Date Issued

Date: y E rm.
>vu3<ﬁ|&<.;|.un%r. Lt

AR ..r\.. e - s

V]
C. nmm._.=...5>._._Oz IN LIEU O-.. o>._.ﬂ_w Z. \\
I :mac< o&.aw .w.:ma‘_ amthe ﬁmmmw m.a «oﬁ:m of record and am authorized

8 Bmxm G.m.mwv__om_.oz and pertait, zsto} listed on this application.
\.\ X . \\“ 7

\\ N

lpvv__om:».m wﬁ:mfiﬁm:ﬁ%owwdmmwmmn w_nsza
fa, Cﬂ .24 3
., e

[ ] Licensed Electrical Cohtractor [ } Exempt Applicant

UCC F120
{rev. 3/9€)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher
HP.Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
PPN

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

-

IIIHIHI.

R I B

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ELECTRICAL
mcmooom ,
ﬂ ¥| TECHNICAL SECTION

> _Um24_1_0>4_02|>vv_._o>z._. COMPLETE ALL APRLICABLE INFORMATION. WHEN CHANGING

_OOz._.mNzNﬂoxm NOTIFY THIS OFFICE..CALL UTILITY DIG NO: A moo 272-1000.

~

«. Block A <Y2.0/ Lot
. Work Site Location ___ ] 2l M\(A> ieckers Avs )
0& 1273 4

Owner in Fee/Qccupant X la D nde

« + Address [» PF M \L.

i . FQ hkf. O~ JVJ

7 Tele. (23)) Y73
Contractor ___, )J/ (M S Placsae

, Address s Ay gﬁo.sp\ o). i
, Neach N3 0§73

: Tele. (212 ). WDC- mu’\r: Fax qu ) QMQ|WQCP\
' Lic. No. 163

rederal Emp. No._ N -

B. ELECTRICAL OI>_m>nq.mw_m.—._nm

D. TECHNICAL
QTY.  SIZE

29
v

Use Group _u_‘mmmﬂ Proposed : -

[ ] Pole/Pad * # v/ \_Wmavoae [ ‘] Other - ¢

Building Occupied as Utility Co. : _

Est. Cost of Elec. Work $ _S300, \\ : : .

JOB SUMMARY (Office Use Only) > _

. - . NPLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_

g No Plans Required : Type: Failure Failure  Approval Initial -

. Joint Plan Review Required: Rough N

. [ ] Building [ 1 Plumbing Temp. Serv. R -

{ ] Fire [ ] Elevator Constr. Serv. . S

{ ] Elec,Plans Approved TCO N -

Date: 4-40 T Other N

| Approved by: ,<><g.\ — Service R

o Final & JOu,

SUBCODE >_u_...m0<>r Temp. Cut-in-Card Date Issued JR—

H. [} co; o w_,, Final Cut-in-Card Date Issued ] )

Date: . .
>vv3<mav<

C. nm_ﬁ_m_oz. ON

re o:ﬁmo»o«m mmm_ a

m_mam»xi .:m,:z :a\@ﬂmﬁca
} Licensed Electrical Contractor [ ] Exempt Applicant

u.cC.F120
(rev. 3/95)

Date Received

313 112N
Date Issued
ey 040590

SITE DATA

ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

~ Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW OvervSurface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

. HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

" AMP Subpanelis
AMP Motor Control Center
KW Elec. Sign/Outtine Light

4 Dice.ct. NSA.V ..............

FEE (Office Use Only)

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

A0

R I A ]

1 White = inspector Copy
3 Pink = Office Copy

) 2 Om:wQ = Office Copy
4 Gold = Applicant Copy



ELECTRICAL

ﬂ SUBCODE
] TECHNICAL SECTION

A _UmZH_m_m>,_._OZ|>v1 LICANT: OO?:u.rmﬂ.m. ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block __ s <Y 72, 04 Lot g5~ ]
Work Site Location i .\\.\ »\Am:, ks Ay 3 \w

Owner in Fee/Occupant

Address

Tele. (77 VP )
Cohtractor _ AN r LR Cn.#&.nﬂ!
Address _ f»J g%ﬂv,)k \«rl

Jode o 08123

e %0 6Yvi o (139 ) 500-29YY

. ]
Date Received W M %J

Date Issued
Control #

Permit # Nu aum -~ 3&@
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

M

/m F; TOTAL NUMBERS

FEE (Office Use Only)

$r0

R I A

Lic.No. %393 " Pool Permit/with UW Lights
Federal Emp. No. || : Storable Poal/Spa/Hot Tub
8. ELECTRICAL o:>_w>3mm_m4_0m ,.uww.,_ : KW Elec. Range/Receptacle
Use Group Presept Ay Proposed _ Kw Over/Surface Unit
[ ] Pole/Pad # w [ P .Ma,vome [ ] Other : —_ KW Elec. Water Heater
Building Occupied as L7 Utility Co. _ KW Elec. Dryet/Receptacle
Est. Costof Elec. Work § 400, /. KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) . KW Central A/C Unit
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) ___ HP/KW Space Heater/Air Handler
[X] No Planhs Required Type: Failure  Failure  Approval = Initial - KW Baseboard Heat
Joint Plan Review Required' Rough - HP Motors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. ____ KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. __ AMP Senvice
[ 1 Elec Plans Approved TCO - AMP Subpanels
Date: .Uw m“ v Other _____ AMP Motor Control Center
Approved by: | ’?n - Service ___ . KwElec. Sign/Outline Light
A Final AR 7 Dot Ll S
SUBCODE >_uvw0<>_.< Temp. Cut-in-Card Date Issued OO F PSP IOIRUP IO
[ ] co~ L. % owo m _ CA Final Cut-in-Card Date Issued
Date: _*. UV . Adminjstrative Surcharge
>un_.o<mm.¥“. v LN Minimum Fee
DCA Training Fee
C. Om_ﬂd_ﬂgbzn_zm‘mc TOTAL FEE
| hereby.cértify Sm: .E the (ag€
w_m:m»mmm R riractor's Sealand m_m:\mgm .
o N U.CC. F120 1 White = Inspector Copy
{” ] Licensed Electrical Contractor [} Exempt Applicant (rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




DICKSON ELECTRIC INC,

375 BRICK BLVD.(DRUMPOINT PLAZA)
(OLD SNEAKER PLUS STORE) UNIT #1




m—lmnn_nm_0>—l Date Recsived

4 SUBCODE ko

§ TECHNICAL SECTION Permit #
A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE  TEMS FEE (Office Use Only)
Block = Q u O\ lot /™ _ Lighting Fixtures
Work Site Location < On N\N NW\ Yo r\mm.?\\ ahxry Flvg ) Receptacles

NS O& 123 . Switches

Qwner in Fee/Occupant Uﬂﬂ% (e Jbaﬂ,oa:% A Detectors
Address 24T INy e A ,,.\L\. Light Poles

FAQF NissllelL. RS
Tele. (273%) Ya7~L Nﬁw
Contractor DM O Fhlacdere
Address _ A4 DN Conai— {3\

?DQF N3 0§23
Tele. (232 ) 620- LYW Fax ( 102 ) Y20-JG G

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

i

TOTAL NUMBERS

TR THTTT R

$
Lic. No. L) Pool Permitiwith UW Lights
- B.ELECTRICAL CHARACTERISTICS = =~ = o — KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]Pole/Pad # { ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utiiity Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § S00,00 KW Dishwasher
HP Garbage Disposal .
JOB SUMMARY (Office Use Only) e —. KW Central A/C Unit
PLAN REVIEW Date Intial  INSPECTIONS Dates (Month/Day) ——— e HP/KW Space Heater/Air Handler —
[ ] NoPlans Required Type: Fallure  Failure  Approval initial —— e KW Baseboard Heat
Joint Plan Review Required: Rough — HPMotors 1/+ HP
[ } Building [ 1 Plumbing Temp. Serv. e KW Transformer/Generator
[ 1 Fire { 1 Elevator Constr. Serv. s AMP Service
[ 1 Elec.Plans Approved TCO AMP Subpanels
Date: Other -0 AMP Motor Contro!l Center
Approved by: Service —  KWElec. _us\os_sm Light
Final bSOy Dvect linds.......
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e e e
[ 1]co [ ]lcco [ JcA Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge  §
Approved by: $ Minimum Fee §
DCA TralningFee § —
TOTALFEE & ___
ne-g authorized
oh thig"application
s Signature/Contractor's Seal mgaa
U.CC. F120 1 White = Inspector Copy 2 Canary = Office Copy

[ ] Licensed Electrical Contractor .; } Exempt Applicant (rev. 3/86) 3 Pink = Cffice Copy 4 Gold = Applicant Copy
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Is hereby granted peraiseien 8o perfors the Yolleuing cerk:

{3 BHILBIHS f ] FLUHBLHE [ ¥ LEAD HAZARD ABATERENT

£13 ELECTRICAL [ 1 FIE PROTELTION t}CEHOLETIOH

[ 3 ELEVATOR BEVICES 7 RGOERYES ABATERERT U ) OTMER
{Subzhaptar § ealyl

O A A AW

GESCRIFTION OF HOREY
ELECTRICAL

KITES 14 construction does ot consenre within mie (1) yeer of date of ismesnce,
or if construckion caases Tor & poriot of 8ir 440 oonthd, this pernit ie void.
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:l.z.f,?f L B
Doombod 0 4 g
Loautrochion Dfficial L
pe e

8,08, FIT (rev, 3/%)
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Building ]
Electrical ge0
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Cort, of Geoupamey_ 0
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Tota! R
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fale
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