BRICK, TOWNSHIP
OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET




. -
- =

IDENTIFICATION Block ”70 0 , Lot

PERMIT UPDATE

Date Update Issued

“H0429
Control # ?O 2221
Parmit #

Date Permit lssued F 7700 3 XY

Work Site Location /672 KT €2 ¢

Joernrr S5 Contractor

Lnvrelpas, Brric T p

Owner in Fes Amersgs Hass Ao

SO mave, Gros faet

Address 17 _dbmares T OF

Address___ [/ M ESS Flez4

Waod brydse st o095
Tels. ()PS0~ GPIOD

Is hersby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER

Lt yrs o O P 7D

Tela. (970/) Ja:"— O 22—

S7E/

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

22.- 20276

or Social Security No.

PAYMENTS (Office Uses Only)

[X] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: c_/(c,,)z Serrmiee. 7o

s Elevator Devices
500 A”?/,D —_ A/{A.) lady ml‘/fs%é OJ‘j’:agnfc.#. Other

<X,
Estimated Cost of Work §$ 3 W"

Building
Electrical /00. —

Plumbing

Fire Protection

DCA Training Fee J

Cert. of Occ.

Other

/03, —

Total

1841p

Check No.

CONSTRUCTION OFFICIAL

U.C.C. Form F-1808.

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



- @

— m_.mo._.m_oZ.

L V st Date Issued
P m SUBCODE conrol 4 [IAR 2457002 3 1
& STt ooeer) TECHNICAL SECTION Permit # .
jmzj_u.nub._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: .mr_‘\qm 1000. NO. SIZE ITEM ‘
Block e -2/ Lot , Fixtures (1)
Work Site Location /‘£72 Rr®22 € bk S5 B, TP re Receptacles (2)
- Switches (3} -
Owner in Fee __AmanadaA He&sS fve Hess wenldfy, CorP o - Total 1 + 2 + 3 Lw.&' )
Address { Hesy PLAZA < ___ Kw Range .
P\Dckm}ra\m =, vJ o2025” — ___ Kw Oven(s) -
Tele. {P€) 750 €00 2 ___ ¥w Surface Unit -
Contractor Shacerrie~rR B0 fun - __hp Dishwasher _
Address 17 DamaREsT PR ____ ___hp Garbage Disposal o
*\‘m_\\ﬁ“ J) o794 20 _ Kw Dryer I
Tele. (¢ ) Jo S~ 02023 L A A uni 2.
Lic. No. S8/ N Burglar Alarms -
Federal Emp. No. 2k ~A/e u.\&u\ or Social Security No. - Intercoms Panels -
- Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —  ___hp Whnirlpool/spa -
Use Group Present ;W Proposed &W - R Poot Bonding -
{ ] PolefPad # [ ] Temporary { ] Other — —— —_bhp Pool Filter Motor ! ——
Building Occupied as Utility Co. - Pool Lights - -
Est. Cost of Elec. Work § / P L o ___.Kw Water Heater(s) —
__  ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. 4 -
PLAN REVIEW: INSPECTIONS Dates {Manth/Day} __  ____Kw Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval Initial e Thermostats ...
Joint Plan Review Required: Rough . - hp Heat Pump -
[ ]Bidg. [ ] Piumb. Temporary {3687 %h‘\ ____ ___hp Pump(s) -
{ ] Fire [ ] Elevator Constr. Serv. __ ____ Amp Motor Control Center/Sub Panels -
Elec. Plans Approved TCO _ Signs -
R F2&2 nF Other - Light Standards R
Approved by: \\w&: ) Service . _—__hp Motors—Fractional H.P. -
Final __ ___hp Motors—All Others _
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued @“ﬁvwk —  _—_Kw Transformers —_—
[ 1COf J]CCO] 1CA Final Cut-in-Card Date Issued . Kw Generators —_—
Date: ,\&i\v \\nu — ___Amp Service Entrance . —_
Approved By: & QK&\WV — . Other _—
C. CERTIFICATION IN LIEU OF OATH . ~WLU >a3_:_m=mﬁ._<m. .m:azmam $ ars -
| hereby certify that | am the (agent of) owner of Paid [ ] Check #___ 1272 Minimum Fee $
record and am authorized to make this application DCA Training Fee $ {
and perform the work listed on this application. Collected by: TOTAL FEE $ 72

Signature—Contractbr Seal
H\S Licensed Electrical Contractor | ] Exempt )UU__nm:”

X

Date Received

2 77 Poe s

U.C.C. Fom #1208 I.ﬂ

1 White = Inspector Copy
3 Pink = Office Copy

2 Garary = otics oD ,wb?ﬁs.

4 Gold = Appscard Copy

AV Sunsetia - Hattoe Fri \m..oC
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