sock S &

al
Lot @L-48B  quaLIFIcATION CODE

ApDRESS (sitey_ -4 3 pnom AT fd perwit vo. O -

V. FEE SUMMARY (for office use only) &
== CONSTRUCTION PERMIT , Update
G . 1. Building $ ,
hdsas] APPLICATION 2 oo ]
L P 3. Plumbing £ \,
4_ Fire Protection
Applicant Completes: Sections |, II, lll ({_)piional), IV, VI, and VII 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; H1-43 pnom P Roald 8. Subtotal 3
2. Name of Ownerin Fee: _Jownslite ) a8 BArek Tel. (ZX2__ ) ¥22- Joww 9. Stelte Permit Fee Surcharge
Address _ CHAMABEN ANtdes  Rum) Rreed e GpTP27 10. Subtotal |
e [pm—— 2ip ooda 11. Cert. of Occupancy
3. Ownershipin Fee:  Public Private 112 .?g‘.?AL s
4. Principal Contractor: _f2AUTI-SHAy  fenfyyver Tel. (232 ) 477 duer .
Address 3 CHAvwer Qi paced T od7t3 V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No.__ 26 3 7 J Exp. Date _’_’&_ ; ggfgﬁle :;fo ;tsrtu%rlfrse "
Federal Employee No. _ 2.3 -3752 #/ 0 FAX: (231 ) g=22- 301 3. Area— Largest Floor sa. .
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
6. Responsible Person in Charge once Work has Bequn “TERESA  LEARACTT ) g '(I'? nls:-ruc:o: Claé.:sr?cih%n
- - 97 - 92ef . Total Land Area Disturbe sq. ft
Tel. (232 = O 7€ FAX: (232 ) & 8. Flood Hazard Zone
9. Base Flood Elevation ft.
SwALK  SHOP w (wSrpit patuew EGwiAMewT, \/ 10. Wetlands 3’1‘39
oess ELECTIMON woipeml § PloemAdi~G  jusgy, 11. Max. Live Load
2 My Siw ki 12, Max. Qccupancy Load
GCAEATE  (wTEALEPTIR OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pian Date jecjon | Approval Re- Resubrnission Dates Re-— LyVIl. DESCRIPTION OF BUILDING USE
1. O] Minar Work ’ Rew'dityy % -] qu; { Date viewer Apploval Rejection igyver, A. RESIDENTIAL
2. BfNew Buiding Y&ap = X 'ﬂ;) //)(’f g.“"'!d'! £ YJ} ‘L{} M\ 1. State Specific Use:
3. L Addition Lo L ! - 2. Use Group:
4. [ a. Repair L X 3. Change in Use Group, Indicate Former:
1 b. Antaration
7] &. Renovalion L 4. No. of dwellin its:
T . No. g units:
{1 d. Reconstruction | 2l AT ) (!\" .
‘ . OB X ffﬁ )1' u\u \ / Before Construction
5. JiFire Protoction ar (¢ L~ SOl L After Construction
6. [ Plumbing Jav = 50 \ 4 Nlzd by L .
7. [PBElectrical WL “? L7 5 pd 6 7z ¥ ‘4 %/ Net Gain or Loss
8. [ Elevator Devices Al v B. NON-RESIDENTIAL
9. [JJ Asbestos Abat. Subch, & GAHAIAA 1. State Specific Use:
10. [ Lead Hazard Abatement i 2. Use Group;
1. [] Demolition a— 3. Change in Use Group, Indicate Former:
TOTAL COSTS FPo0
lll. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FOlI..LOWlNG? .
1 wa rtial Releases 1. [ Elevators/Escalators/Lifts/ 4. [J Refrigeration Systemns 8.[_] Smoke Control Systems in Open Wells
: . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. (] Underground Slorage Tanks
2. [J Prototype Processing 2.0 High Pressure Bollers 8. 0 Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. 0 Sprinklers

U.C.C, F100-1 (rev. 04/03}
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GOO>Wmm 24E

TOWNSHIP OF BRICK .
.401 CHAMBERS WWHUQN.NU
UH<HmHOZ Om HzmmeGHozm

ucmze_m_nme_oz >m1r~n>=e oozmwmam »wr APPLICABLE Mzmom=>e_oz smmz om>zaH=m

§UBCODE >mmmo<>r . o Final

[1¢co [ Lcco " CA
“Date: @ oY ..
%E&.g By: WPE\

C. nmzaHmHo>e~oz IN LIEU OF OATH

“Tenp. Cut-in-Card Date Issued .
Final Cut-in-Card Date Issued

1 kereby certify that 1 am the Awm¢=ﬂ -of} owner of Hmnoﬂa and am authorized
to make this application and perforn the work ‘Tisted-on this application.

Applicant’s Signature/Contractor’s Seal and Signature .

[} Licensed Electrical Comtractor [ } Exenpt Applicaat

nozqw»nagwm NOTIFY THIS OPFICE, CALL UTILITY D16 HO: 1-800-273- o0 - ° N0, . SIZE
Block__ 548 Lot Qual \ R N R
Work Site Location_ 41-43 DRUN_POINT RD .
_ SHACK_SHOP _ I
Owner irn Fee -TOWNSHIP OF BRICK b
Address 401 CHAMBERSERIDGE RD .
. BRICK, NJ 08713- o )
Tele.(732)472-3000 , 0
Contractor _ROBERT J zow>=a=nH= BLEC ocz 0
Address_- 12 §TH STRET -
BARNEGAT, NJ 08005- —
Tele. (609)660-0306. - —
Lic. No. or Bldrs. Reg. No._ 109904 0
mnnommH Eap. Yo. mm-u*m_mwh | —t
, ' . e U L g ¢
wmgiaﬁgzﬁgﬁam wwﬁ.ﬁﬂv LLﬂ S N
Use Group - Présent_ A-2-  Proposed__ A-1 . R
[ 1PelefPad § [ ] Temporary [ ] 0ther b8
Building Occupied as ___ Utility Co. .0
Estinated Cost of Blectrical Work § __ . 1,200 0
b 0
J0B SUMMARY (0ffice. Use Only) , o0
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) b0
No Plans Required Type Pailure Failure Approval Initial b
Joint Plan Review Required: Revgh , _ S PR |
[ ] bldg ﬁ ] Plumh Tenp Sery R )
[-]PRire [ ] Elevator * Const Serv , L
m ] Elec WN\ mWﬁlqn; ST R b0
pate: 71 LoD\ otherFryum .N.o.mm._%fw.-- .m\mmﬁ% , R
:Ei&\m o . Service: M _\fD (Llrsd

Paid [ | Check #

ncﬂ_@nnag by

D. TECHNICAE SITE DATA

ITEM
Ligh
Kece
Swit

Dete

Ligh
Hoto
Emer

IR A

L L

; Date I'ssued: '
., Control # C89-42

- - m.mu.__.: # @I\l\ww_«\N‘

ting Fixtures -
ptacles .
thes

etors

t Poles

rs-Fract HP

gency & Exif Lights

Communications Points

Alir

TOTAL NUNBERS

Pool
$tor
KV E
KW 0
KW.E

KW Elect Dryer/Receptacle

KW D

P Garbage Disposal
K¥ Central A/C Unit
HB/K¥ Space Heater/Air Handler

m Devices/F.A.C. Pamel

. Date Nmnouqmn Q\Hh\ncoa

7oL

;” | FEE aomwmna Use Only)

‘Pernit/with UF Lights

able PFool/Spa/Het Tub

L

lect Range/Receptacle
vea/Surface Unit

lect Water Heater

ishwasher -

Baseboard Heat

HP W
KW T
ANP
AMP
AMP
KW E
Othe
(Othe

otars 1/+ HP

ransformer/Generafor

Service

Subpanels

Notor Confrol Cenfer

lect SignfOutline Light

T

r

Adninistrative Surcharge

Nininum Pee

, TOTAL FEE

vy oy Ly o

DCk State Permit Pee

0.0.C. F120 (rev. 3/96).



J GOOme 5. m#m
g TOWNSHIP- OF " WWHON
401 CHAMBERS ‘BRIDGE

UH<HMHOZ OW HZWHNOHHOZm

e

_cmzqmm_n>q_oz APPLICANT: COMP
nozﬁz»nﬁcmm. NOTTFY THIS OFFICE.
Block 548

-

RD

LETE ALL APPLICABLE Hzmomg>qu= mmmz nmmzmuzm
CALL UTILITY DIG H0: 1-800-272- Hooo .

Qual =

Work Site ssﬁ% ;%LPE: POINT RD

...... HACK_SHOP

oﬂ=¢H in Fee TOWNSHIP OF BRICK

#ddress__401 CHANBERSBRIDGE RD

_BRICK, NJ 08713-

Tele,(732}471-3000

Conttractor_ BODE XECHANICAL

Address_ 312 HAYES AVE.

BAYVILLE, .zq 08721~

Tele, (132)237-3300

951 B

; Lic, o. or Bldrs. Reg. No. .BIO

Federal Emp. No. . 22-3640638

§. PLUNBING n=>=>oqu~mwmow;
Use .Group Preseit A-2
Building Sewer §ize

Proposed_ A-2
[ 1 Public Sewer

Privafe maqﬁmm

Water Sewer Jize

——
—

I 1 Public Water Private Well

Estimated oamﬂ of Plumbing Work “

Jop mc==>xm Aomeom Usze Only)
PLAN REVIEW

f ] ¥o Plars Required

Joint Plan Review Required:

[ 138ldg [ ] Elect _

[ ] Fire Elevator

umb., Plags Appyoved
! 5

Date:
hpproved By: ¥
SUBCODE APPROVAL |

fl1co [.]cco
Approved By:_ &
Dafe: w

C. CERTIFICATION IN LIEU ow OATH .

209

Dates ﬁ=a=ﬁ=\cweu .
Feilure Failure Approval-lnitial

INSPECTIONS
Type
Slab
Rough
Water
Sewer
Fixtures
“Gas Equip.
.Gas Piping
“Solar
T00__ - . , ~
m,: mi Saalett

J7r \?ﬁs mu\ [20l0er

I hereby certify that I am the (agent of) owner of record and am mgﬁwowhﬂma

to ake this application and perf

orn the work ‘listed on this application.

mhm=mn=qo\nomﬂqmoﬁoa Seal
[) w_nn=mma wH=ae,=m Contractor

[] mwmauﬂ >@@__«»=n

D. TECHNICAL SiTE DATA (List all :z__zm_w_,.__.

~..Other

Paid [ | Check ¢
Collected by:

“Dishwasher
Drinking Fountain
-Washing Machine

Water Heater

Hot Water Boiler

“Backflow Preventer

. Date waomu<mn

R Date, Hmw=on nm\, \Q \0.*

Control # cg9=

Permit, § o£ w&&&l

mﬁxecnm\mocﬁmzmze FEE {0ffice Use Only)
Water Closet . - ]
Urinal f Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink.

. .
L=l N iR [ Nl—J == —

Hose Bib

Fuel 0il Piping - o :
Gas Piping , o =
Steam Boiler

Jewer Pump
Interceptor [ Separater

G
DI IO IO I IO IS | O e

Gressetrap VW

Sewer Connectiom

Water Service oa:nanﬁ_o=
Stacks

Other

hdministrative Surcharge
Winimum Fee
TOTAL FEE

- S O T
=l o s

DCA. State Permit Fee

o ©0.0.C. B30 {rev. 3/%)

\nh\wooh




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that 1 am the owner iﬁ fee Qf the property listed on Page 1.
Mark the following app[icable BoxeS' :

A { ) |further certnfy that a new home (private residence) will be constructed on this property for my own use and accu-
pancy. This dwelling is to be ogcupied 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.

I UNDERSTAND THAT IN MARKING BOX A, 1 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(e)1 vii:

I personally prepared the plans submitted for: 1) the new home referred fo 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. { ) [iurther 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. ( ) Ilagree 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(2)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

ll. AGENT SECTION {to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 pricr 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 understand that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor.

Agent Name _Kf? 77- S A o TN Y Cr s
Address (2 3 AL QA
RArcK LI od7e3

Telephone ( 232 )_ 777- "/:%fr
Signature y

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

U.C.C. F100-2 (rev. 3/96)
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¢_COO>

i,

-~ 401 Oﬂbi&ﬁawfuwHUQm RD
DIVISION OMeHZMwNGHHOZM.

:

_ _m ] Licensed Electrical ns_:wzs. _ | Exempt %Esﬁ: . :

LN '

. 24E

o ' ' i

by,

wmﬁann #

A Hcmzq_m_npa_oz >wew~o>=e nogepmqm >nr >mww_n>wrm qucwzpa_oz qmmz n:»zn_zm D. ANnmzanww SITE DATA

.« . Date: Naom-¢mn cm> A\Ncoh
. _ uwao Issued - ,
T Ooaﬁno— r N

,, X
v

Sawiod
04~ uuhw+w

Applicant’s Signature/Contractor's Seal Ea E«E::a

e B
' i . :

oo=q=>oaoxm zcﬁ_mm THIS OFFICE. CALL UTILITY DIG NO: {- ma: qu _aaa o N, SIZE- 1TEN FEE {0ffice Use Only)
Block__548 . Lot _Jl Qual N R  Lighting Fixtures _ _
Work Site Location: 4-43 DRUM_POINT_RD o _ S ~ Receptacles
~__ADD'L_ELECTRICAL WORK - T _ §witches
Owaer in Fee_ TOWNSHIP OF BRICK 4 Detectors
Address__401 CHAMBERSBRIDGE RD , , , | Light Poles
BRICK, NJ 08723- , 1 ¥otors-Fract HP
Tele.{732)477-3000 . : K} Evergency: & Exit Lights
Contractor DICKSON _ELECTRIC S _ 6 naaacp_ou"H==m Points
Address__ 503 BRICK BLVD : _ _ o 3 b Alare Bevices/F.4.C. Panel
- _BRICK, NI 08723- o , o8 " TOTAL NUNBERS _ 13
“Tele.(732)920-644] : L _ o b Pool Permit/with UW Lights : ~ 0
Lic. No. or Bldrs. Reg. No._ 8397 . | $torable Pool/SpasHot Tub. 0
Federal Emp. Ho.  91-0441 . S . _ .0 0 KV Elect Range/Receptacie 0
: , _ _ e _ o b0 k¥ ovenfSurface Unit )
B. ELECTRICAL CHARACTERISTICS- .-~ =~ o 0§ KW Elect Water Heater , 0
Use Group - Presemt_ A=) waqvommnn-lmnma..:;l : .0 0 XN Elect Dryer/Receptacle : 0
{1 wo_u\wmm,*.uu-ulusaga [1] amauoﬁmam { ] Other 0 __ 0  K¥ Dishwasher 0
Building -Occupied as L c"___ﬁq Co. . N | 0P Garbage Disposal : ; B
Estimated Cost of Electrical Work § ----s;m mm@.---- _ 0 _0  K¥ Central A/C Unit -0
, T 0 ___0  HP/KW Space Heater/Air Handler 0
JOB SUMNARY (0ffice Use Only) _ “ 0 0  Baseboard Heat ]
PLAN REVIEW : INSPECTIONS Dates {Xonth/Day) b0 P Motors [/+ HP 0
[ ] Mo Plans Required - Type  Pailure Pailure Approval Ipitial 0 0 KW Transformer/Generator . 0
Joint Plan Review Required: - flough - : - b 0 AP Service )
[ 1.81dg [ ] Plumb Temp Serv _ .0 ___ 0 AP Subpsnels- 0
[ ] Fire [ ] Elevator Const Serv _ Y R AMP Notor Control Cemter 0
mmmnﬁﬁnwmemm‘ }(m, TC0 2 b .0 - KW Elect SignfOutline Light ]
mmw Other K , Other 0
>@aaaq¢a By AN Lo Sservice Other _ /0
SUBCODE APPROVAL_. Final” 3 NVAUnUmwn.ﬁhh;,r‘\_ _ o
[1co [ _mew v . Temp. Cut-in-Card Date Issued — . o R
Date: ‘ o . Pinal Cut-in-Card Date Issued o :
Approved By: \A \ _. _ %
C. CERTIFICATION IN LIEU OF OATH 3 ; S T Muinistrative Surcharge § ,,,v 0
T hereby certify that [ am the (agent of) owner of Hnnaqn and am w=ﬁaaaﬁﬂmg Paid { ) Check § __ -~ WinimmFee § £ 5
to make this application and perforn the wotk [isted on this application.. Collected by: . " TOTAL FEE $ A 0
_ _ DCA State Perait Pee § 0

U.C.C. FI20 {rev. 3/96)




49t CHAMBERS BRIDGE wu . X
\Eﬁmuoz OF INSPECTIONS

A Hamze_mﬁnpa_az APPLICANT: nazwrmam ALL >mmr_n>wwm ﬁzmcwgpamaz ammz nmwzmmxm D

n§E§m§E§;%§nESE:§5_g:$ . N0, SIZE
Block.. 548 Lot_ 31 agu_ . L .t
York Site Location. 41-1) DRUN POINT RD 0
CHANGE_OF CONTRACTOR . - -0
Owaer in Fee_ TOWNSHIP OF BRICK N X 8
Address__ 401 CHANBERSBRIDGE RD . [N 0
BRICK, NJ 08723- RN G b
Tele.(732)471-3000 LN 0
Contractor DICKSON ELECTRIC ALY 0
Address 502 BRICK BLYD 3 o~ 0
BRICK, N1 08723~ ) e
Tele.(732)920-6441 _ S - S
Lic, No. or Bldrs, Reg. No._ 8392 . ; o
_Federal Emp. No.__92-06441 , ! - — ;j«.@
- : L - , T SRR R |
B. ELECTRICAL CHARACTERISTICS. . S B R T
Use Group - Present_ A-2 mqouoman-.am-muna;LI - . 00
i) Poiefpad & ______ 1] Temporary [ ] other - L
Building Occupied g5 . Utility Co. i N |
Estimated Cost of Blectrical Vort $ r\--;,;r.-P||«;. R S R |
JOB SUNMARY (0ffice Use Only}) . . b 0
PLAH REVIEN -  ISPECTIONS Dates (Month/Day) 0B
[ ] No Plans Required Type Failure Failure Approval Initial R B &
Joint Plan Review Required: - Reugh . I S
[ ]Bldg [ ] Plusb Temp Serv - V bt
[ ] Fire [ ] Elevator Const Sery R |
(1 Elect Plans >@cﬂcqnn S S S
Date: - = {Qther - _ A
Approved By: Service
SUBCODE APPROVAL -~ Final 3208 @E?r

Temp. Cut-in-card Date Isseed
Final Cut-in-Card Date Issued

_uncmunooﬁmw“ n>_”,¢
Date: d250¢ .
hpproved By: Vi

C. CERTIFICATION IN LIEU O OATH 5
I hereby certify that 1 am the {agent of) owner ow record snd am authorized
to make this appiication and: unawawa nam qonw __mﬁ@n on n=_m application.

Paid [ ] Check #
Collected by:

T T T TR ....3.._.3,1 ™

K¥ Oven/Surface Unit

KW Elect Dryer/Receptacie

"ANP Service

.Other

_ bwam mezon
_ noanno— #

TECHNICAL SITE DATA

ITEN

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Notors-Fract HP

“Emergency & Exit meu”w

Communicatioms Points ' -
b_mnazcmq_nmm\w A.C. mmao_
. TOTAL NUMBERS

Permit # 04-33424C

uow\NM\mcch

FEE (0ffice Use-Only)

Pool Permit/with U¥ Lights

Storable Pool/Spa/Hot Tub

k¥ Blect xunwn\wanauﬁw«#m

KW Elect Water Heater

KW Dishwasher

HP Garbage Dispesal

KV Central A/C Umit

HP/K¥ Space Bedter/Air Handier
Baseboard Heat’

HP Notors 1/+ HP

K¥-Transformer/Generator

AME Sebpanels .
ANP Wotor Centrol Center

K¥ Elect m_m=\odﬁ_~=w Light

Other-

Adainistrative Surcharge

TOTAL FEE

Applicant’s m_m=-=aa\oa=namnﬁoa 's. moa_ n=a Signature
[ ] Licessed Electrical nc=ﬁ_mnﬁoq i _ Exeap ,ﬂ,>umhuﬂmmﬁ,

$
Ninimew Pee §
$
$

DCA State Permit Fee

U.C.C. FI20 (rev.

,_,__,.:‘. | .

3/96)




J UCCARSS.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/24/2004
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued .O+/0t7ros
DIVISION OF INSPECTIONS ~  SUBCODE Control # M hb?ur*
o TECHNICAL SECTION Permit # c&:uu&
ﬂ .
' IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION, WHEN CHANGING. B. TECHNICAL SITE DATA
d CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG N&: {-880-271-1000 o B §. SLIE ITEH FEE {0ffice Use Only}
_ Block__S43 Lot__1l Qual 4 Lighting Fixtures
Work Site Location__41-43 DRUK_BOINT 2D | Receptacies
ADD'L_ELECTRICAL_WORK vl Switches
Owner in Fee_ TOWNSHIP OF BRICK & Detectors
hdress__461 CHAMBERSERIDGE RD 0 Light Poles
BRICK, NI 08723- 1 Motors-Fracl HP
Yele. {132]477-3000 0 Emergency & Brit Lights
Contractor _DICRSOH ELECTRIC b Communications Points
Mddress_ 503 BRICK BLVD _t Alarm Devices/F.4.C. Panel
BRICK, I 08723- 8 TOTAL NUMBERS 3
Tele.(132}920-8441 b _ Pool Permit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. Wo._ 8391 .0 " Storable Pool/Spa/Hot Tub .
Federal Emp. Mo._ 92-06441 L KW Elect Range/Receptacie f
. N . ‘ _0 8 KV gven/surface Unit f
~ B, ELECTRICAL CHARACTERISTICS _ 4 0 KW Elect Water Heater §
\ Use Growp - Present___A-2 _  Proposed A=} b KV Elect Dryer/Receptacle )
N [ ] Pole/pad §__ | ] Temporary [ J Other ¢ % KW Dishwasher b
™ Building Occupied es Utility Co. 0 1 HP Garbazz Dispossl 0
K Estimated Cost of Elecirical Work § _____ 1,500 SO S KW Central &/C ¥mit b
b 1 HP/K¥ Space Heater/Air Handler ¢
JOB SUMNARY {0ffice Use Only) b0 Baseboard Heat f
PLAR REViEW INSPECTIONS pates (Nonth/Day} % b HP Motors i+ HP b
{ ] Yo Plans Required Type Failure Failure Approval Imitial N S &% Transformer/Generator 0
N Joint Plan Review Required: Rough . ANP Service ]
L [ ] Btdg [ ] Pluab Temp Serv _ : 0 0 AWP Subpanels 0
- [} Fire | ] Elevater Const Serv & 0 AMP Maotor Comtrol Cenier t
! rru Blect Plans >wmwoqmm T¢h L K¥ Efect Sign/Outline Light 0
. Mater_ 7 s.v {ther dther i
o Approved By: n, —— Service ] Other P
SUBCODE APEROVAL ~ ™~ Final
[ Jco [ }¢€o {]cCk Temp. Cot-in-Card Bate [ssued
Date: Finel Cut-in-Card Date Isswed ____
Approved By:
. CERTIFICATION 1M LIEY OF GATH Adainistrative Surcharge § ___ ) -;ua-nsu:im
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