-
A( ___/ 2] 1 /LO/T 2 QUALIF%ATION CODE

ADDRESS (SITEQOO { Aﬂ/v?i /V/‘l/ IP(QNHT NO. Q/Q 7?7W

08EL1LZ0L ¥asan

V. FEE SUMMARY (for office use only)
wav®  [TT=— CONSTRUCTION PERMIT Upate | Upat
& 1. Building $
UG © 6 1998 APPLICATION ;B
: 3. Plumbing -~ ) 7
; . - 4. Fire Protection A
A wmmletes: Sections I, Il, Ill {optional), IV, VI, and VIl \ 5  Elevator Devices " 7N T
' 3 6. Subtotal $__ [ 3 Vi ¥
I. IDENTIFICATION ‘ 7. Less 20% for “ N\ \/’ \ \
1. Propsed Work Site at: ; ~ITA ! State Plan Review ) S
2. Name of Owner in Fee: LW’ Tel. (')_34.) \ g g‘éb;‘"Ta' N $_ 4 N
v 3 raining Fee
Address /O s"i(/v nl¢ Eson — Bewf }i‘f 10. Subtotal =
) . 11, Cert. of Occupancy
3. Ownership in Fee: Public Private o 12. Other
4. Principal Contractor, ?ﬂ[uka EW( D= % Tel. ('23,‘;)9&2 --;25‘2 S 13. TOTAL - $
: Address 3‘[6 Clirmb eni ' f?(c/ ~
' License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' _ . FAX: { _ } 1. Nu_rnber of Stories
5. Architect or Engineer ,Ztll/—&——ﬁCLL’EELS— Tel, (AL ) g xelght ofL Struc:u: g
P4 . o . Area — Largest Floor sq. ft.
Address [ IS H s, SO il Tavms £, 4 New Building Area saf
6. Responsible Person in Charge of V’/ k 5. ‘Volume of New Structure cu. ft
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
e \ ' / \ 10. Wetlands yes
_J/”ﬁ ror 4 [AN )//}’, - no
11.. Max. Live Load
12. Max. Occupancy Load
OPTYIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work i Rec'd by Rec'd ,]. Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building Can | ¥y A~ A //g 1.0 Hotels (R-1)
3. [ Addition l ¥ o 20 Multi-Family (R-2)
} Q i 3. O Two-Family (R-3) BOCA
4. U Afteration 4 O Two-Family (R-4) CABO
5, O Fire Protection 5. 0 One-Family (R-3) BOCA
6. (0 Plumbing N/ i /6.0 One-Family (R-4) CABO
7. Electrical ?-/I'Cfé? " 41? Y s I8/ /] No. of dwelling units:
8. O Elevator Devices / s / ey i Before Construction
g. [ Asbestos Abat. Subch. 8 %//////////% After Construction
10. [ Lead Hazard Abatement , Net Gain or Loss
11. [ Demolition @NON-RESIDENTIAL
TOTALCOSTS ) ‘j%ﬁ_ﬂ C_| [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! S‘a‘; pecific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P
i 2. J High Pressure Bollers 7. O Sprinkers o . . '
1. D Partial Releases . 3. £ Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. (O Refrigeration Systems 9. [J Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH

OWNER SECTION (te be completed if the applicant is the owner in fee)

"1 hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

C.

D.

( ) | 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 myseif 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. 46:38-1 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 PRICR 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.

{ ) | further cerify 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 myseli 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 an Page 1.

{ ) | further certify that | will perform or supervise the following work:
C.1. { )} Building C.2. ( ) Fire Protection

| further certify that | will perform the foflowing work:
C.3. { )} Electrical C.4. {( )} Plumbing

{ ) |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 Uniferm 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.

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

Signature Date

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

| hereby certify the following as required by the Uniform Censtruction Code, N.J.A.C. 5:32-2.15(d). the proposed 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 contractars 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.

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

{ )} Check if contractor.

Agent Name C\Q)We\ 1 i ﬁcu
Address %q A pﬁf\r\lﬂ’ ¢ b‘\" \ ("/(/\ T Pﬁ()

?(c fr’

Sig nature

Ul

s

{( ) AD HAZARD ABATEMENT Include Hofmeowner or Building Owner Affidavit as per NJA.C. 5:17.

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



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

(office use only) relimin Final Prelimin. Final Prelimin. Final Prelimin. Final

Initial Cate Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Police Department

Health Department

Sail Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololololojo|laoloclojoiold|g)d

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition ] Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.

Confinued Certificate of Occupancy No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

X.
O
O
O
[0 Certificate of Compliance No.
O
O
]




TOWHSHIP OF BRICK . Date Issued 08/12/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INBPECTIONS ) Pernit # 98-2789
UCC REW JERSEY :
CONSTRUCTION
. PERMI'T

IDENTIFICATION Block_ 1211 . Lot_2 - Qual .

Work Site lLocation 2001 LANES MILL RD . Contractor_BRICK SCHOOLS MAINTERANCE
ALTER/GYM WALLS . Eﬂmmm 346 CHAMBERSBRIDGE RD
Owner in Fee _ BRICK BDARD OF EDUCATION BRICK, NJ 08724-
Mdress 101 HENDRICKSON AVE .H. 'alephone {732)262-2625
BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.
‘felephone (732)262-2625 Federal Bmp. No._ 26-22625
I8 hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
%] BUILDING [ 1 PLUMBIRG [ ] LEAD HAZARD ABATEMENT . Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Klectrical 0
[ J FLEVATOR DEVICES [ ] ASBESTOS ABRATEMENWT Hp OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
BUILD WALL ACROSS AUK GIM Other
: , DCA .HHP.E.._E Fee 0
of Occupancy 0
. onbwﬂ
gungggggﬁggﬁHVEOmgmowwg, : Total 0
or if construction ceases for a period of six {6) months, this permit is void. Chack Bo.
. ‘ Cash
Estimated Cost nf Work $ »wpoo : Collected By
%.M&r At 08/12/98

eﬁH» Esﬁ %% VQ% Date
1.0.C. F11

rev. 3/%)



TOWRSHIP OF BRICK UCC NEW JERSRY - Date Received 08/06/98

401 CHAMBERS BRIDGE RD BUILDIKG . Date Issued b/ ? &

DIVISION OF INSPECTIOKS C SUBCODRE : Control # C06-2""
TECHNICAL SECTION N _Permit # Wme 27 g NJ

L. IDBHTIFICATIOR-APPLICAN?: CONPLETE ALL APPLICABLE INFGRMATION. WHER CHARGING ¢, CERTIFICATION TR LIEU OF OATH .

CONTEACTORS. FOTIFY TRIS OFFICE. CALL UTTLITY DIG 0O: 1-800-271-100¢ . .

Block__ 1711 tot_ 2 final - I hereby cartify that I am the {agent of) owner . v

Hork 9ite Location__ 2001 LARES MILL BD : of record and am authorized to make this application. ”
ALTER/GTH WALLS

Owner in Fee_ BRICK BOARD OF EDUCATIOR

Tolo. (13212622628 Pax {__) — . :
Lic. Bo. or Bldrs. Reg. Mo,

Pedera) Emp. flo._ 26-22625 . q%\\ \\N\\ \\Qr\w\\\\ \\ Y

J0B SUMMARY (0ffice Use Ouly) . :
PLAY REVIEW Date Initial  If3PECTIONS Dates (Honth/Day) | ——— \\\‘\\\;s\\:;a“u‘a;|:|.||i.a|r:::.::
] Uo Plans Begq. : Type Failure Failure Approval Imitial  TTPE OF WORK . FEE (0ffice Use Oniy)

-

Address 101 AREDRICKSQH AYE gignature ‘
. __BRICR, AJ €87%4- . . : :
Yelo.{732)262-2625 , D. TRCHRICAL SITE DATA
tontractor_ BRICK 3CHOGES WAINFRAANCE DESCRIPRION 07 WOEX :
Address 345 CHAHBRRSBRIDGR ED . .
BRICK, B3 08724- BOILD WALL ACROSS AUX GYH

'

- - P hoting [ ] fex Building . $ !
] Footing nmw T 7 Foundation : . [ ] addition 0
{ 1 Foundation . 8lab R {X] Alteration g 185
[ ] Franme — e FPrame i { 1 Roofing 0
[ ] other Barrierfree __ .. [ ] 8iding 0
Joint Plan Review Bequired: Insulation {]vemce 0 . Height {exceeds 6') 0
D Y}Bleet []Plund []Fire Pipighes [Yoign ____ 0 8q. @t ]
~v  SUBCODE APPROVAL {1 Blev RneIgy { 1 bool 0
- frce [1¢0 [)cCA Hechanical ey -1~ 1"Acbestos Abatenent Subchapter 8 0
Date: 70 s T [ ] Lead Haz. Abatement AJAC 5:17 4T
Approved By: Ot el PRy ) Other . L b
] Vipal . . . Othez . 0
~ Barrierfree [ ] Nepelition ]
B. BUILDIRG CHARACTERISTICS
{se Group Present_ 8 Proposed_8 __ _  Est. Cost of Bldg. Work:
Constr. Class Pregent ____ Proposed  _ __ . {.MewBldg, § -~ 0 _ .
flo. of Stories 8 2. Alteration § 19,080 Meinistrative Surcharge $ )
Beight of Structure : 0rt, 3. fotal {1+42)§___ 19,000 Paid [ JCheckd ___ __ Hinioun Fee $ )
Area fargest Floor § 8q. It. o Collectad by: POTAL FEE $ )
- Rew Bldg. Area/Al) Floors______ 0 §g. Pt. Industrialized Building: DCA Training Fee § 8
Yoluge of Hew Structure_ @ Cu. L. { ] State Approved .
Total Land Area Disturbed_ . 08q Pt. . [ ]HWD _ : . U.C.C, F110 (rev. u\mmM\x\\.\\\

| - | \

1



CC NEW JERSE

ELECTRICAL
SUBCODE

ﬂwzqo>ﬁ SECTIOI

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Date Received om\om\owMY\\\
DIVISION OF INSPECTIONS

UmﬁmHmmcmm \\
Control # CO ..N\Qu/ W

Permit # W%\ 2 vaw

A. IDERTIFICATICH-APPLICANT: COMPLETE ALL APPLICABLE IHFOEN amnmm_n»r SITE DATA

CONTEACTORS. NOTIFY THIS GFFICE. Call ITILITY D16 KO: 1-800- mqm-ucoc kG, STEK 12K FEE {Office Ose Only)
Rloek 123 Lot 2 (wal i . Lichting Fixtures
Wnrk §ite Location_ 2004 LAHES WILL BD ) % feceptacles
ALTER/GYE WALLS L .t Switches
Qwner in Fee_ BRICK BGARD OF FRHICATIORN . e b Detectors
hidress_ 101 KRNURICESON AVE N Light Poles
PRICE. K] 08724- . & Kotors-Fract HP
Tele.(732)262-2625  Far {_ ) 0 Erergency & Exit Lighte
Contractor_ BRICK SCHOOLS MAINTEHWANCE b Cormunications Points
hddress_ 346 CHAMBIRSRRIDGE RD_ o 0 Alarm Devices/F.A.C, Panel
e BRICK. BJ_08724- . i _ __ & TOTAL BUMBERS _ 33
Tele.i732)262-2625 0 Pool Permit/with OW Lishts |
Lic. ®n. or Bldrs. Req. Ho. N | Storahle Pool/SpajHot fub .
Federal Bnp. No._ 26-2262% . .. . e & ] KW Blect Range/Receptacls S |
I | KW OvenfSurface Unit L 0
B. ELECTRICAL CHARACTERISTICS | ¥ Blect Water Beater _ 0
Use Group - Present_ B Propesed K O | f¥ Blect Dryer/Receptacle |
[ ]Polefpad & ___ [ ] Temporary [ ] Other L R¥ Dishwasher R
Building CGccupied as Uility Co. b8 KP Garbaqe Disposal ~ fi
Bstinated Cost of Blectrical Werk § _ _ 100 L | F¥ Central AfC Tnit T
b6 HP/EW Space Heater/Air Handler 0
JOR SUMMARY (0ffice Use Only) _ | Baseboard Heat )
PLAR BRVIEW TRSPECTIONS Dates (Honth/Davi b0 BP Motors 1/+ HP 0
[~ Fo Plans Required Tvpe Failure Failure Approval Initial 8 F¥ Transformer/Generator )
Joint Plan Review Required: fough o r*a.l- .&%N.]. R AP Service 0
[ 18ldg 1] Plumb Temp Serv I | ANP Suhpaneis ]
f 1Fire { ] Blevator Const Serv __ I ANP Motor Control Center 0
[ 1 Elect Plans Aporoved TCo B FY Elect SignfOutline Eight .
bate: € 11-4¢ Qther B Other e 0
hoproved Bv:_ (A Service e N —_— Other |
SUBCODE APPROVAL Final GRLOMM - @w@ﬁor%?fmﬁ
TicCo [ 1eC0 AJe Teap, Cut-in-Card Date Tssued
Date: 2 a Final Cut-in-Card Date Isswed B
Approved Ry .
¢, CRRTIPICATICN I8 LTED QF OATH Adeinistrative Surcharge § 0
1 hereby certify that I am the (agent of ) cwner of record and am authorizad Paid T JCheck ¢ Minimum Fee |
to make this application and parform the work listed or this appiicaticn, Collected by: T07AL PEE § 0
. DCA Training Fee § i
hpolicant’s SignaturefCoptractor’s Seal and Signature
[ ] Licen ensed Electrical Contractor { 1 Tzempt Aoplicant 0.0.C. P120 [rev. 3/96)

e,



p o . NEW JERSEY STATE DEPARTMENT OF EDUCATION

7 Educational Paciiity Plaaniog
Reiease Form 1or School Conatruction Plans JuLi 1 199
Siste Plan No. Municipality. Brick Towﬁship
County Ocean
School District Brick Township o
Nams ol School ﬁrick Memorial Hi_g_h School

m;;m istrict to.mSve thig project reviewed for U.C.C. compliance by & menicipa) code
4% ,G. 2

‘ June 30, 1998
' ! Admiistratoe N Daiw
Bruce R. Normandia, Ed.D.

Brick Township

This project will be reviewed for{)GCC compiiance by approprialaly licensed code officiaiz amplayed by

{Municipailty)
3 Y
un Du
t/aféﬁ/f w L1 328 €
~ Name (prinl)

Below ihis lfna to be complated by tha Fduzationa) Faciliey Plaunaing

This plan has been approved for

conformance wiln N J A C. 8:22
Dato

Educationagl Facllity Plannlcog

Flans an?r wings received on behall of 1he local sChool district by.
?A}n-lur-

T;{Q’h il ﬂ’)J"fe/&npéxﬁ“” Zj _j}'d&

Name [print} Tale

1/v4/ 15

* Dae




- State of @ﬂzﬁl Jersey

DEPARTMENT OF EDUCATION

PO Box 500
TreNTON, NJ 08625-0500
CHRISTINE TODD WHITMAN LEO KLAGHOLZ
Geovernor July 29, 1998 ) Commissioner

Mr. Massimo F. Yezzi, Jr.
Architects Planners

18 Washington Street
Toms River, NJ 08754

RE:  Brick Township Public Schools
Brick Memarial High School SP# 99004
Veterans Memorial Middle School . SP# 99005
Change of Use of Classroom with renovations
Ocean County
EDUCATIONAL SPECIFICATIONS.SCHEMATIC AND FINAL
EDUCATIONAL APPROVAL

Dear Mr. Yezzi:;

Educational Specifications, Schematic and Final Educational Approval for the above projects
have been approved. Per your-submittal, there are no changes to the educational programs as
previously submitted.

Per your request the enclosed “Release Form for School Construction Plans”, to enable the
municipal code enforcement agency to review the construction plans to the requirements of
the New Jersey Uniform Construction Code, enhancements and/or the educational
facility planning standards as adopted by the State Board of Education, is also
approved.

Sincerely, ‘

7OMAS MISER NDINO
Educational Facilities Planning Services

c:  Dr. Bruce R. Normandia, Superintendent
' Dr. Philip W. Nicastro, Business Administrator
Board President '
Mrs. Lucille Rielly, Ocean County Superintendent
Mr. Joseph Curiazza, Construction Official, Brick (with copy of approved plans) -/

~ New Jersey Is An Equal Opportunity Employer « Printed on Recycled and.RecyciabIe Paper o




JERSEY STATE DEPARTMENT OF EDUCATION
Educetional Fuacility Plaanfing
Heisasae Form far Schoo! Construttion Plans

. . Brick Townshi
Siate Plan No. Municipatty. C P

County Ocean

Schoot Dissrict Brick Township

Veterans Memorial Middle School

Nama of Sgbos

rihis project reviewed tor U.C.C. comphance by a municipal code

June 30, 1908
Date

Bruce R. Normandia, Ed. D
Nama (print}

. . : , ek .
This project will be reviewed {or UCC compliance by appeopriately licengad cods officiale amployed by Brick Township

{Municipality)
é /Z/ /?7 Pl
/Huo

Below this lina to be completed by the Fduzaticona) Faciliety Planaing
This plan has been approved for
conformanca wilh N J A C. 8:22

Educational Faclillity Plannitg Dato
Flans and drmcemﬂ on benall of \he bcal school district by:

.ngnnfur'b_
THomss _p/se (el 3/ W
Name (pfini) ' Tale
224/ 15

Date




BOCA®
NATIONAL:BUILDING CODE
PLAN REVIEW V_RECORD

e “‘l\w»

Valuation: Plan Ré wew‘ #

JURISDICTION

CORRECTION LIST

"Code
No. ) DESCRI PTION Section

Vila Qi | /72/9//) [teaS 0k LAl e [Defarls

f

06193

/'Ef(C/‘
AR
A HIYT L fe™
/ J/ﬂ |U A‘f)ﬁkl’
L
/] gL Ut
\WV



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

Lanawsmtt] oo -

401 Chambers Bridge Road Site Location: (B2 1ck M maoial | 14l Date Rec'd.
Brick, New Jersey 08723 | Block: g2 (1 Lot: 2 Date Issued:
Tel: 732-262-1027 _OwnerinFee Pyliaf) of~ £). - Contral #:
‘ Address: /&ﬁ / /v WWM Permit #:
_State___JLLVL_Zzp.__QKAalthone. (Bl A b [
SS.# Pxp_v,id_e_only_ingplicam_is_gme: —

T

CON bmmg

APtk LN \A.o,(} MOZ\M_‘EJ

mji/

_ADDRESS: ADDRESS: /O/ Y PN Jans
U~

_PHONE: PHO,NE 2 (m ~AUAYT

L1ck - LIC #

_LIC. EXPIRATION.DATE: .. . ch EXPIRATION DATE:

~EEDERALEMP. #. (ors§ A —
JECHNICAL.SIIEDAI&@I&T.ALLEIXTLZRES)

| EEDERAL EMP.  (or. SS M

- TECHNLCALS IIED.A’IA

FIXJIJ_RELEQUIEMENJ
Water Closet
Urma! / Bxdet
Bath Tub
Lavatogy

frogey ki
NO.

Shower

Floor Drain

Sink

Dishwasher

Dnnkmg Fountam
Washmg Machme

Hose B1bb

Ga‘s Elp1ng

Fuel Ojl Piping

W%.tér Heater

Stearn Boxler

Hot Water Bozier

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig, Unit
Sewer Connection |
Septic (Disposal System) Closure
Water Service Connection
Gas Serv1ce Connection
Actwe Solar System

DESCRIPTION OF WORK:
TBald wall  deposs  Aue
68&/1"\ BQ & VV\LW\@Q(W[ :Lv z\
Melnl <hde S he o Pocl

-
&SU' "bﬂs— L‘( ¢~

_No..of Stories:

- TYPE OF WORK.
0 New Building " '_
¥ Addition 0 Fence: Height (6' or More)
& _Alreration 0 Slgn Sq. Fr,
0 Roofing o) Pool (In Ground)
e Siding u] Pool (Above Ground)
0 Other: o Asbestos Abatement
0_Other; 3] Demohnon
— BUILDING CHARACTERISTICS _________________
USE GROUP _Present._u-.._._._ Proposeciﬁ
-CON! STRN_CLASS__ R ﬁ_Rresem Proposed: -

R Vent Through Roof .Height of Structure:. . __ .. - .
Other _Area.- Largest Floor: . -
: New. Building Area f~All Floors: : — i,
j&tima;édﬁasi.oiﬂufnbiné_\fﬁoxk:__s_ ]_Violume of. -
Signature: _Sigpature:
Ofwﬁief o_ —Contractor o K\ o \\V :
SUBCODE APPROVAL: i Esumated Cost. omeldmg \Work -
PLANS: Required O Approved O New Bu1ld:4;_ 0is
App::oved by I _{Aleration. (2):8. — e
Date: e oo | TOTAL 28 5
CONTRACTOR AFFIX SEAL SUBCODEMEROVAL —
_PLANS:. Reqmred d Approved o

_Abpioyed_ﬁy:._,_- e

Date:_ -



COUNTER FORM
PLEASE PRINT-

! IR UbCObr e I DROTECTIONS,
CONTRACTOR: .' T | CONTRACTOR:

ADDRESS: ADDRESS:

PHONE: PHONE; __. _

LIC. #.: : EXP. DATE: | ic#: I EXP. DATE:

FEDERAL EMPL. #: (or 8.8, #):

FEDERAL EMPL. £ (or.5.5.4):

TECHNICAL DATA_(LIST ALL FIXTTIRES)

DESCRIPTION QTY SIZE_ ]

ITEMS

TECHNICAL DATA (DESCRIPTION OF WORK)

Lighting Fixtnres

_Receptacles | -

Switches

Detecrors

Light Poles

Heating Type: 0Gas 00Qil 0OElecric 0 Solar

Maotors - Fract, HP

Heating Sys: 0 New o Existing

Emergency & Fxir Lights

Location of Furnace / Boiler

Communicarions Points

Alerm Devices/F.A.C. Panel

.............................................................................................. -

TOTAL NUMBERS .
_Poal Permit w/UN Lights . Warer Supply Source
Storahle Pool/Spa/Hor Tub Method of Valve Supervision
KX Elec 'Range / Recepracle _ KW/ Local Alarm Supervision
KX Oven / Surface Unit KW | Central Supervsion
KW Elec, Warer Heater KW |_Proprietary Supervision
_KW Elec. Dryer / Receptacle KW - . —
KW Dishwasher K3 | Flammable Liquip Storage Tanks Capacity: Fuel:
_HP_Garhage Disposal HP_|. Combustable Liquid Storage Tanks Capacity: Fuel:
KX Central A/C Unis KW _1.G.P. Storage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HE/KX ‘
KXY Baseboard Heat K3 DESCRIPTION NUMBER.
HP Motars 1/+ HP HP_| Wer Sprinkler Heads
KW Transformer/Generator . KW Dry Sprinkler Heads
AMP Service . AMP | Total e
AMP Subpanels AMP_|. e e e e e = s e
AMP Motar Control Center. AMP | Smoke Detectors
AMP Elec. Sign/Qurline Light KW ). . Heatr Detectors - —
Orher A _Total.. . . e e e 2
Other —
Orher __Stand Pipes
QOrher _ Kitchen Hood Exhaust Systems
Farimated Cost of Electrical Work:
_Signature (print name): _Pre-Engineered Systems._

Estimared Cost of Electrical Work: $

Co2 Suppression

Halon Suppression

Signature (print name):
Qwner O Contractor O

Foam Suppression

SUBCODE APPROVAL: Dry Chemical
PLANS: Required © Approved O - Wet Chemical
Appraved by:
- Tare: Gas_o# Oil Fited Appliance
Qther
CONTRACTOR AFFIX SEAL: - |_Other, —
l -ﬂmimdﬁoéwfﬁﬂ:o;eciion Work: §
— Signature: o ——
\ : i Qwnero | Contractor O
| _SUBCODE APPROVAL:
PLAI\fS: ; { Requiired O Approved O

Approved by:

Date:




