. p—
o A0 /[ DO -345s
BLOCK QUALIFICAT!ON CODE ADDRESS (SITE) f' PERMIT NO. [

. V. FEE SUMMARY (for office use only)
Gt Ué CONSTRUCTION PERMIT |~ sﬁ
/ . uilding
~ === APPLICATION ;B X
il 3. Plumbing
) 4. Fire Protection Y 4
Application Completes: Sections |, 1I, Il (optional), IV, Vi, and VIl S Elevator Devices *
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for \
1. Propsed Work Site at: State Plan Review &
2. Name of Qwner in Fee; 8. Subtotal L. $ \}
Add 9. DCA Training Fee YA
ress 10. Subtetal , \\J
11. Cert. of Occupancy h, %
3. Ownership in Fee: Public Private 12. Other VY
4. Principaf Contractor: m 14"/ NI Tel. ( } - 13. TOTAL 3 \/
Address ’ 7 /(
License No, OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Addr 3. Area — lLargest Floor sq. ft.
ess 4. New Building Area sq. .
6. Responsmle Person in Charge of Work £ /7 ”"’ﬂh 5. Volume of New Structure cu. ft.
Tel. (23-) M 27 FAX ( 1{2 7 2 Pl & 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
/l 8. Flood Hazard Zone
9. Base Flood Elevation fl
10, Wetlands yes
no
CQ 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDING USE
1. K] Minor Work 2. 0{] Reg'd by Rec'd Date Date viewer | Agproval : | Rejection viewgr A. RESIDENTIAL
2. 1 New Building i A A4 1K 177210] QR_1| 1.2 Hetels R-1)
3. [ Addition 7 v Vi o i MRN 2. O Multi-Family (R-2)
4. (7 Afteration N | 3. O] Two-Family (R-3) BOCA
' ) . 4. {1 Two-Family (R-4) CABO
5. C Fire Protection : 5. [J One-Family (R-3) BOCA -
6. [ Plumbing ,. ﬂg [ - 6. [} One-Family (R-4) CABO P
7. P Electrical 560 (MOl UN No. of dwelling units: ;
Y .

8. [ Elevator Devices : ! f [ Before Construction L
9. ) Asbestos Abat. Subch. 8 W After Construction 9
10. [ Lead Hazard Abatement Net Gain or Loss %
11. [ Demolition B.NON-RESIDENTIAL N

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: S

1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2. Use Group: a

Ifl. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly : QuP: o

1. O Partial Releases 2. [0 High Pressure Boilers 7. 0 Sprinklers ) ) N

2. (0 Prototype Processin 3. O Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: | |
) pe 9 4. [ Refrigeration Systems 9. J Underground Storage Tanks ™ i :

U.C.C. F100-1 {rev 3/96}



CERTIFICATION N LIEUW OF OATH

| OWNER SECT!ON (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 subcontractars under my supervision, in accardance 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 persan purchasing this property within ten years of the date of issuance
of a cerificate 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 CF 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 MNew Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1 vii:

| persanally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; of, 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. { ) Buiiding C2 ( )} Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Eiectrical C4. ( } Plumbing

D. { ) |agree to advise all contractors an 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 given, including such certification as the construction official may reguire.

t if any of ? statements are willfully false, | am subject to punishment.
/ W Date
/

T SECTION {to be compileted if the applicant is not the owner in fee)

| understand

Signature

i A

| hereby certify the following as required by the Uniform Construction 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.

I further certify the following as required by the Uniform Construction Code, N.JL.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 false, | am subject to punishment.

() Check if contractor.

Agent Name
Address

Telephone { }

Signature

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

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



OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOGCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin, Final Prelimin,
Initial Date Initial

Final Prelimin. Final
Initial Date

Date

COMMENTS

[C] Zoning Officer

[[1 Planning Board

[J Zoning Board

a

Sewer Authority

[0 water Authority

1 Police Department

(7] Heatth Department

Soil Conservation

O
0 N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

|
0 N.J. Department of
[}

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

tX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

SRR R

X. CERTIFICATES ISSUED (office use only)
[} Temporary Cerlificate of Occupancy
Temporary Cerificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

DATE ISSUED

No.
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.
No.
No.

U.CC F100-3 (rev 396}




qﬂzzw:HvOﬂmeOx , L
401 CHAMBERS BRIDGE RD Control # |
DIVISION OF INSPECTIONS _ Permit # 00-3455
UCC NEW JERSEY
CONSTRUCT TOMN

FPERMIT
EDENTIFICATION Block__1211 Lot__2 Qual
KWark Site ﬁcowﬂpo:s;m::m:rmzmmnumrrlmwlalmmhfmlummiallriltt Contractor__HAINTENANCE DEPT
INTERIOR ALTERATION Address______ 346 CHAMBERSBRIOGE RD
Quwner in Fee__BRICK BD OF EBD BRICK. NJ 08723~
Address_______ 101 HENDRICKSOH AYE Telephone___{732)262-2624
BRICK. NJ _08724- Lic. Ho. or Bldrs. Reg. No.
Telephone (732)262~2626 Federal Emp. No.
Is hereby granted pernission to perfors the following work: PAYMENRTS (0ffice Use Only)
[X7 BUILDING { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT . Building i 0
(X] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Elactrical i a
[ 1 ELEYATOR DEVICES -[ ] ASBESTOS ABATEMENT { ] OTHER Plusbing (#JH; 0
(Subchapter 8 only) Fire Protection___ .\ 0
DESCRIPTION 'OF WORK: . Elevator Devices____. - Q
BUILD & HALL TO DIVIDE OFFICE Other i
AT BRICK HEMORIAL HIGH SCHOOL oCA Traicning Fee ﬁfﬁl i)
. "~ cert. of Occupancy_{ ., - 0
- - ™, Other nuﬂm
NOTE: If construction does not commence within one (1) year of date of issuance, ‘Total - 0
or if construction ceases for a period of six (6) months, this permit is void. Check No. I Arw
_ Cash A D
mm:aﬁwa_ noﬂ of Work $§ 2.500 Collected By T
/ [ A e \Wm 08/25/2000
ﬁn.,wm”nnﬁ_am,aqqmn_._ - m~ gy N = . Date

oLt mu«u {rev. 3/%6)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L. IDRETIFICATION-APRLICANT: CONPLERE ALL APPLICARLE INFORMATIOH. WHEN CHABGIHG
COBTRACT0RS. KOTIFY THIS OFFICE, CALL UTILITY DIG KG: 3-800-272-1000

Block 1311 Lot 2 ual

Work Site Location 2001 LAES MILL 8 - BRICK WEN

IATERIOR ALTERATICR
Owner in Fee  BRICK BD OF ED .

UCC NEW JERSEY
BUILDING . S
SUBCODRE

TECHNICAL SECTION

‘Date Received
Date Issued
Control # C24=

Permit # mUﬁv

5700
M 4sK”

C. CRRTIFICATION IN LIED OF OATH

I hereby certify that 1 ae the {ageat of) owner
of racord and ap acthorized to make this application.

hddzess 161 HEHORICRSOU AVE

BRICK, B3 08724- _ . L :

Tele {732)262-2626

Contractor_ HAINTENANCE DEPT

hddrass 346 CHAMBERSRRIDGE.RD
BRICK, HJ €B773-

Tele.[732)262-2026___ Fax {__}

‘tic, Bo. or Bldrs. Beg. Fo.
Federal Emp. No.

JOB SOMMARY {0ffice Use Only)
PLAK REVIEW Date Imitial  IRGPRCTIONS Dates (Month/Day)
{ 1 0o Plans Raq, fpe Failure Pailure Approval Inmitial

N B AP weoting

] Footing . Foundatien
{ ] Poundation _____ _ ____ ~ Siab
[} frame e Brame
] Other BarristPree ’
Joint Plan Review Required: “Insulation
[ ]Riect { ] Plumb [ } Fire Finiahes

SUBCODE APPROVAL [ ] Elev Enargy

[Jce [1¢Cta [)ca Hechanical
Date: Mwo__ . .
Approved By: : Other
Final
. BarrierFree
B. BYILDIEG CHARACTERISTICS
Oge Group Present F  Proposed_B_____ Est: Cost of Bldg. ¥ork:
.Comstr. Class Present_ _ _ Proposad 1. HMewBidg. §__ 0
flo. of Stories ) g 2. Alteration §___ - 12,000
Height of Structure : g rt. 3. fotal ﬁp*u_”..=..u-whmm@
hrea Largest Floor i 8g. Et. :

Hew Bldg. Areafall Ploors_.__ 0 5¢. Ft, Irdustrialized Building:
Volume of Hew Structure ) 0 Cu. Pt. [ ] State Approved
aaﬂmwwmbarﬂmwmwmﬂﬁndm@ . omam& Mﬂmgg

Signature

0. TECHRICAL SITR DATA .
DESCRIPTION OF WORK

=

7.4 ¢ e .u.\u N~
BUILD A WALL 10 DIVIDE OFPICE fmw o N\ wwﬁq,ﬁdm é1i \

TYPE OF WORK

[ ] Bew Building : ‘ §

{ ] addition -

[%] Alteration b
{ 1 Roofing .
{ 1 siding

Jrenee 0

JSign & 8¢ Ft.

] Pool ,

] Ashestos Abatement Subchapter 8

]

]

PER {0ffice Use Oniy)

Height {exceeds m w

Lead Haz. Abatement =u>n 5:17
Other
Jther
[ 1 Damolition

[
{
[
[
[
[

oo s fe ey &3 e 2 {eo | 1o [ e |

Adpinistrative Surcharge
Hinimum Fee

TOPAL PEE

DCA Training Pee

Paid [ ] Check §
Collected hy:

o ary e
< e e feo

6.0.C. P10 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Datg Received /24/20 .
ELECTRICAL ____=Pite Issued IAY
R =2

SUBCODE Control # C2

TECHNICAL SECTIO} Permit # mvmv.mmemmmm\\

A, IDENTIFICATION-APPLECANT: COMPLEYTE ALL APPLICARLE IN m TECHNICAL 5178 DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG §O: 1-80 Ko. §Iit ITEM PEE (0ffice #se Only)
Rlock_ 1211 Let 2 Qual . h Lighting Piztures
Work Sife Location_ 2001 LANES MILL RD - RRICK MEN 9 Recentacles
INTERIOR ALTERAZION 1 Switches
Owner in Fee_ BRICK 3D OF 2D b Detectors
Address_ 101 HENDRICESOR AVE _ ] Light Poles
BRICK, NJ 08724- b ¥otors-Fract HP
Tele.(732)262-2626  Fax {___) / mmﬂwqw mm /J 1 Emergency & Exit Lights
Contractor  MAINTENANCE DEP? Clie b Communications Points
Address_ 346 CHAMBERSARIDGE RD fu\*mnuﬂ¢«aMV?qJ b Alarm Devices/F.A.C. Panel
BRICK, NI 08723- 11 TOTAL HOMBERS : 35
Tele.(732]267-1526 0 Pool Permitfwith UW Lights 0
Lic. Ho. or Bldrs. Reg. fHo. b Storable Pool/SpafHot Tub 0
Federal Erp. Ko, R KW Elect Range/Receptacie 0
bt k¥ Oven/Surface Unit 0
B. ELICTRICAL CHARACTERISTICS 0 0 KW Elset Water Heater 0
ise Growp - Present B __ Proposed__ E b8 k¥ Elect Dryer/Receptacle 0
['7PolefPadd [ 1 Temporary [ ] Other 00 k¥ Dishwasher 0
Building Occupied 25 Utility Ce. ' R EP Garbage Disposal 0
Estimated Cost of Electrical Work § 500 : I k¥ Central A/C Unit 0
I HP/R¥ 3pace Weater/Air Handler 0
J0B SUMMARY (0ffice Use Only) . Basehoard Heat 1
PLAK REVIEW IHSPECTIONS Dates [Month/Day) bt KP Hotors 1f+ HP 0
[ 1 % Plans Required Type Failire Pailure Approval Initial 00 k¥ Transformer/Generator 0
Joint Pian Review Required: Rough VO~ 0 b REP Service 0
[ 1Bldg { ] Plunh Tamp Serv ) 0B hMP Bubpanels 0
[ ] Fire [ ] Elevator Const Serv 0 AMP Motor Cantrol Cenier 0
"4 Elect Plars Approved TCa 00 KW Elect Sign/Outlinme Light 0
nte: @ 1900 Other ] Other 0
Approved ?--./E Serviee e Other 0
SURCODE APPROVAL Final o m}wm EEEE\r\
{10 [ 1000 DyYeh Temp. Cut-in-Card Date issved
Dats: nuw‘ J 2 Pinal Cui-in-Card Date Isswed
Approved By:  \/\A—
C. CERTIFICATICN IW LiEU QF OATE Administrative Surcharge § @
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check # Mininum Pe¢ § 0
to make this application and perform the work listed on this application. Collected Dy: TOTAL FEE § 0
DCA Training Fee § 0

doplicant’s Sigmature/Contractor's Seal and Signature
{ ] Licensed Rlectrical Contracter [ ] Exempt Appiicani 0.C.C. F120 (rev. 3/96)




o o TR TR T TR TR P W

Aﬁoﬂzmmmw,ow BRICK UCC NEW JERSEY

401 CHAMBERS BRIDGE RD : ELECTRICAL
DIVIBSION OF INSPECTIONS . SUBCODE

TECHNICAL SECTION

k. Hammaummnpqmam.»wmwmnpzq. COMPLETE ALL APPLICABLE IRFCEMATION. WHER CHARGIRG
COBTRACTORS. BOTIFY THIS OFFICE. CALL DTILITY BIG HO: 1- maa 712-1480
Black 1211 fot 2 fual

York 8ite Location 2601 LARES MILE RD - BRICK MEM
IKTERT0R ALTERATION

gwner in Fes BRICK BD 0F £l
hddrass_ 101 HERDRICK30R AVE

BRICK, BJ 08724-
Tele.|132)162- 2626 Fax |

Contractor_ MATBTENANCE DEPY \ Veyaeih F (:_ el rﬁ ,
hddress_ J46 CHAMBRRSBRIDGE BD & ' ' -
BRICK, NI 08723-

fele.(732)262-1516
Lic. Ho. or Bldrs. Reg. fo.
Faderal Bap. No.
B. BLECYRICAL CHARACTERISTICS
Ose Group - Present_ K Proposed B
[ }polejpadd ____ [ ] Temporary [ ] Other
Building Gccupied as _ Htility Ce.
Bstimated Cost of Electrical Work § __ ‘580
JOB SUMMARY {0ffice Use Only) . .
PLAR REVIEW T48PECRIONS Dates {Menth/Day)
[ ] %o Plans Required Type Failure Pailure Approval Inmitial
Joint Plan Beview Required: Rough

] Bldg [ ] Plumh - Teop Serv
f1Fire [1Elavater. Const Serv
"B Elect Plans Approved 0
Date:_(Z )59 00 Othet
Approved BY: . 4 p .  Service
SUBCODS APPROVAL™ Final
[1¢0 [3cee []cCh Yemp. Cut-in-Card Date Issued
Dats: : Final Cut-in-Card Date Issued

hpproved By:

C. CERTIVICATIOR [N LIZU GF OATH ,
I hereby cartify that I am the {agent of} owner of recerd and am autherized
_to make this application and perform the work listed on this applicatios.

hpplicant's §ignature/Contractor's Seal and Signature
[ ] Licensed Rlectrical Contractor [ } Exempt Applicant

. Date Received M»\
Date Issued %%

Control # C(C24-

Permit # | DO - \wr\mn\

D. TECHRICAL SITE DATA

H0.  SIZE 541 . FEE (Office Use Only)
& Lighting Fiztures
3 Receptacles
| Switchaes
& Detectors
0 Light Poles
__ & Motors-Fract #P
1 Eaergency & Exit Lights
.0 Communications Points
@ Alare Devices/F.A.C. Panel
13 TOTAL HOMBERS 3§
| Pool Permit/with OW Lighis ] |
0 3torabie PoolfSpa/Bot Tub 0 |
b 1 ¥ Elect RangefReceptacle ] |
0 8 ¥ Oven/Surface Unit g
| EH Elect Water Heater f
S I Elact Dryar/Receptacle g
I E¥ Dishwashner f
I | P Garbage Disposal ]
. D IW Central A/C Unit 0
. HP/K¥ Space Heater/Air Hamdler g
I Baseboard Heat g
I R | P Hotors 1f+ HP 8
0 ¥ Transformer/Generater i
S S AP Service 0
.0 8 AMP Subpanmels B
. R | AMP- Hoter Comtrol Centar 0
0 0 KW Elect Sign/Outline Light 8
Other 0
Other g
Adninistrative Surcharge § 0
Paid [ JCheck & _ _ Hinimum Pee § 0
Collected by: _ T0TAL FEE  § 9
DCA fraining Fee § ¢

o U.C.CL FL20 frev. 1/96)



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor OFFICE OF THE MUNICIPAL CLERK
Township Council.
Frederick J. Underwood, Sr. - President

Stephen C. Acropolis FARRILERY AFY ]
Kimberley S. Casten I

George Cevasco
Acting Municipai Clerk
(732) 262-1004

Steven N. Cucci Virginia A. Lampman, RMC
Gregory S. Kavanagh , . Assistant Municipal Clerk
Kathy M. Russell - (732) 262-1002

Tony R. Shupin
Fax: (732) 262-2839
hitp //Awww twp brick.nj.us

To:  Joseph Curiazza, Construction Official
From: George Cevasco, Municipal Clerk
" "Rei "Constriition Permit'Fees

Date: August 18, 2000

hN

There has been some question of late as t6 who'is exempt anid who'is not froii ' biilding
permit fees. After discussions with the Township Attorney on this matter, it is the
opinion of the attorney, that State 6f New Jersey Utiiform Construction Code52:27D —
126¢ exempts the Township of Brick from paying fees to its self.

A copy of 52:27-126¢ is attached. If I can be of any further assistance please do not
hesitate to contact this office.

Respectfully,

George Cevasco
Municipal Clerk

Cc: Municipal Engineering

Letters/misc/code



52:27D-126¢c. Erection or alteration of public buildings;
N .., prohibition of fees
. No couaty, municipality, or any agency or instrumentality’

thereof-shall-be-required to. pay any rufiicipal Tee or charges
in order to s_¢6i1rc_:wa_.“qqnsu'uction...pcxjmitmforjthé -erection ori
alteration of any public building or part. thereof from the ;
municipality -wherein-the “building maj“be “located ¢ No
erection or alteration of any public building or. part. thereof
by a county, municipality, school board, or any agency or
instrumentality thereof shall be subject to-any fee, including
any surcharge or training fee, imposed by any department or
agency of State government pursuant to any law, or rule or
regulation, except,.that, nothing contained. in -this-section
shall be interpreted as preventing the imposition of a fee
upon a board of education by either the “Department of
Education for plan review or by a municipality for the
review of plans submitted to it pursuant to the provisions of
section 12 of P.1..1975, c. 217 (C.52:27D-130).

"3
o
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Township of Brick

Counter Form
(PLEASE PRINT)
Site Location: (20 / A/'?-A/CS ﬂ7[ '/ / /Z’ﬂ
Block:_/A// Lot:
Owner's Name:_ L4 L {=0Ano O «4’ {—"oV
Owner’s Mailing Address: e
Bl Mg —~OF e
Phone: (D21 ) FED ~DLHH
BUILDING ELECTRICAL
Contractor:
Address:
Phone#:
Lis # : : Lis#:
Federal Emp # or SSN _ Federal Emp # or SSN
Technical Data "feclmical Data
Description of Work: Item Quantity
ﬁ(///(/ y 60'4// 1o ﬂ”/ VC/ Lighting Fixtures
Receptacles
Switches 3
OC(:'QC r - Detectors__ -
Light Poles

Motors w/ Fract. HP

- Emergency & Exit Lights !/

Communication Points
Alarm Devices/FAC Panel
Total /3
L Pool
Type of Work Spa/Hot Tub/Storable Pool
. . s Electric Range Kw
__Ne’;ri fuﬂdmg ‘ —ild’ieg Oven/Surface Unit KW
fon —ren Electric Water Heater, Kw
 Alteration ___Pool Electric Dryer KW
___Roofing __Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
' A/C Unit —Central Air Kw
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: ' Tmsfomer/Gmemtor KW
Height of Structure:_ Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
.g. ~ Motor Control Center, AMP
Voiume of St‘ructure. Sign/Outline Light KW
Total Land Disturbed: Furnace
- Steam Boiler
Cost of Alteration: ?,. 20 A Other:
Cost of New Building: '
Total Cost of Building Work: Estimated Cost of Electrical Work:

Signature: DlenniH, pis. SHEEL

Please Print Name _ KERWE TH) _tar, LESCTILLE

CONTRACTOR’S SEAL



