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Update Update
. Building $ \I‘ \f
. Efectrical ~N A
. Plumbing _\’ AN
1. Fire Protection N
Application Completes: Sections |, il, Ill {optional), IV, Vi, and VI  Elevator Devices N A
. Subtotal s _(N_[f
I. IDENTIFICATION + Less 20% for \\UW
. e, P . .
1. Propsed Work Site at: _}” X / A /’ (Y I/ 5 s iy State Plan Review -\
2. Name of Owner in Fee: PR(UC (Ao Aed 0= Ed/ 8. Subtotal AN/
- m ) 2p 9. DCA Training Fee A1 YL
Address o lt) I A _ 10. Subtotal V l
municipality v
. 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other
4. Principal Contractor: Tel. (M)CM_‘M 13. TOTAL $
Address y 1der B
4
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect o Engineer Tel. ( ) 2. Height of Structure .
Address 3. Area — Largest Floor sq. ft,
. 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work . }/A ¢ [ /)#/Ld’ (23 i 5. Volume of New Structure cu. ft.
Tel. (23 - PRk (D32 #22—-2-2 8 6. Construction Classification
i 7. Total Lang Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
0

nkeradhon lras”

-

Wetlands  yes

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

2. O High Pressure Bollers
3. (J Pressure Vessels

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells

4. [[] Refrigeration Systems 8. [J Underground Storage Tanks

11. Max. Live Load
12. Max. Gecupancy Load
OPTIONAL (for office use only) a
Il. PROPOSED WORK Est Cost [ ppm Date Rejection | Approval | Re- o Dates Re- Vil. BESCRIPTION OF BUILDING USE
1. [J Minor Work R Rec'd Date Date | vy ‘EQ\ ppaval Rejection viewer A. RESIDENTIAL
2. [J New Building / - 0 RRWNVESY ™ w /|| 1.0 Hotels (r-1)
3. [7J Addition (AN o 2.V 10 U0 2 O Mutti-Family (R-2)
4. X[ Atteration 3201 | A 52 +— 3.0 Two-Family (R-3) BOGA
' ) ) 4. [ Two-Family (R-4) CABO
5. (J Fire Protection 5. [1 One-Family (R-3} BOCA
6. [J Plumbing - — | - [} 6. (! One-Family (R-4) CABO
T%Bectn‘ca( R, 2/ | On N V&N No. of dwelling units: .
8t Elevater Devices - ) Before Construction
9. [0 Asbestos Abat. Subch. 8 m After Construction
|
10. O Lead Hazard Abatement Net Gain or Loss .
11. [J Demolition 8. NON-RESIDENTIAL
TOTAL COSTS oY IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? f. State Specific Use:
: 1. O Elevators/Escatators/Lifts/ 5. [OJ Cross-Connections/Backflow Preventers 2 Use Group:
II. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' qup:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev 3r38)
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CERTIFICATION IN LIEU OF OATH -
I, OWNER SECTION (to be completed if the applicant is the owner in fee)

| nereby 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 canstructed 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 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 cerify the following as réquired by the New Jersey Uniform.Construction Code, N.J.A.C. 5:23-2 15(e}1.vii

| 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 located on the prop-
ery 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. { ) | turther 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 given, including such certification as the construction official may reguire.
@-. e statements are willfully false, | am subject to punishment.

| understand that if any of the \
. £ i
Signatur&ﬁj—?——& N Date 7_/\"‘"1(9"@ \

A B
II. AGENT SEETION (to be completed if the applicant is not the owner in fee)

| hereby certi e following as required by the Uniform Construction Code, N.JA.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 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { } LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per NJ.AC. 5117,

UC.C F100-2 (rev 2/86)




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

initial

Final
Date

Prelimin. Final Prelimin,

Date Initial

Final

Prelimin.
Date Initial

Final
Date

COMMENTS

1 Zoning Officer

] Planning Board

Zoning Board

Sewer Authority

O
-
) Water Authority
O

Police Department

[C] Health Department

Soil Conservation

N.J. Department of
Community Affairs

Transportation

N.J. Department of :
Environmental Protection

0
[l
= N.J. Department of
]
L1

Utility Dig No.

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
3 Temporary Certificate of Qccupancy
Temporary Certificate of Compliance
Confinued Cenlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOooD0do

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 3/96)



TOWNSHIP OF BRICK Date Issued 03/22/2001
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit & 01-0870
) UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block__ 1211 lot_2 Qual
Work Site Location__2001 LANES MILL RD - BRICK MEM Contractor__ MAINTENANCE DEPT
INTERIOR RENOVATIONS Address 346 CHAMBERSBRIDGE RD
Owner in Fee__BRICK BD OF FD BRICK, NJ 08723~
Address 101 _HENDRICKSON AVE Telephone _ (732)262-2628
. BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No.
Telephone {732)262-2626 Federal Emp. No.
Is hereby granted magmmmdg to perform the following work: PAYMENTS (Office Use Only)
{X] BUILDIMG [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building i 0
{X] ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION Electrical AN 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing N 0
(Subchapter 8 only) Fire Protection___ ..l 0
DESCRIPTION OF WORK: Elevator Devices < Q
TO BUILD 2 OFFICES AND O FILE ROOM IN STUDENT SERVICES OFFICE: 4 szrm . Cther S _
AND 3 DOORS DCA Training Fee__. . 0
Cert. of Occupancy J 0
Other <
NOTE: If construction does not commence within one (1) year of date of fssuance, Total i 0
or if construction ceases for a period of six (6) months, this permit is void. Check No. f,.w,féw_
Cash

Date

U.C.C. FHT0 {rev. 3/35)

|
i
i
k
mmmJﬁoa \mﬂi of Work § Collected By ‘
g\m. 9 \ A;A\ 03/22/2001
= truction fficiat i



" Federal Emp. No.

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

LICC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE, CALL UFILITT DIG NO: [-800-272-1000

Bloek_ 121l Lot 2 Qual

[ hereby certify that | om the {

Work Site Locotion__2001 LANES MILL RD - BRICK MEM

INTERIOR_RENOVATIONS

Owner in Fee_ BRICK BD OF ED

Date Received 03/20/2001
Date Issued NWN\MU\
Control # C21-2

Permit #@ _ OFQO

agent of)] owner

of record and om authorized fo make this application,

Address_ 101 HENDRICKSON AVE

Signatyre

BRICK, NJ 08724-

Tele,{132)262-2626

D. TECENICAL SITE DATA

Contraciar  MAINTENANCE DEPT

DESCRIETION OF WORK

Address 346 CHAMBERSBRIDGE RD

BRICK, NJ 08773- .

AND 3 DOORS

Tefe,(132)262-2626 Far [}

Lic. Ho, or Bldrs. Req. No._

JOB SUMMART (Office Use Onfy)
PLAN REVIEW Date iIsitiaf INSPECTIONS
No Plans Req.

[ .Wm,wv&\&w w”w:

[ 1 Footing e Tousdation

[ ) Foundation ____ _ S§lab

[ 1 Frome e

[ 1 Other ﬁrﬁ
Joint Plon Review Required: Iasulation

{ 1 Efect [ ) Plamb [ ] Fire Finishes
SUBCODE APPROVAL [ 1Efey Energy
[1co T)cco []ch Mechanical

TO BUILD 2 OFFICES AND O FILE ROOM IN STUDENT SERVICES OFFICE; 4 WALLS

NoTe: Al werk MosT Comph will

CoprenT” COES Y JPracrices

Dates (Month/Day)
Feifare Faifure Approval initial  TYPL OF WOBR
[ ] New Baifding
[} Addition
e g XY Alteration
;--,1-41---1 ummwmmmmmwwnanw ﬁ_woqm~=m

[ 1 §iding

Sign 0 §

Dute: B-RA 0/ (0]

Avoroved By: e Qther

7 -
7 arrierFree

B. BUILDING CHARACTERISTICS

lse Groop Present______ Proposed_E______

Constr, Class Presest __ Frogosed________ _

No. of Stories . g

Height of Stractore 0 Ft,

Aree Largest Floor 0 3¢, Ft.

New Bldg, Arec/AL{ Floors_______ 0 3¢. Ft,

Volume of New Structure____ 0 Ca, Ft,

Potal Lond Area Disterbed 0 3¢, Ft,

] Fence g Heigkt [exceeds 6')

]

]

] Asbestos Abatement Subchopter 8
| Lead Haz. Abatement NJAC 5:17

]

FEE (Office Use On{y)
$

et
Cand

¢, Ft.

) / : Other
7 = —
% { ]

Est. Cost of Blda. Work:
1, New Bldg. §___ 0

2. Alteration § 5,
3. Totad {1+2)§ 5,

Administ
Paid | ] Cheek §
Collected fy:

T 1 vy I e [ 15 1 1 lun e (e

rative Surcharge
Minimom Fee . .

isdostriafized Buildin
[ ] State Approved
{ ] KD

[

“
“
qca>hmmm.”3“
DCA Troining Fee .




TOWNSHIP OF BRICK S UtICC NEW JERSEY . Date Received 03/20/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued N\O \

DIVISION OF INSPECTIONS. ) SUBCODE Controfl # C21-2 -
TECHNICAL SECTION . Permit #@ Q@ﬁg .

A, [DENTIFICATION-ADPLICANT: COMPLETE, ALL APPLICABLE INFORMATION. WHEN CHANGING ¢, CERTIFICATION IN LIEU OF OATH :

COBTRACTORS: HOTIFY THIS OFFICE. CALL UTILITY DVG HO: 1-890-272-1004

Block__ 1211 Let ¥ Quef _ 1 herehy certify that 1 as the {apent of ) owner

of record ond om aechorized Fo meke this spolicotion,

INTERIOR RENOVATIONS

——————— - |4 -t-8-2 e s e . ——

Owser in Fee BRICK 8D OF ED

PRt ————— — —_—— e e e et

Werk Site Location 2001 LANES MILL BD - BRICE WEM

Adéress_ 101 HENDRICESON AVE - Signarure
| L TTRRICK, BT O8TM- A _ |
| Tele.11320267-2606 i ‘ . TECHNICAL SITE DATA . o

Address_ 346 _CHAMBERSBRIDGE BT

RRICE. BI oRID3- 70 BUTLD 2 OFFICES AND © EILE ROOM 1§ STUDENT SERVICES OFFICE; 4 WALLS
Tele.(7321262-2626 Far [ . . AND 3 DBOORS - . ,

Lie, He.-or Bidrs. Reg, No.

A ——— S/} T R L L
0B SUGHRT [0ffice se Only) | Corren’” .ﬁ.@ﬁa\w ¥ foractices

| Coatractor__HAINTENANCE DEFT : . : DESCRITTION OF WORK

- dr

7
W PLAN RIVIEW Dete inifial  INSPECTIONS " Dates (Menth/Day) "
[ lHo Plons Red. _ 5 o jper, Tio2 Failare Faifere Aoproval [aitial  TTPL OF WORK : . FEE {0ffice Use Only}
- WA U.&Nﬁ\:\“\ﬁ: Footing . {1 New Buiiding I m
{ 1 Foeting i Fousdatios _______ N ] Mdditioa A . e 2l
[ | Fouadation . 3eb e XD MteTation U, _
1] Frome i Frame . . . { 1 Reofing : IR S A
Py Other - Barrlesfree _ . [ ] Siding TR | . k
| Joint Plan Reelew Required: insufation _ _ ) Femee 0. . Beight {exceeds 57] ]
[} Lfect | ) Flowh |} Fire Finishes e Sin 0 RT3 . S |
SUBCODE APPROVAL - [ | Efey Exergy e e e [ | Feol - S, .
PYeg f1ce []aa Mechanical _ - e [ ) Asbestos Abatement Subchoprer & - R | *
Dete! T ) g . [ ] Lead Haz. Abotement WJAL 3:17 I . _
Approved By: Other e i [} Otiter _ e . . 0 :
L Final . . 3 Gther . O | _
._ : Barrierfree e e wmmmn L Y Demclition . — A m
8. BUILBING mﬁmmnmmﬁ.ﬁimm
Hee Group Presemt_ . Prepesed_ §  Est. Cast of Bidg. Werk: _
Canstr. Class Presewi_ - Progosed 1, BewBldp. §_____ 0 : ‘ o _
Wo. of Stordes___ - 1 2. Afteration §____ 5,000 . Admialstrative -Surenarge | .
Height of Stracture . g I, 3. Totel [1+2)§______ 5,008 Paid | ) Check # ____ _ Minimex Fee | T _
" Ares Lergest Flogr_ - . 1 §q. Ft. : S Colfeeved by T6TAL TEE o 3 _
New Bldg. Area/Afd Tloors___ i 83. Ft. industriafized Butf{ding: DCA Tralming Fee i L ¢
Volume of Hew Structere - 8 Lo, T, { ] 3eate Aoproved o . L . : _
Total Load Area Bistarbed ___________ .4 5¢. Ft, [ ]HWD _ . : 4.6.C. FI10 {rev. 3/96) _
| | |



TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 03/20/2001
Date Issued %%\D\
Control # C21-2

Permit # ON.IQW\N@

ELECTRICAL
SUBCODE

i
" A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE —zmouﬁfor WHEN CHANGING D. TECHMICAL SITE DATA
CONTRACTORS. NOTIFY YHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-Y40 g SHE ITEM FEE (Office Use Only}
Block 1211 Lot 2 Qual I b Lighting Fixtares
Work Site Location__ 2001 LANES WILL RD - BRICK MEM — 12 Receptacles
+__ts____INTERIOR RENQVATIONS 3 Switehes
Owaer in Fee_ BRICK BD OF ED | Detectors
Address__101 HENDRICKSON_AVE . . 0 Light Poles
. BRICK, N] 08724- » e - N | Motors-Froct HP
Tele.(132)262-2626 .. -Fax () - 8 Imergency & Exit Lights
Contractor  MAINTENANCE DEPT d _ b Commonicetions Poiuts
_ Address_ 346 CHAMBERSBRIDGE' RD . 0 Alara Devices/F.A.C. Pasef
_ BRICK. W] 087123/ T TOTAL NUMBERS 3
Tele, {132)262-2626 r L & Pool Permit/fwith UW Lights . |
Lic. No. or Bldrs. Reg, No, - .t Storab{e Pool/SpafHot Tab 0
Federal Emp. No.__ T _ I | KW Elect Ronge/Receptoc(e ]
o ’ 0 0 KW Oven/Surfuce Unit ) 0
7 B. ELECTRICAL CHARACTERISTICS. K 0 0 ®WElect Water Heater 0
i Use Group - m::il-----.ﬁ.\... m_.:s:ﬁlml!li b0 EW Efect Dryer/Receptoc(e ]
[ ) Pole/Pad & _______ /71 Temporerys | ) Other _____ . EW Dishwasher R
Building Occupied as e Utility Co, L .0 ___ 0  HPGarbage Dispossl e ]
Estimated Cost of Efectricel"Work § __ 1,000 0 6 KW Cestral A/C Gnit . g
o A 0 6 HP/KW Space Heater/Air Homdfer __ 0
JOB SUMMART {Office Use Oafy) o I | Baseboord Hest 0
| PLAN REVIEW ¢ INSPECTIONS Dates (Mowth/Day) 0 0 HP Motors 1/+ HP g
[ | No Plans Required Tyse -~ Failere Failure Approyaf ;:EWQ I | KW Transformer/Gexerator g
Joint Ples Review Reqoired: Rowgh -~ ___ @ I&Q.A-EE 0 ¢t AMP Service g
[ ]Bida [ ] Plomb Iy Temp Sery _ I R | AP Subpasels g
[ ] Fire [ ] Elevater € Const Sery 0 0 AMP Motor Comtrof Center 0
{ YElect Plans Approved _N B [ P b g KW Elect Sign/Outline Light 0
We: 73~ L0 o/ Other A" & ) Other ]
Approved By Serviee ™~ e . _ Other 0
© SUBCODE APPROV Fid Phe T TEIRZOT Sc\
P1eo {pceco |)ca Temp. _n__,ﬁ:..naa Date Isssed
Date: _ Fimal Cot-in-Card Date Pssaed __
Approved By:
C, CERTIFICATION iN LIEU OF OATH AMdministrative Sercherge 0
[ hereby certify that [ am the {agent of) owner of record and am authorized Pabd [ ] Check # _______ Migimes Fee § 0
to moke this application and perform the work (isted on this applicetion. Colflected by: TOTAL FEE  § 0
DCA Training Fee § ]

m?:nni; Signature/Contractor’s Seal oad Signature

[ ) Licensed Efectrical Contractor [ ] Exempt Applicant U.C.C. FI120 {rev. 3/96)




TOWNSHIP OF BRICK | ucc NEW JERSEY Date Received 03/20/2001

401 CHAMBERS BRIDGE RDD : . " ELECTRICAL - Date Issued %D\
DIVISION OF INSPECTIONS o SUBCODE : Controfl & C2
| . . : : TECHNICAL SECTION . Permit # Oﬁi 0 W\N D
7 A. [DENTIFICATION-AFDRLICANT: COMPLETE ALL APELICABLE INTORMATION. WHEN CHANGING " D. TECHNICAL SITE DATS . < ) )
| CONTRACTCRS, BOTIFY THIS OFF{CE. CALL UTILITT DIG HO: 1-800-272-1000 e, SiiE [TEM ] FEE [0ffiee Use Oafy)
” Eg;iwmn P Qusi___ . . - b Lighting Fiztgres
Work Site Location :::, LAKES MILL BD - BRICK MEM I __ 12 Resepiocies
A ‘ [HTERIOR _RENOVATIONS _ e : 3 . dwivthes
Owaer in Fee BRICK BD OF ED ‘ e & Datectors
ﬂ Address_ 101 HENDRICKSON AVE i . o Lisht Peles
” o BRILK, BI 087%4- . . , | Hotors-Fract BY
Tefe,[732}262-2626 Fax {__J_ — . B —— _ - Emergenty & Brit Lights
{ontractor_ MAINTENANCE DEPT o L N Commuinicntions m_:_..:
Addsess_ 346 CHAMBERSBRIDGE RI N _ e & Aars Deviees/F.A.L. Pagel
. BRICE, B 08723- - e o . oy TOTAL NUMBERS R
Tele. (132)262-2626 _ R _ N _— 0 Pool Permitfwith UW Liekts Y,
Lic. ¥o. or Bidrs. Reg, Ho.___ e . Storable Pool/Spaiftet Tub e )
Federsl tuwp. He. o o I KW Efeet Ramse/Becentacie . {
: . . . . 88 K& Oves/durface Hait B
B, ELECTRICAL CHARACTERISTICS ] ’ b W Elect Water Heares R
lIse Srouy - Presenr___ Progesed R I £ Efect Droer/Receptacle . 1
| } Pofe/Pad £ [ ] Temporary |} Other ] S KW Dishwasher .
Buiiding OQccapied as .~ Htility Co, - e . oy 0P Garbage Dispesaf [
mw:ap:n Cost of Eleetrice{ ﬁ:w § . __lL.pg . I KW Cemtral A/C Hni: . |
. . N HP/XW Sowce Heater/Air Hamdler @
i .é__ﬁﬂ 104 §1ce fise Oals) . - o b 8 baseboerd Kest e
FLAN REVIEW PNSPECTIONS Dates {Homih/Doy) N HE Motors [/+ HP e B
{ ] %o Plass Required : Type Fatfare Faifure Approval Initis{ I KW Tragsformer/denerater . ]
Teint Plas Heview Required Rough e 8 AME Service e B
| [ Joldg [ ] #lumb ' Temp Sery R N AUP Subyenels - 0
f I') Fire [ 1 Efevator Const Serv B » b @ AP Motor Tontrol Cimter I
I VElacs Ploss Roproved 70 S, . KW Efect Siga/Ouilige Lighs |
| ate: 74 - 24 574 Other e e Qther R
Approved 5y . Service Qther B
SUBCODE APF finaf N R ~ .
| P1ed [ 1oco ) . Temp. Cat~in-Cord Dave Tssued
| Date: _ Fingl Cut-in-Card Date Tssued __
Approved By: . T )
C. CERTITICATION IN LIEd OF OATH o . Administrotive Surcharge § ___ - @
| hereby certify that [ em £he {agent of ) owner of rocerd and am suthorized Paid | § Cheek § ______ __ Mimimem Fee § ____ @
to make ;: applicerion and perform the work [isted on this application, “Qoffected by: I TOTAL FEE  § l;
. o : DCA Trafuing Fee § , 9
?&:;ﬁ $ m:_:wﬁtgiziﬁ s Seal aad Siguaitre _
{1 Licensed Electricaf Contractor | | Exemot Applicent U.0.0. FLZ0 frev. 3/96}
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LOYWIILLE Vi aranwes

" Counter Form

PR (PLEASE PRINT)

Site Location:_200{

LANcE Y/ /f(/ (@é’/ck /ﬂmﬂa@_ sl Hah %hml)

Block:_J L1 i
Owner's Name: o (¢ K

Owmer's Mailing Address:

Poped n? é?%
/0/ %ﬂm’/z/c/(_go ) g@f{‘/f /U’JZ—_ |

Phone: (73 )26 f—}éflé

-
-

el
x*
~

BUILDING LECTRICAL
Contractor: ﬂ?ﬂ'fﬂ/l\’ﬁm 7)?" Contracior:! mﬂfll\fré/UPr/dC'L’, 4/\&9 /I
Adcj%z ( ¢ /(/c: & Add.rcss
{ (
Phoned! 91&9 Qé,lé Phone#:
Lis # LlS -
Sederal Emp # or SSN Federal Emp # or SSN
Technical Data’ Technlcal Data
Description of Work: ftem Quantily
. I
_ﬂ? @0’/"( A &QC{C"S 4= Lighting Fixtures b
Lie Roow (W Shodewt Resspicles L2~
nehes N
5{@.\/10-{9 O*C‘QC-P o OJH'“S Detectors
Light Poles !

> 3 DOOLS

Typc of Work

___New Building ___Siding
dditicn ' __ Fence
W Alieration ~_pool
Rooflng Dcmohuon

___Asbestos Abateraenl sq ft

__,Slgn e

Bullding Characterlstics
Use Group  Preseat., Proposed:

No of Stories:
Height of Struerure.

Asea of the largest floor
Azea of New Building:

Volume of Suuenwre:
Total Land Disturbed:

6/7('900

Cost of Alterationi___

-

~ost of New Building:

Total Cost of Building Work;

Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alerm Devices/FAC Pancl

Total

21

Pool
Spafnot Tub/Storable Pool
Elecine Range
Over/Swrface Unit
Electric Water Heater
Electric Dryer
Dishwasher
Gerbage Disposal
AJC Unit =Central Al
Space Healer/Alr Handle
Rasehoard Healing

Molors 1+ HP

Transformer/Generalor

Light Stander_ A
Service A
Subpanel ___ y

Molor Control Center
Sign/Ouiline Light .
Fumace
Steam Boiler___
Other:

Estimatcd.COSL of Electrical Worki__._

.. %vfé”

LEr ESTEL e

Signature:

Please Print Name

CONTRACTOR $ 6BAL

' "




