BLOCK L{QL{Q) LoT Z _:é QUALIFICATION coos(;.&ﬂ%magss (SITE) ,3 / é d&/ mﬁ permrno._ Ol - [T

{1 /=] CONSTRUCTION PERMIT

u

1. Building
pid===1 APPLICATION iic)
RS L 3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, Il, it (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION S Sublotal
- 7. Less 20% for
1. Propsed Work Site at: Os 5.00 AV \(c Schoes l State Plan Review
2. Name of Ownerin Fee:_ B recle Bd . of Ed Tel. ( 73 ) Aéa-AS6o g glg}t‘o?'- -
address A1E Diumpant €. Bk, My 68753 o soto
streel \ runicipabity | Zip code . oublota
L . . 11. Cert. of Occupancy
3. Ownershipin Fee: Public X Private ) 12 Other
4. Principal Contractor, (3 ik Rd. of € Tel. (732 ) 7§5-3000 13

TOTAL

V. FEE SUMMARY (for office use ony)

Update . Update
s X
.
hd
1y
Y
3 N
AN
\G
$_
AAY/]

1. O Partial Releases
2. O Prototype Processing

2. [J High Pressure Boilers
3. [J Pressure Vessels
4. [1 Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

Address ol Heudndarin e
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 or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft
ress 4 New Buikding Area st |
6. Responsible Person in Charge of Work Deany &l \ppe e 5. Volume of New Structure cu. ft
Te. (J32) _A6X-A560 FAX (I3 262-7813 6. Construction Classification
7. Total Land Area Disturbed sq. R
8. Flood Hazard Zone
4 9. Base Flood Elevation ft.
10. Wetlands yes
l g no
- 11. Max. Live Load
y; 12. Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost [ Prms Date Rejection | Approval | Re Fesubmission Dates R VII. DESCRIPTION OF BUILDING USE
1. [0 Minor Work ) Rec’d by Rec'dy | . Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building (3§¥ I Al fﬁ? B IR 1. O Hotels (R-1)
3. (X Addition 206,00 : i L Y 2.0 Mutti-Family (R-2)
4 O Alteration 7 3. O Two-Family (R-3) BOCA
- Oa _ 4. (1 Two-Family (R-4) CABO
5. 0 Fire Protection 5.0 One-Family (R-3) BOCA
6. J Plumbing 6. [] One-Family {R-4) CABO
77@ Electrical S {ar | W No. of dwelling units:
8. [ Elevator Devices Before Construction
9. O] Asbestos Abat, Subch. 8 2 / After Construction
10. [ Lead Hazard Abatement ] , | { / v Net Gain o Loss
11. [] Demolition e 4[24 NZIZAVARNE B.NON-RESIDENTIAL
TOTAL COSTS A00.00 | [y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) P

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 08)
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CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION {to be compteted 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 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vik

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself 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 myseif and located on the property listed on Page 1.

C. { ) [!further 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. ()Q Electrical C4. { ) Plumbing >

D. (X) ! agree to advise all contractors on this project that they are re~-- - T Jersey Division of

Taxation and to comply with all New Jersey i~

| further certify the following as required by the Uniform C,-G\ \\

«d State, county,
and tocal prior approvals have been given, including su ,

| understand if any of the above statements are will

Signature A A\~ [Jde-.{n-—-
I AGENT SECTION (to be completed if the applicant is —\— L+
O\Av e\

{ hereby certify the following as required by the Uniform

N\ A\ Q\’\ O“Q"\

AN

sed work is
authorized by the owner in fee; and | have been authorized

‘ent.
| further certify the following as required by the Uniform Cor \P Q_,O\«B { ‘ate, county,
\N N\

and local prior approvals have been given, including such ¢

| agree to advise all contractors on this project that they are | of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully fi /

——

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UL C F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL

APPROVAL

Prelimin. Final
Initial Date

Prelimin.

Prelimin, Final Prelirmin. Final
Initial

Initial Date Initial Date

Final
Date

COMMENTS

] Zoning Officer

") Planning Board

[0 Zoning Board

[0 Sewer Authority

MPIT

1 Water Authority

KE

b
T

1 Police Department

7] Health Department

[J Soil Conservation

(] N.J. Department of
Community Affairs

IMPORTANT

0 N.J. Department of
Transportation

J N.J. Department of
Environmental Protection

AHBIT|-E

01 Utitity Dig No.

(]

[

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

0>

Cerlificate of Approval

ogooBoo

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Lead Abatement Clearance Cerlificate

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

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/96)




FULRHIE OF C3IC Data {gsued 6S/ER/E002
401 CHALEHS ERIDSS RD Coatrot U
DIVISIGY OF IhSPECTIONG Perait # (2-1849
ULE MEW JERalY
COMSTRUCTION
PERMITE
YEVIFICRTIO) Black_ &34 lat_ 4} Bual
Hrk uxm Lezeticn, I DRI PALUT RO QSRR SCHO Eentractor _FRICK BB OF ERUTATIGN
: SiB Addreas 218 LWE FONT 8D
@4&. in fex 5.3 0f COUCATIEN 0336RVIELE BRICK, §J 00723 —
._,w_‘_muﬁii 108 KEIRIT REMY AVE Talaphsra__ (7321204-2540
: A mw &, Wi amﬁu_- Lig, te. or Bldrs. Pey. Koo
ﬂ..ﬁmm&.ﬁ WESALE Sian Federsl Ecp. fio.
e brrote granted perciscies b perfor the follsuwing morfe PAYHENTS Bffice Uso Only)
{01 BYILDIEG {1 PLiBlS I 1 LERD RAZARD ABATEHENT Building ¢
{73 ELECTRICAL { ¥ FIFE FROTECYIQY £ 1 tEeatlvies Elszbrizal g
{ 3 ELEVATOR UEVICES € ) AUBESTOS ARATENTHY [ 7 OTHER, X Pleching ¢
{Zubchantar § ealt Fire Pratotticn i
QECORIPTION GF WISt Elevator Bevires__ A
FOLE CICH FOY DRCOVILLE ELEREITARY £OVOEL fither
B4 Training Fae 2
fort. of Gooupency 2
Bthur s
VIVEs 1F construnteon does mot concence wibhen ere (B vpar of dat? of issuescs, Totol < VS .
i¥ ronabrezticn cenras for & porisd of £ 15 canths. His porent 1s veld Choetr g, b= ¥ 7
Cash ——
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A 5 RN ¢ 17T oo
n.,,nﬁ:_...rg Emn.m_ T .-v fate
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: April 25, 2002 | " No. 2.0574
Block: 646  Lot: 41 Zone: B-2, General Business
Property Address: 216 Drum Point Road

Applicant: Dennis M. Filippone; Osbornville Elementary School

Property Owner: Brick Township Board of Education |

Existing Use: Osbornville Elementary School

Proposed Use: Same.

Proposed Construction: Ground sign, 4’ x 8, 7' high, "Osbornville Elementary School.

Conditions: The sign must be set back at least 10 feet from any property line.
The street address number must be displayed on the sign.

This permit shall be null, void and of no effect if any of the facts

~ contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

S, Vs

ichael P. Fowler,YAICP/PP Sean Kinnevy ~J
Municipal Planner Zoning Officer




UCC HEW IJERSEY eceived ca\um\maag

TOWNSHIP OF BRICK ~ , EFR . :
401 CHAMBERS BRIDOGE RD T ELECTRICAL e " ssued Lol :
DIVISION OF INSPECTIONS . ~. - SUBCODE Control & C25- -64 ", _,

. ﬂmnmzmni%namoz Permit & 3. |t _w,.

" . .- .

IDEHTIFICATION-APPLICANT, COBPLEYE ALL APPLICABLE IHPORMATION. WHER CHARGING . TBCERICAL BITE DATA
CONTRACTORS . HOYIFY THIS OFFICD. CALL UPILITY DIC {~240-271-1000 1 BI1E TRl {effice Hee Suly)
Block £4¢ Lot 41 ftual . b Lighiisg Firteres
fork Bite Location_ iR DREH POINT ED QSBORY SCHO : B Roceptacles
il 8 Seilehes ,
Dxaer in Pee_ HUOARD OF EOOCATION/URBORNYILLE — nen Botectors . .
hidress__§01 HEHDRICEIOH AVE N . .. Light Pole
BRICE, B} 03724~ ) U Hatars-Fraet HP
Tefe (132)263-2368  fax {__ ) - Buerzency & Exit Lights
Pontracior_ BRICK_BD OF EBOCATION & Commegicaiivas Polats
Kbdress_ 232 DRUH POIRT RD i 8 flera Devices/F.A.C, Pane!
BRICK, NI 03123- m & TOTAL HUNBERS ?
Tefe.[132)262-2350 8  Pool Permit/uith ¥ Lights . &
Lic. Ho. or Bldrs. Reg. Ho. .0 $torable PooifSpajiiet Tab ]
Federal Eap. Ho. B KW Bleqt Geage/Beceptocis 4
L k¥ tvenflusiace Unit 3
B. ELECTRICAL CEARACTERISTIS 0 B K¥ Plect nter Heater 8
Use Groep - Preseat B Proposed Y . ¥ Blect ?.«2;2332 b
P 1 Polefpad § |1 Tesporary {7 Other % 9% W Dishwasher B
Building %22& B2 Giility fo. _ L . P Tarbage Gispesal 2
Estimated Qopt of Elevtricel Work$ M8 : & KE Centrel 3/ Gait b
S . | BF/KT Space Healerfiir Hapdier 9
INE STMEARY (0iTice Ure Galy) 8 & Basehogrd Meat 0]
NJLAE BEVIPR [HSPECTHONS Bates (Nomth/Bay) 0 & B Haters (f+ 4P D
Yo Plans Required Trpe Failyre Failure Approval initial b % KW TronsformerfGenerator U
Toiat Plen Review Required: feugh R XP Rervice i
{ }oidg [} Plusb Temp Sery .. BB aHE Sebpanels f
{ ] Rire [ ] Fleseter Congt Sery - . 0B AP Yater teateol Ceater ]
i ¥ 8leci Pians Approved oo _ . V1 KW Blect SigafOutline Light g
E: S50 dther - . Athes - 8
Approved BY: y o Bervice other . |
SUBCOBE APPROY Figaf
[ Ve [Jr00 [ )02 Tesp Cut-in-rard Dpte Isseed __ |
Pate: Firal Cot-in-Card Date lemsed - :
Approved By .

. y ... N ,
€, CRRTIPECATION 1Y LiED OP 0ATH ) ’ A Mulnistrative Suicharze § |
| hereby certify that ! an the (sgent of) cBnar a 33& za E m@;g:& S psid | ] chig w e Winipue-Fee  § |
to make this spplicelios and perfers the wo mw :ia o8, x:m m%:h:a“. . E:_,?z __ TOTAL FEE 3 . 7

I . 0Ch Training Fee 4 k
hpplicent’s Signature/Contracter’s Beal and maag: : |
[ ] Licenssd Electeice! Coatractor [ | Ereapt ..ﬁ:ﬁﬂ . - _ 0.2.€, P10 frev. 194} |




TOWNSHIP OF BRICK , uce. NEW JERSEY
401 CHAMBERS BRIDGE RD . . ELECTRICAL

| ‘SUBCODE
TECHNICAL SECTION

DIVISION OF INSPECTIONS

TDENT IRICATION-APPLICANT: COMPLETE ALL APPLICABLE IHPORMATION. WHEN CHANGING

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG ¥G: 1-800-271-1000

les

|

Block__64f Lot 41 Qual
Fork Site Location__218 DRUM POIHT RD DSBORN_SCHD
3104

Ll

t

Owner in Fee_ BOARD OF EDUCATICH/OSBORNVILLE . .
Address__101 HEMDRICKSON AVE . ﬁ

L

BRICK, BI 08734~

!@

}

Tele.{132}262-2560 Pax {__}

.

Contractor RRICK BO OF EDUCATIGH s :
Address_ 118 DRUM POINT RD

II:.‘-‘

IQ

BRICK, W _(18713-

1

Tele.(737}262-2360

ppat -3

Lic. ¥o. or Bldry. Reg. Wo.

=2 1S

Federsl Bmp. ¥o.

B. BLECTRICAL CHARACTERISTICS

Use Groap ~ Present 0 Propased_ §)
| 1 Pale/Pad ¢ { } Teaporary {1 0ther

RRREN

L

l

-

o

=

|
|

L

1

|

foo b

|

3

Building Oceupied as Btility Co.
Estinated Cost of Electricel Sork § 180
J0B SUMMARY (0ffice Use Only)
PLAY REVIEW 1HSPECT[ONS Dates {Honth/Day)
o Plars Required Type Failure Failure Approval Iaitie!l
tat Plan Review Required: Reagh
{ 1Bldg 1) Plosb Teap Serv
[}Fire [ ] Etevator Const Serv
{ ] Eiect Plans Approved TCO
Pate: R Other
hpproved B9: e Servige
SUBCODE APPROV Final
{jco f1cee [i¢Ck Temp. Cut-in-Card Date Isseed __
Date: Pinal Cat-in-Card Dafe fsaved

Approved By: SRR

€. CERTIFICATION I LIEU OF OATH L

i wﬁ_wwq nc_"_w¢ ﬂwgﬁ I an the mmmwmﬁ of} owner Qm Hunuwu and o9 ~a"w°qwuaa

t

rrw

ot A A

Faid | ] Check #
Lotlected by:

[EUSTEDESHERN R —

Permit #

D, TECEHICAL S1TE DATA

1TEHM

Lighting Fixtures
Receptacies
Smitches .

Betectors

Light Pales

Hotors-Fract BP.

Pacrzeacy & Exit Lights
Coonunicat fons Polnts
#laze Devices/F.A.C. Panel
TOTAL HUHBERS

Pool Permit/with UF Lights
8iorabla Pool/3paflot Tab
K¥ Elect Range/Recepincie
5% Oven/Surface Dait

K¥ Blect Water Hester

KW Elect Dryer/Receptacte
¥ Dishwasher

HE Garbage Disposal

KB Central A/C Unit

HP/K® Space Reater/Air Handler

‘Baseboard Heat

HP Hotars 1/+ HP

E¥ Transforec: /Generator
AP Zervice

ABP Sobpanels

AHP Motor Coatrol Center
k¥ Elect 8igs/outline Light
Other

Date Received 04/25/2002
Date Issued
Control # C2

\&,\%&¢

{office Use Only)

Gthes

3 P N e 10D {2 PO 42D fome [ Fer o [0 At O (O I (D O o3

Adalmistrative Surcharge
Hinigge Fee
TOTAL PEE

ant’s Signature/Contractor’s m»»_ sed Sighetire

Applic
[ ] Licensed Electrical Comtracter [ | Erempt Applicadt

FEIE SRR T P

Ll

DOA Training Fee

L

< fess {on fa

0.6, F120 {rev.



UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 04/25/2002
Date Issued & A&J\umf

Control # C25-64

Permit # QOQ..NM\Q&

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFQRMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-271-1000
Block 646 Lot 41 _ {ual
Work Site Location 218 DRUM POINT RD OSBORN S$CHO
SIGN
Owaer in Fee BOARD OF EDUCATION/OSBORNVILLE

C. CERTIFICATION IN LIEG OF OATH

hereby certify that & am the (agent of} owner

of record aad 2m authorized to make this agplicaiios.

Address_ |01 BENDRICKSOK AVE
BRICK, NJ 08724~
Tele.{1321262-2360

Contractor_ BRICK BD OF EBUCATION
Address_ 218 DRUM POINT RD

BRICK, Nj 087%3-
Tele.(131)262-2360 Far {___|
Lic. ¥o. or Bldrs. Reg. No.

Federal Emp. Ko.

JOB SUMMARY (0ffice Use Gnly)

PLAN REVIEW Date Inmitial ~2mmmnaﬂozm Dates {Moxth/Day)

£ ] Ho ?lans Rea. ., Failgre Failure Approval Initial

Nl SRTL e e STIORY. |

["1 Footing L

{1 Pompdation

[ | Frame e Frame

£ 1 0ther Barrierfree

Toipt Pign Review Required: Inselation

{ 7 Elect [ ]Ptemb [ 3 Fire Firishes

mcmnomm APPROVAL _ i Bley Energy

f1co [lcece []¢ ¥echanical

Date:~ ----\.-.\.-QN T¢0

Approved By: Other e
&/ Mul YO By

BarrierFree

B. BOILDING CHARACTERISTICS

Use Group Present_ U Propgsed_0§ Est. Cost of Bldg. Weork:

Constr. Class Present______ Proposed 1. NewBidg. §___ 0

Yo. of Stories 0 1. Alterstion $___ 100

Height of Structure ¢ Ft. 3. Tatal {1#2}$___ 100

drea Largest Floer 0 8o, Ft.

New Bldg. Ares/All Floors__  { Sa. Ft. Industrialized Building:

Volume of New Strugtuge 0 Cu. Ft, £ ] State Approved

Total Land Ares Disturbed___ { 5q. Ft. i ] HUD

Signature

D. TECHNICAL SITE DATA
DESCREPTION OF WORK

POLE SI1GN FOR OSBORNVILLE ELEMENTARY SCHOOL

TYPE OF WCRK

[ 1 Hew Buitding

[ ] Addition

[X) #teration

| Roofing

i Siding

] Fence __ 0 Height {erceeds 6')
Psign 1 f1. Ft.
] Pool

1 Asbesfos Abatement Subchapter 8
| Lead Haz. Abztement NiAC 5:17

I Other

Other

[ ] Demelition

f
[
{
[
{
[
!
|

ddministrative Surcharge
Hinimug Fee

TOTAL PEE

DCA Traiming Fee

Paid [ ] Check #
Collected by:

FEE (0ffice Use Only)

$ 0

[
20 |0 O |2 | (62 [ |6 e |0 (e

Gy s e Sew
= D s (e

0.C.C. FI10 {rev. 3/96)



TOWNSHIP OF BRICK Date Received 04/25/2002

401 CHAMBERS BRIDGE RD wdmhwuzc Date Issued & mﬁw\amf
" DIVISION OF INSPECTIONS SUBCODE . Control §# C25-64
. . _— s # » .
. dmﬁﬁﬂmﬂ»ﬂ SECTION . Permit # Qnﬂg\dﬁwmﬁt

£, IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATIGE, VEEN CRANG IS C. CERTIFICATION IN LIEQ OF OATH
CORTRACTORS. ROTIPY THIS OPFICE. CALL UTILITY DIG No: [-800-371-t060

Blotk 46 Lot _41 Qual I hereby certify thet I gz the {apent of) owmer
X Tark Site Location Ji§ DRUN POINT RD OSRORN SCHO of record and sm aothorized to make this applicatica.
, §igy

Goner in Fee__BOARD OF EDUCATICH/OSBORNVILLE e o ol ‘

Address 101 HENORICRSON AVE ) : Signature

BRICK, I 08724-

| Tele.(720}262-2560 _ B. TECHWICAL SITE DATA
, Coatractor__BRICK BD OF EDUCATION - BESCRIPTION OF WORK

Address__213 DRUR POINT RD
| BRICE, M) 68123- . POLE 3164 POR OSBOREVILLE ELEHENTARY SCHOOL

| Tele.[130)262-2560 Pax ().

Lic. Ho. or Bldrs. Reg. Wo.
Federal Emp. Ho.

30B SUNMARY {0ff{ce Use Oaly}

PLAH RKEVIEW Date  Initial TH3PECT 10HS Dates (Homth/Day}
{ } Ho Plans Req. - , fype Failure Faifare Approval Initial  TUPE OF WORK PEE {6ffice Dse Culy]
WA %MM@& foeting { 1 Hew Building $ §
11 Footing e o Foundation I 1 Addition 3
{ | Powndstion ____ ___ slab {¥] Ateration 0
[ | Frame i Frame ] Rooling 0
[ ¥ other Barrierfree { ] 8iding (]
foint Plan Review Required: tnsulation [ JPence 8 Beighl {ezceeds §*) !
{ 1 Blect [ %0tand { ] Fire Finishes : 1X) Bign ____ 32 Sa, Ft, 32
BUCODE APPROVAL [ ] Biey Erergy {1 Poal . ]
[1c0 [J¢eco {04 fechanical { ] Asbestos Abatecept Subchapter 8 et ]
Date: Mo { ] Lesd Haz. Abatepest HIAC 5:17 .
dpproved By: Gther { ] Other . .
Finei fthet e a
Berrierfree { ) Demolition L - [
B. BOILDIRG CBARACTERISTICS .
| {se Growp Preseat_ 8 Proposed_B __ Est, Cost of Bidg. Wark: :
| Constr. Class Present Proposed___ . 1. HewBMg., §__._ . & -
Ho. of Stories 0 1. Alteration §__ - 189 R einistrative Surcherge $ ]
1 . Height of Structure g FE. 3. Total {1e2i8_ . 160 Paid [ ) Check & _____ o Himimn Fee $ 3
Aren Largest Fiver b Sq. Bt I Collecied by THTAL FRE § 0
Hew Bldg. Area/al! Ploors g 8. P, Iadostriatized Buifding: . S BCA Training Pee § )
Voluoe of Mem Structare__ & Cu. Ft. [ ] State Approved <o+ "7

D.8.8, P10 {rev, 3/96)

L e TP t

totsl Land Ares Disturhed 8. 0. U] ]




HOﬁmeH@ OF BRICK
401 CHAMBERS BRIDGE RD
Umﬁumuﬂz OF INSPECTIONS

UCC NEW JERSEY
BUTLDING
SUBCODE

TECHNICAL SECTION

‘.

Date Received aax;mxmcow
Date lsswed ™ / /.-

¢ Controi & €25-64
Permit # ;1 e

EBEATIFICATI0H-APPLICANT mmmmwmqm ALL APPLICLBLE THFORRATION. WREW az»mn“mm
CORTRACTORS . WOTIPY THIZ OFFICE. CALL UTILITY DI MO 1-300-331-1889

Block g4 Lot 41

Gual

Fork fite Location 218

DRUM_POIRY RD G5RORM ECHO

g4

£, CRETIFICATION TH LIPU OF OATH .

[ bereby certify fhat § am the Japent of} owner

of record and an autherizcd to uake this appiicatiog.

Gvaer in Foe_ BORED OF RDUCATICH/GSRORUVILLE ‘ L

hidress__ 101 JENDLITESPS AR

BRI, B PYT3-
Telo. {1321261-2560

Contractor BRICK A OF FDUCATION
Address_ 118 DREOK POINT BD

o BRICK. B 9371)-

Tele 1732)167-2360 Fax f

4 AL A e

Lic. Ho. or Bldeg. Eeg. Ho.

Federad fep. e,

JOB J0HMARY {0ffice Dse dnly)

Totai Land Ares Bisturbed

B ]

Q6g. B8 [ ] B

$izaature

D, TECRUITAL SITE DATA
DERCREFTION 0F ¥ORK

POLE SIGH FOR OSRORMVILLE ELENENTARY 3CROOL

PLAY REVIVY fate Jeitial  THSPECTIONS Datee {Honth/Bay)
[ 1Ko Plans Req, _ Trpe Failare Failyre Approvai Imitial  TYPE OF %ORK PEE (0ffice Ose dalv}
Wil mwdmxﬁu footing [ ] Hee Bullding ; 0
{") Poating —___ Foupdstic { ) Mdition {
{ ) Powndation _  __ Eleb {X} hiteratics m
[ 1 Prame e Brsme » { ] Beofing g
Piother _ . . . BarrievFree - t ) siding ¢
Joind Plan Peview Required; faealation [ §Pemee G Height (erceeds 6' g
b1 Blect 1 J flumb | ] Fire Figishes (¥} Riga 3% . %q. FL. 1z
SURCORE APPROVAL [ ] Eley Brargy e e e i [ 1 toel U
Py {ioee 1344 Hecharical | | Asbestor Absfepent mmenwhm»Wq 3 - §
Bate: 0o . . { ] Lead Bar. Abstemsnt MIAC 507 — )
sporoved By: dther ) P} other ¥ - - . g
_ Flasl o Qther __ . B B
Barrierfree {1 Denolition a
B. BUILRING CBARACTERISTICS
Use Groag Pregent_ ¥ Preposed 8 Est, Castel mw@w York: Y
Contr. Ciagy Fregent Proposed # Hew Ridg. . ¢ .. 0 ‘
Ho. of 3torles U 1. Altetation §o . 100 Administrative Surcharge } g
Baight of Strogtute b Ft. 3. qaﬁm_ nm* W“f;‘4gnsf 4 e . Migizun Fer } 1
drea Largest Floor _ 9 3q. Ft. : TOTAL PEE $ i
Kew §1dz. Areathii Floors__ 6 5q. Ft.  ledustrialized m@%wm 4 Des Training Pee 5 ¢
Yolawe of fiew Siructure e onom 1 State yﬁmwnqn&

B.C.C. FUB {rev, 3/96)
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OWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. W
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 646 Lot 41 Quai
Work Site Location 218 DRUM PGINT RD OSBORN SCHO
SIGN

Owner in Fee BOARD OF EDUCATION/OSBORMVILLE
Address 101 HEMDRICKSON AVE

BRICK, Wi 08714-
Tele.(132)262-2360 _  Fay (___}
Contractor BRICK BD OF EDUCATION
Address  21% DRUM POINT ED

BRICK, NJ 08723-
Tele.(7321262-2560

Lic. No. or Bldrs. Reg. No.
Federat Emp. Fo.

B. ELECTRICAL CHARACTERISTICS

Use Group - Presegt 0 Proposed_ U

{ ] pole/Pad & [} Temporasy i ] Other

3ailding Occupied as Dtility Co.

Estimated Cost of Electrical Work & __ 100

JOB SOMMARY (0ffice Use Only!

OLAY REVIER INSPECTIONS Dates (Menth/Day)

(X Ne Plans Required Type Pailure Failure Approvaf [nitial
Jaint Plan Review Required: Rough

{]18ldg {1 Plunb Temp Serv

[ ] Fire { } Elevater Const Sery .

[ ] Elect 2lans Approved TCO e R
Dat Other

Appro Service

SUBCO Final

[Yeo []cco F)CA Temp. Cut-ig-Card Date lssued ___
Date: Final Cut-ia-Card Date Tsswed
Approved By:

C. CERTIFICATION TN LIED OF QATH
¢ hereby certify that [ am the {ageat ¢f} owner of record aad ap authorized
to make this application and perfore the wosk fisted on this appiication.

Apolicant’s Signature/Coatracter’s Seal and Sigaature
{ 7 iicensed Electrical Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

K0

Paid [ }

Coflected by:

SIZE

Check ¥ _

ITEM
Ligh
Rere
Swit
Dete
Ligh
Hoto
Emer
Comn
Aar
TOTA
Pool
Stor
K¥ B
K¥ 0
KW B
k¥ E
k¥ D
1P G
KW C

KP/X¥ Space Heater/Air Handler

Base
HP ¥
k¥ T
ANp
ANP
AMP

K¥ Elect Signfoutiime Light

Othe
Othe

Date Received 04/25/2002

Date Issued & /24/0Z
Control # C25-64

Permit # Q&l\wﬂ&&

FEE {0ffice Use Orly)
ting Fiztures
ptacies
ches
ctors
t Poles
re-Fract HP
gency & Exit Li
unications Poin
m Devices/F.A.C. Panel
L. NOWBERS

Permit/with UW Lights
abie Pool/SpefHot Tud
fect Rapge/Receptacle
ven/Surface Uait
lect Waler Heater
lect BryerfReceptacle
ishwasher
arbage Disposa!
gnfral AfC Unit

ghts
ts

bozrd Heat

otors ff+ HP
ransforzer/Generator
Seryice

Subpanels

Hotor Control Center

f
T

O D N D e [ | 2 oo 2 |29 |52 |22 [0 | [0 12 522 |

ddministrative Surcharge
Winigug Fee
TOTAL FEE

G G G
ol
o

DCA Training Fee

§.C.C. F120 [rev. 3/%6)



OSBORN

ECEMENTARYASCH OO (2

MASCOT STANDARD
CABINET SIZE: 4'x8'

OGN PRINTING PROCESS, THIS CUSTOM ARTWORK [3 NOY INTENDED TO.
DO NOT DUPLICATE EXACY MATCH RETWE "OR |

D# 347303 2-13-02 Ofmarkl ARTISTS RENDINON OF BRICKWORK, MASONRY, AND LANDSCAPING
# 1285711 SOLD IS NOT INCLUDED IN THE PROPOSAL.

The
J.M. Stewart
Corporation

1.800-237-3928
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FOOTING _um,b?_:.“ NORMAL HEIGHT

THIS FOOTER APPLIES FOR THE

120 MPH FOLLOWING MODELS:
WITNESS STANDARD ANNOUNCER STANDARD
_<_>.mﬁO.~ STANDARD GABRIEL STANDARD
—~ NARRATOR STANDARD HERALD STANDARD
|| i _ SFAS STANDARD
|/ : SEE
¥ | e el ANCHOR BOLT
| \ T pEa V\/D TIE EACH .Toox NUT . HOLE FOR
P fe JOINY WASHER — ELECTRICAL OUTLET
e i ol / BASE ' {ONLY t USED)
T ™~ __\\ e N PLATE i_zrﬂﬁmam o 2" DMAMETER
qﬂ.;/. e T e // /u. wh GRADE : BRADE - . N u...*
e 5, - IEIGE LEG
_ N / 3.5
@] A e.wﬂ,ma CONCRETE
swaut iver M__.n_.b..m. FOOTING -
N RiaE LFG WASHER
. I\rm<m_._zo NUT
46— | A y
FIGURE 1 BASE PLATE ARRANGEMENT
FRONT VIEW SIDE VIEW | ooale: 34T =1
Scale: 1/2" = 1 Scale: 1/2 : E.m>mm NOTE: 1. You must use :.w Ea_u_ma that accompanies the
. . o P anchor bolts for setting the anchor bolts in cement.
SO LEC FOOTING SPECIFICATIONS . ;' . 2. The ..:mﬁ__zn_\o__m_ _.:ms:m.z_c: video is to be E& as
2. BASE PUATE (WELDED T0 LEG AT FACTORY) ey —— ¥, . aguideonly,andis not intended to be used s_.___oE
3. 3/4" x 30" ANCHOR BOLTS 4 REQUIRED (TAPE 3-6" DEEP x 4-6" LONG x 2' WIDE /. referring to the specific footer detail for your sign.
THE THREADS OF THE ANCHOR BOLTS FOR |~ APPROXIMATELY 1.25 CUSIC YARD OF / e
PROTECTION AGAINST SAND AND CEMENT) CONCRETE NECESSARY (FINE AGGREGATE /o . FOOTER DETAIL
4. #5 REBAR OR BETTER, TIED AT EACH JOINT 'S EASIEST TO WORK WITH) ,

(SUPPLIED BY CUSTOMER)
5. CONDUIT (SUPPLIED BY CUSTOMER)

Foundation engineering should be reviewed
by local authorities due to varying soil,
wind load, & frost conditions.

1, M. STEWART

/} CORPORATION

1208 Ay C1. 4k
) SARASCUA, FL 3212

"EFoac |orwes

" 2.23.00

FT 001

LOCATION:







BOCA®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD Plan Review #
Fee: ' Date: }'/‘“2?‘02_
JURISDICTION
: City, County, nship, etc. )
BUILDING LOCATION O Slrut fv 4676%
’ {Street address)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Buu'dmg Code. The orgamza!lon of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeablé and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section

No FooTing — h Fo i

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benelit to the Code Administration profession, please re-order additional copies af this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOCR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
ZONING {Please Type or Print Neatly in ink, Not Pencil)

=

Applications missing any of the following information
will delay processing and may be returned to you.

Block 6 L\ ED Lot L‘ \ Qualifier

PROPERTY ADDRESS A\B be\w\\\)nw\"f ch-.(k

PERSONAL -NAME OF APPLICANT ﬁe\(\h\s LAY Ftllie &?‘“f‘ <~

BUSINESS NAME OF APPLICANT

PROPERTY OWNER B role . Racd of Ec)\gcé;*\#?\

PRESENT USE OF PROPERTY (check all that apply)

O vacant Lot O Single-family dwelling O Multi-family dwelling .
£ Commercial (please describe) ' Orbornuitle \Q[\W{

. PROPOSED USE OF PROPERTY (check all that apply)

a V-’é;';cant Lot O Single-family dwelling 3 Multi-dwelling .
B Commercial (please describe), a’ﬁg srnuifl e J\\;(/\J-JL

S

PROPOSED CONSTRUCTION (check all that aoply)

{1 New Building (please describe)
O Addition

[ Alteration

O Porch or deck (state heights)
0O Shed {state height)
0 Fence (state type & height)

1 Swimming Pool O in-ground O above-ground
O Other (please describe) Outiide b CS\A{TA AN Civ’\
- CHECKLIST
0 Ali information completed above : Note: No partial, taped, faxed,
0 Two (2) copies of a piot plan containing: reduced or enlarged cepies
01 All existing and proposed structures can be accepted.

- O All dimensions of the laot and structures 1

- 01 All setbacks from the structures to the property lines -
O All adjacent streets and waterways
0 If appiicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the fite map and number. :

The applicant certifies that ail statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and befief. The applicant further states that the applicant will comply with
all other Municipal approvals ang grdinances, and all County, State, and Federal Regulations.

Signature of applicantﬁ;/ mqﬁj:iﬂr—" Date Lf! 12_! of
Reviewed by Zoning Office _/:b Date V/é"r}\/‘}‘ { A Apoproved () Denied
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:
Helen Fayad — President
Martin J. Anton
Victer Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: {732) 262-8954
http://www.gbshost.comvbrick
http:/fwww.twp.brick.nj.us

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: é‘; é Lot: ;J/
Property Address: Q?Zé ( 22 M ég /g’

I, .. of
(name) ' (address)

Reqliest to be exer'npted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

5 @d//fﬂ/'/f sth00/

Applicant’s Signature

The following shall be submitted with this request:

I8 Submit survey locating existing dwelling and proposed addition. Dimensions of
addition shoutd be included.

I~

Proof that the property is not located in a Flogd Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Depa.r‘tment will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE / )\

Apprdved: L{{&!/(JA_ Signed{‘/ (?[A/ T
Rejected: ‘ Signed:

Comments:

T IOM



GAS CONVERSIONS: Always complete fire, plumbing, and electrical and include
brochures for boiler, furnace and /or air conditioner. Building is required if a chimney
certification is not completed & submitted. Elevation certificate must be submitted if
located in a flood zone.

HOT TUBS: Treat as an AG pool permit application. See swimming pools.

. MEMBRANE.STRUCTURES: . .Completé zoning, engineering and building. Must. ___
submit brochure and anchoring method. ;

. PLUMBING: Complete plumbing application along with gas piping isometric
sketch, and /or list of existing fixtures.

ROOFING & SIDING: Complete building application. A debris form must be
cormpleted for any rip off. Only D225 or D3462 shingles are acceptable.

SHEDS: If shed is 100-sq. ft. or more, complete a zoning, engineering and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2
details on how the shed is constructed. If it is a pre fab shed, submit the brochure. If shed
is less than 100-sq. ft follow the above instructions omitting the engineering and building
application. Either case, submit anchoring method.

SIGNS: Commercial — require 2 signed site plans from the Planning board,
submitting one original &1 copy of the original with 2 sets of drawings of sign detail
mounting & construction. Also include electrical detail if applicable. Complete zoning,
engineering, building and/or electrical application. Building mounted signs do not require
the signed site plans.

SWIMMING POOLS: Complete zoning, engineering, building and electrical
application. Submit 2 surveys showing location of pool, dimensions and setbacks. Submit
2 engineered sealed plans for an ingroung pool and a brochure for an above ground pool.
Also include a brochure on the filter and pump system and a pool certification form,
which needs to be signed by the homeowner and notarized. The STATE requires the
ladder or stairs to the pool be fenced in, and must have a self-closing latched gate. If a
chain link is preferred the links must be 1 % ™.

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating
the location of tank with dimensions and set backs for zoning review. Replacing an AG
tank does not require zoning. Although both require building and plumbing.




-
e,

TOWNSHIP OF Brick Township
TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMENTS FOR OBTAINING A BUILDING PERMIT

ALL SURVEYS MUST BE TO SCALE — NO EXCEPTIONS

A/CBOILER, FURNACE: New or replacement requires a brochure and electrical. All
_new units require a licensed electrician if work is not being done by the homeowner.
Replacement units may require -a chimney. certification when.the- vent/chmmey is bemg

cleaned; otherwise building needs to be completed. Fumace requires fire, if a boiler it

requires plumbing, a/c requires plumbing and electric. If in a flood zone please provide
your elevation certificate.

ADDITION: Submit 2 surveys showing the location with the dimensions of the addition
and your setbacks from your property line. Submit 2 sets of drawings and a cross section
showing all materials used from the footing to the roof. Submit a floor plan labeling
rooms, size of windows and doors. If plans are drawn by homeowner each page of the
detail-must be signed. Ask for addition checklist for further information.

ALTERATION: For inside changes, submit 2 copies of the existing and proposed
floor plans, include detail of construction to be done.

~ BULKHEAD & DOCKS:  Copy of State and Army Corps permits. Complete
engineering and building application. Submit 2 surveys showing buikhead and or dock
and 2 cross section details signed by contractor.

DECK: " Submit 2 surveys showing the location dimensions and setbacks of deck. -
Complete a zoning and engineering application along with a building application. Submit
2 sets of plans showing how the deck will be constructed from the footing to the rail. A
top view and a side view showing size of lumber being used. Refer to our deck-planning

guide.

FENCES: Complete a zoning, engineering and building application along with 2
surveys of the property indicating with X’s, the location of the fence, height and type
proposed.

FIREPLACES & WOOD STOVES: If a masonry chimney is being built on the
outside of the house, complete a zoning and engineering application include 2 surveys
showing location, dimensions and setbacks. Also include 2 copies of a cross section of
foundation, hearth and throat. Wood burning stove requires a brochure, complete a
building and fire application and must be installed according to manufacturers specs. Gas
fireplaces require brochure, gas sketch and complete plumbing, building and fire
applications.



|
. PLUMBING

ot Water Boiler

Sewer Pump

- Wet Slil’if_lk]el‘; Heads

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOIR'S SEAL
|

Counter Form

PLEASE PRINT
FIRE
e C e

Contractor: .
Address: ‘) Conltractor:

7 Address:
Phone #: '
Lis #: . Phone #:
Federal Emp # or SSN Lis #:

: ' Federal Emp # or SSN
C
i
!

"Technical Data Technical Data
Fixtures ¥ Quantity Description of Work: k -t
Water Closets ! Heating Type: Gas Oil __ Electric Solar
Urinals/Bidets Heating System is ___New  Existing
Bath Tub i Location of Furnace/Boiler:
Lavatory 5
Shower Water Supply Source
Floor Drain Method of Valve Supervision
Sink ; Local Alarm Supervision
Dishwasher i Central Supervision: .

_Drinking Fountain___: Proprietary Supervision:

“Washing Machine | i
Hose Bib i Flammable Storage Tanks capacity fucl
Gas Piping | Combustible Storage Tanks capacity _fuel
Fuel Qil Piping ' LPG Storage Tanks capacity _ fuel
Waler Heater : .

Steam Boiler Item Quantity

Dry Sprinkler Heads
Total

Smoke Detectors i
Heat Detectors
Total

Stand Pipes

Pre-Engineered Systeins:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/ail fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Buming Stove
Other: '

Estimated Cost of Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. ~

Signature:
Print Name: '




Township of Brick

Counter Form _ ;
(PLEASE PRINT) T

OSb srautle

Site Location:

Schngo |

Block: Lot Bleck 646 Lot:

Owner’s Name:

@r\dc_ Rocd  of gcglu.ci\lu\/\

Owner’s Mailing Address:

A\K Dm\mimm{' Koad

Phone: ( 732 ) 63 -256 c’)‘

purLping

—— 0 —

=

RLECTRICAL

Contractor: | ’Pw\ . Q,\( ,L)) al O‘F Fd Contractor: gmdc B o{; Eo\ .
Address: - T ) Address: :
\i’hone#:x I3 A61=296( Phone#: ;

Lis # Lis #:

F\}a\geral Emp.# or SSNJ_(r

| “\Tethnical Data
Description of-Work:
~_‘__,_a..—-_//

W}/Qﬂ At

e 24> W/"
W“ M 4 e

6('

Type of Wark
___New Building ___ Siding
____Addition ___ Fence
___Alteration __ Pool
Roofing ___ Demolition

Asbestos Abatement

_’X_Slgn ,5&

N Building Characteristics

Use Group  Present: __ Proposed:___
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

0.~

}. -
Cost of A]terationx
[

Cost of New Building:

Total Cost of Building Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Si gnature:X

Please Print Name

Federal Emp # or SSN ' i

Technical Data
Quantity

S\Q:\r\ ﬂ—

Ttem

Lighting Fixtures O U\JTS\A c!
Receptacles :
Switches / :
Detectors |
Light Poles :
Motors w/ Fract, HP i !
Emergency & Exit Lights i
Communication Points
Alarm Devices/FAC Panel
Total

Pool
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater , KW
Electric Dryer . KW
Dishwasher Kw -
Garbage Disposal HP¢ '
A/C Unit —Central Air - KW
Space Heater/Air Handler - KW
Baseboard Heating o KW
Motors 1+ HP :
Transformer/Generator i KW
Light Stander : AMP
Service : AMP
Subpanel [ AMP
Motor Control Center i AMP
Sign/Outline Light X KW
Furnace A L
Steam Boiler i
Other: /' AD Amf /2 | -V

[

|

{

Estimated Cost of Electrical Work: 'r ' ]00 DO

I hereby certify that I am the agent/o“;nér of record and am
authorized to make this application and perfonn the work

listed on this ap hcatlon W
/7 e
p—

an W]
Kern e eSreLte

CONTRACTOR’S SEAL ;

Signature:

Please Print Name .




