BLOCK.Zj g‘) 2 LOT l QUALIFICATICN CODE

ADDRESS (SITE) QZ‘S/ /Y)f qdue /0

PERM!T NO.
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT pcate | Updee
@ 1. Building $ :
APPLICATION : e
3. Plumbing
4. Fire Protection
Application Completes: Sections I, i, W {optional), IV, VI, and Vil 5 Elevator Devices
6. Subtotal $
. IDENTIFICATION ‘ 7. Less 20% for
1. Propsed Work Siteat: __ ({55 { Miduale ﬁ(/t? State Plan Review
2. Name of in 738 WO#—&%&HS—— ‘g' g‘cl;b;qtrargimng Fee ’
Address 0aq (s COkTpeet [U) (06 Lo 5] 16 subtota
11. Cert. of Oceu
3. Ownership in Fee: /{ub% (‘: ?2%_ . Get. pancy
4. Principal cﬁu?c?: / :1 a/)&i’ ra%e ﬂ (7 ;7) 2G5 -OF U 5113, TOTAL $
Address /671":”&)00/\’ Q. San A+ -
License No. OR, if new . No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 316 TUE S FAX: { ) 1. Number of Stories
- Tel. 2. Height of Structure ft
5. Amhitect or Engineer ( ) 3. Aren — Largest Floar = n
4. New Building Area ft
6. wﬁmm Charge o g §_7‘f7 Cf K)(' hm;(i v 5. Volume of New Structure squ_ﬂ
Tel. FAX (/) AT § — G S 6. Construction Classification —_—
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation .
10. Wetlands  yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
1L PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1 [ Minor Work Rec'd by Rec'd Date Date viewer | Approval. | Rejection ; A. RESIDENTIAL
2. O New Builing H-A 03 g%‘ 1.0 Hotels (R-1)
3. O Addition 7 2. {1 Muli-Famiy (R-2)
! ] 3. [ Two-Family (R-3) BOCA
4. ¥ Atteration : ;}éa, 7. do 4. 00 Two-Famity (R-4) CABO
5, [ Fire Protecﬂon 5. [J One-Family (R-3) BOCA
6. '] Plumbing 6. [1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
%, I
9. [) Asbestos Abat. Subch. B 17/ After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition , B. NON-RESIDENTIAL
TOTAL COSTS 2! A7) P DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stats Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Grouo:
Il. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly : oup: .
; 2. O High Pressure Boilers 7. O Sprinkders )
12 S :c:al RE:TSES ing 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Changs in Use Group, Indicate Former:

4. O Refrigeration Systems

9. O Underground Storage Tanks

UCEC FI00-1 (rev. ¥98)

03 ~0829

12020¥0| uasdl



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 appiicable 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 efectrical 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 WHCM | 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.JA.C. 5:23-2.15{e}1 vi:

| personaily 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-
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 pccupied by myself and located on the property listed on Page 1.

C. ( ) | further cerify that | will perform or supervise the following work:
C1. ( )} Building 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.1LA 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.

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

Date

Signature

II.  AGENT SECTION (to be completed if the applicant s not the owner in fee}

| 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.

| 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.

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

‘2{)’ Check if contractor.

Agent Name A)j(” ’}mm {Lﬁﬂﬁﬂl’ﬂf{f#/dﬂ/ / Z /'
Address &S[ 1 ?/’@[GLWOQ(\’ ff;
Pt Vugsent, a3 O 742

Telephone (7 Q) CQ’C{S "0,\&7.)/.
Signature ,% U//’&/&/)/)z ////M’w‘

IH. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

UCC F100-2 (rev 396)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
%ﬁmﬂ.ﬁv Prelimin. Final Prefimin. Final Prelimin. Final Prelimin. Final

Initiat Date Indtial Date Initial Date Initial Date

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conzervation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ol®mto|olocio|lelololalc

4

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—opticnal)

Name of Code & Edition Narne of Code & Edition
Building Energy Other
Electrical Barrier Free
Plurmbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
(] Continued Certificate of Occupancy No,
[} Cerlificate of Compliance No.
& cerlificate of Occupancy No.
O Centificate of Approval No.
[J Lead Abaternent Clearance Certificate Ne.

U.CC F100-3 (rev X96)




L3

TONHSHIP OF BRICK
401 CHAMBERS BRIDBE AD
DIVISION OF THSPECTIONS

UCC HEW JERZEY

Data lsawad 03/17/2003
Control &

Porgjt 4 (3-0829

CONSTRUCTION
PERMITE

IDENTIFICATION Blogk_ S&7 Lat 1t Buzl
Hork Sita Location_ 951 HIDVMLE AVE Contractor  WHITHAN COHST €0

RERDOF Address 2311 LAKEUODD RD
Dunsp in Fas_ SAKUEL, IOVEE FT _PLEASANT, WJ (BV42-

3 SANE Tzlaphons _ (732)295-087%
RRICK. MY a8723- Lig, Hs. ar Bldrz. Reg. Mo,

Fzderal Eap,

Is harsby granted ssraission tz perfera tha fallewing work:

(X1 BYILDING
[} ELECIRIEAL
I} ELEVATOR DEVICES

L ] PLURBING

[ ¥ FIRE PROTECTION
{ T aSBESTRS APATEHEWT

[ 1 LERD HAZARD ABATEHENT
[ ) DEADLITEO
I ) GTHER

{Gubchaptar 8 orly)

DESCRIPYION BF WORK:
RERUF

ROTE: If tonstruction does not cosesnce within enz 1) yzar of date of iscuance

or if construction coases for 3

muwnnmﬁmn Eost of Hark &

pericd of i (6) #onths, this osreit s veid,

03717/2003

Construction Officisl

U.C.EL FITY {rev. 37060

Na.__2E-3%989R5
BAFHENTS (Offirs Use Only)d
Building 138
Elactrical ]
Phimbing @
Fire Protection u
Elevator Davices i
Bther
iCA Stete Porait Fze 8
Cart, of Occupancy ]
Dher
Teizl 143
Check He, £27e8
Cazh
Doltacted By 1B

Bate

WS/17/03 11354604 000000HS300-

#o3oe2e
BUILDIMG
pLA
CHECK

-4

%06 SERV.D0G

$138.00
£5.00
€143 .00
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TOKNSHIF OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

UCC REW JERSEY
BUILDING
SUBCOBE

TECHKICAL SECTION

Date Issued
Control ¥

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received (3/17/2003

03/17/2003

Perait ¥ 03-0829

€. CERTIFICATION IN LIEY OF GATH

Block_ 527 tet_ | Bual I hereby certify that I an the (agent of } owner
Work Site Location_ 981 WIDVALE AVE of rocerd and am authorized to make this application,
RERDOF
fOwner in Fee_ SAMUEL, TOYEE
Address_ SANE Signature
___BRICK, NJ 08723-
Tele [N D. TECHNICAL SITE DATA
Cantractor_ HHITMAK CONST (0 DESCRIPTION OF WORK
Address_ 2311 LAKEWROD RD
PT_PLEASANT, NJ 08742- RERBEF DU\
Tele.(7321295-0873 Fax (___} /
Lic. No. or Bldrs. Reg. Mo,
Federal Eap. MNo._22-3538%9835
JOB SUMMARY (Bffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
£ 1 Ne Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE {Office Use GOnly!}
[ 14il Feating [ 1 New Building $ 0
[ 1Footing Foundation [} Addition 0
[ 1 Foundaticn Slab X1 Alteration 138
{ 1Fraee frase { 1Roofing 0
{ 1 Bther Barrierfrea i 15iding 9
Joint Plzn Review Required: Insulation { 1Fencs ¢ Height {exceeds &'} &
[ 1Elect [ 1Plumb [ ] Fire Finishes {1Sign ¢ ____5g. Ft, 8
SUBLODE APPROVAL [ 1Eley Energy [ 1 Poal 0
i1ch C16eCs [ 1Ea Hachanical [ 1 Ashestss Abatzsent Subchapler 8 ¢
Date: h\, “‘ Qw TCO { 1Lead Haz, Abatement NJAC 5:17 0
Approved By: \mw - Other { 1 Other 0
Final . Dther &
/ BarrierFree JTAR de v m@ £ 1 Demolition ]
B. BUILDING CHARACTERISTICS .
Hise Broup Presznt__R-3 Propesed  R-3 Est, Cost of Bldg. Work:
Constr. Clasz Present ___ Proposed 1. Mew Bldg, % o
No. of Stories ] 2. Alteration $ 3,127 Adeinistrative Surcharge $ 0
Height of Structure 0 Ft, 3. Tetal (1424 3,127 Paid [X) Check & 22728 Hinisua Fee $ 0
firea Largest Floor 0 Sg. Ft, Collected by: __ JB TOTAL FEE $ 138
New Bldg. Area/All flaers 0 Sg. FE. Industrialized Buildino: BCA State Perait Fee 3 3
Voluse of New Structure ¢ Eu, Ft, [ ] State Approved

Total Land Area Disturbed

0 Sg. Ft.

[ 1HD

U.C.E, FHE0 (rev, 3/96)
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TOWNSHIP OF BRECK HCC HEW JERSEY Date Reczived 03/17/2043
§01 CHANBERS BRIDGEE RD BYILBING . Pate Issued 03/17/2003
BIVISION OF IMSPECTIONS SUBCODE Control
TECHHICAL SECTION Pergit § 03-0829
A, IBEMTIFICATION-APPLICENT: COMPLETE ALL APPLICABLE IMFORMATION. HHEN CHAMRING E. CERTIFICATION IH LIRU OF 0ATH
CONTRACTORS. RATIFY THIS OFFICE. Latl UTILITY DIE WB: 1-B0G-272-{000 )
Block_ 387 lot_ 1 LTEH I hershy certify that I 28 the (zgant of) owner
Hork Site Loczfion 980 MIDVALE AVE of racord sad an autherizsd to paks this applicetion.
RERDGF

funer in Fea SAMUEL, JOVCE

Signature

Addrazs_ SAHE
" BRICE, N} 03723

D, TECHNICAL SITE DATA

o

Lontracvor_wALinAN LONST £0

BESCRIPTIMN OF WORK

Addrzas_ £511 LAKENGED RD

" PT PLEASANT, BJ (874¢- RERQOF
- qm_m.ﬁawmwnmm-omﬂn Fax t__}
" r:,z? 57 Bldrs. Re=g. Mo,
; Federsl Eap, N=.__22-3358985
J0b SUNNHARY (Dffice Hse Oaly)
PLAN REVIEW Date Initis!  IMSPECTIOMS Bates iHenih/Bay)
T 1He Plans Rag. Type Failera Failure &pproval Initial  TYPE OF WODRK FEE (Dffice Hze Gnly)
{ Tah Fosting I 1 New Building H )
£ 1 Footing : Foundation [ 1 Addition g
[} Foundation Slab X3 Alteration 138
{ §Frane Fraes ‘ { 1 foofing {
{1 fther Barrisrfraz [ 185idiag {
Joint Plan Review Regquirszd: Insulatisn [ ] Feme 4 Height (exceeds &°} f
{ JElect & 3 Plush [ IFirs Finishes [ 1Sion 4 8gq. Ft, 0
SU'BCORE APPROVAL [ 1Elsy Erergy £ I Posl 0
{I1CD [LXCCB [ )CEA Hzchanical [ ¥ fchactos Abateasnt Subchapter 8 ]
Bate: Ti0 [ }Llead Haz. Abatesent WIAC 5:17 0
Rpproved By: Dhsr £ 1 Other ¢
Final gther 0
Barriarfres {1 Deselition 0
B. BUTLDING CHARACYERISTILS .
" Use &raup Prasant_ R-3 Feoposed_ R-3 £st, Coel of Bldg. Harl:
Esngtr, Clase Present Praposed b, Maw Bldg. $__ 0
Ho. of Blories 9 g, Alterztion § a,127 sdninistrative Surcharge $ ¢
Height of Structurs 0 Ft. 3. Tafal (1+244 3,127 Paid £{} Check & 22728 Hinisus Fee $ g
firea Largast Flaer ¢ 5q. Ft, Cotlactsd by: __ IR TOTAL FEE $ 138
fizw Bldg. frza/All Floers § 59, FE. Industrizlized Building: DEA State Paramit Fee $ 5
Volume of Hew Structurs 0 Ly, FE, [ 1 State Approved
Tota! tand Ares Disturbed 0 &g, Ft. { 11D B.0.L. FLI0 frev. 3/96)




{3t

TORHSHIP. OF BRECK
40} CHAMBERS BRIDBE RD
DIVIGIGN OF IHSPECYIONS

TECHHICAL GECTION

BEC MEW JERSEY
BUILDIKE

SUBCROE Contret #

A, IDENTIFICATION-APPLICANT: (OWPLETE ALL ARPLICABLE INFORMATION, WHEN CHANBING
CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY DIA H: 1-80G-272-1000

Pareit & 03-(HZ}

Date Received 03/17/2003
Date lesued  03/17/2003

C. CERTIFICATIGN IH LIER OF OATH

Bteck 527 tat_ ) Bual I hereby certify that 1 20 the (agaat of) owper
Bork Bita Location__98) HIDVALE AYE of record and sa zuthsrizsd to aeks this appiication,
RERGDF
dener in Fs2_ GAWNEL, JOYCE
fddrazs_ SRHE Signatursz
__RRITE. NI ORTDI-
1o [ D, TECHBICAL SITE DATA

foatractor _MHITHAY CONAT €O

Pddrezs_ 2511 LAKEWGGD RE

PT_PLEASSHT, B) (8742

Telg. R)E5-0878 Fak 4}

Lic, Ko, ar Bldrs, Reg. Mo,

: Federzl Eap. Ne._2¢-355R9RS

< J06 SUNARY (Dffice Ws2 daly)

“PLAH REVIEH Date Initiz]  [HSPECTIONS Dataz (Moath/Bay)
£ 1 He Plans Reg. Type Feilura Failurs fpproval [nitial
{14l Focting
{ 1 Fpoting Foundatisa
f 1 Foundation Sisb
£ 1 Fraas fraaz
{1 Bthar Barrizvfresz
Joint Plan Revize Required: Insulztion
[ YElect § ) Plush [ ] Firs Finishzs
SURCADE GRPROVAL [3Ekev Energy
E1CD L1800 £ 1¢L4 kechzniza
Bata: Tea
fipprovsd By! Other

Final
Barriarfras

B, BUILDING CRARGCTERISTIES

T ke Group Presant_ R-3 Prepesad  £-3  Est, Lost of Bldg. Herl:
Constr, Class Preseat Proposad Lo Mew Bldg. ¢ $
He, of Gteriss g 2. flteretion ¢ 5,183
Heaght of Structurs § Ft. 3. Tatel {1428 3ge7
fraa Largest Flosr 4 83, Ft.
Hzw Bldg, Araafall Floors 8 by, Ft. Induztrislized Building:
Voluae of Hew Structurs 0 Cu. Fh, [ J Stats Approvad

Tots) Land frez Dieturbad

55 Ft. [ 1K

D ——— ]

BESCRIPTION OF MBRK

REROOF

TYPE OF BORK FEE {Bffice ds2 Unly)
{ 1 Hew Building § ¢
{1 Addition ¢
113 Altzratien 138
£ 1 Recfing \
£ ] Siding :
{ ] Fencs 0 ._ Height (escends 4°)
[ 1 Sign G kg, Ft.
£ 1 Posl
{
f
£

} fstsstos Sbateasnt Sibchapter 8
1 Lead Haz, Abatemant HIAC 517
1 Bthar :
fthar
{ ) Deaolition

i 2 D S D b b

)

Lol

fdainistrative Surchargs

Paid {X] Check # 22728 Rinicun Fer
Caliectzd byt __IB TOTAL FEE
PLA Stete Peraib Fes

L
e
L
[~

H.0.00 FUE0 (rev. 3/94)

a4



Counter Form \

PLEASE PRINT
PLUMBING | FIRT,
Contraclor: Contractor: !
Address: Address:
Phone #: Phone !
Lis #: Lis i: :
Federal Emp # or SSN Federal Emp # or SSN |
. |
_ Technical Data '
“  Description of Work: !
Technical Data . - ;
Fixtures Quantity I-Ieating' Type:  Gas ____Oil __ Eleetric____ Solar
Heating System is ___New  __ Existling
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision ’
Shower Central Supervision:
Floor Drain . Proprietary Supervision:
Sink _ ' o
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib .
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater

Steam Boiler

Wet Sprinkler Heads

Dry Sprinkler Ileads

Hot Water Boiler

Total

Sewer Pump

Interceptor/Separator

Smoke Detectors

Backflow Preventer

THeat Deteclors

Greasetrap Total
Air Conditioner (Condensate Drain) _
‘Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Conneclion

- Kitchen tood Exhaust System

Active Solar System

Pre-Enginecred Systems:

Auxiliary Meter

Sprinkler Heads

CO2 Suppression

Halon Suppression

Sump Pump

Foam Suppression

Pool Healer

Other:

Estimated Cost of Plumbing Work

Dry Chemical __

Wet Chcmicgl

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer .

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Tolal Appliances

I hereby certify that T am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature:

Woeod Buming Stove

Wood Fireplace

Other:

Please Print Name:

CONTRACTOR’S SEAL

_ EBstimaled Cost of Fire Work

I hereby certify that I am the agent/awner of

record and am

. authorized to make this application and perform the work

listed on this applicatioh.

1

Signature:

Print Name:




Townshlp of Brick

- Counter I‘orm

(PLL‘ASE PRINT)
Site Location qg / M /d Ua (_Q AU({ ., .
Block: r DR/ + ] 1
Owner’s Nane:__ Y coy 0 Oy w I
Owner’s Mailing Address:{ O 5/ /Y)OJL/()@ H
ﬁﬁf‘/ﬁ N ATT IR R
Phoii -
BUILDING . _ ELECTRICAL

: L.L.c.
Contractor: ! /U}’)I ‘J"mm [‘O/U“”f MC"Lf (#1  Conlractor: ;
A _ﬁss o}?):/ | ladzcoood _F Address:

Wsond , A0 U8 ’7Cf3
Phone#: 7 SQ TS T8 5 ' Phoneit:
Lis # Lis #:
Federal Emp #or SSN_ A - Sy 5SS Federal Emp # or SSN
! chlmica! Data Technical Data

Description of E’Work: Item Quantity

{le- Coot

§ Type of Work
__New Building __ Siding
___Addition _- Fence
—=2rAlteration __Pool
cofing ____Demolition
____Asbestos Abatement Sign sq ft

! Building Characteristics
Use Group  Present: Proposed:
No of Stories: .
Height of Structure:,
Area of the largest floor:
Area of New Structure:
Volume of New Structure: ' -
Tolal Land Disturbed:

Cost of Alteration: $__ 5 /X .0 &
Cost of New Building: §

Total Cost of New Building Work: $ ’67 9(7 00

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

Signature; %{W Z/UAW

M 1556 WAMmén

Please Print Namc

Lighting Fixtures

Receplacles
Switches
Deteclors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points.
Alarm Devices/FAC Panel
Total '

Pool (Receptacles, Switches, Lights, Motor 1HP )
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 KwW
.Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center . AMP
Sign/Outline Light KW
TFumace
Steam Boiler
Other: |

Estimated Cost of Electrical Work:

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

Signature:

Please Print Nane

CONTRACTOR’S SEAL




