>

BLOCK ?x 2

e / q QUALIFICATION CODE ADDRES

>@

A2 permiT NO. 04‘ /qol

Lot rressge 5] /a/m/]

V. FRE SUMMARY (for office use only)
{— -
CONSTRUCTION PERMIT | $ Update | Update
. . Building
\=5| APPLICATION . £ B v
3. Plumbing [
4. Fire Protection
plicant Completes: Sections |, ll, lll (optional), 1V, V1, and VIl 5. Elevator Devices
\| 6. Subtotal $
I.-HHENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; /67 0 2 #ﬁ/? uﬁ"?D /4uef 3/? [Ck 8. Subtotal 3
2. Name of Owner in Fee: Tel 13' g‘a;f Z‘I’”’““ Fee Surcharge 7
address (62, HARVARD #UC TAET - Sublo 7
stroe up———— 7ip code 11. Certl. of Cecupancy i -
3. Ownership in Fee: Public Private 12. ?g"ﬁ;L 5 W)
4. Principal Contractor: HG b £ ourpeR Tel, f =‘ll
Address [ 02 HARUVARD AJVe. - BF IM VI BUILDING/SITE CHARACTERISTICS (office use only)
. 1. Number of Stories
ticense No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure i
Federai Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact g golurrl\e otf_ NegI Slrgi;:lurl_e cu. f.
. } . Construction Classification
6. Responsible Person in Charge once Work has Begun 7 Total Land Area Disturbed sq. f
Tel. ) FAX: ( ) 8. Flood Hazard Zone
} 9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Cccupancy Load
. | OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pla 03 Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work ' ReE' b fRecd | Date Date viewer Approval Rejaction | viewer A. RESIDENTIAL
2. [J New Building ‘V A = N /I/ 1. Slate Specific Use:
3. {J Addition [I I 2. Use Group:
4. B a. Repair 3. Change in Use Group, Indicate Former:
T b. Auteration
Oe Renovalionl 4, No. of dwelling units;
gd' Reconsinuction - e " ) Before Construction
5. Ul Fire Protection alishh )
o, Weaming K7 JoA f@u % iy Ater Corsiusion
7. [ Etectrical i 7 et Gain or Loss
8. [J Elevator Devices , B. NON-RESIDENTIAL
9. [l Asbestos Abat, Subch. 8 P/ 1. State Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group:
1. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS ]
1il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B.UILDING CONTAIN ANY OF TI-!.E FO!..LOWING? ‘
1. [ Partial Releases 1. [] Elevators/Escalators/Lifts/ 4, ] Refrigeration Systems 8.(J Smcke Confrol Systems in Open Wells
' ) Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2. (1 Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous UsesfPlaces of Assembly 10. [3 Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04103)

v66C0S01 ¥asal




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owrer in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, () |iurther 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 orin 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCRS | HIRE, EMPLOY, 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.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and cccupied by myself and located on the property 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. ( ) |further certify 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.J.A.C. 5:23-2.15(a)5:; All required State, county,
and locg prior approvals have been given, including such certification as the construction officiai may require.

erstand that if any of the above statements are wilifully false, | am subject to punishment.

Signature éz‘é 2, 52’5%

IIl. AGENT SECTION (to be completed if the applicant is 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 autho-
rized 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 jocal prier 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 statemenis are wilifully false, 1 am subject to punishment.

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rav. 3/96)




Constituent Contact Re

port

Date

Comments

Initials




TOHNSHIP GF BRICK Bata [szusd 05/20/2004

401 EHAMBERS BRIDGE RD Lantrol &

BIVISION OF IHSPECYIONS Paroit  04-1%0
| . {ICC WEH JERSEY

CONSTRUCTION )
FERMITE
IDEHTIFICATLON Bloch de? Lot 19 Bu3)
Hork Sitz Lecabion  1s02 HARVARAD AVE Contractor HEBHEOHHER
£US BETER . Addrass

fiwner in Fee_ DALTON, HH § MSURICE

Addrass SEHE Talephane__ {1}
| ' REINY . HE DR754- bie, o, or Bldrs, mnm Ha .

| Telanhons

Federz! Ecp. Moo HD-

Is horeby grantsd persiseian te parfora the following work: PRYHENTS (Off1ce Hse Daly)
| [ I BUILBING {3] PLUHBING [ 1 LEAD HAZART ARKTEHENT Building G
{ 1 ELECTRITAL { 1 FIRE PROTECTION I 1 DEMILITION Electrica 9
| { ) ELEVATOR BEVICES  f } ASBESTOS ADATEMENY [ 2 OTHER_____ . Plusbing t3
| {(Subshapter § snly} Fire Protection__ B
| DESCRIPTION DF UDRE: Elavator Davices L
7 AUY METER Deher
. BCE State Permit Fas g
Cert, of Bocupancy _0
[Dthar
NOTE: If construction does nst cognenca within one (f) year of dats of izsusnce, Tatal 3
sf if comstruction cesses for a porisd ef aix t4y conths, nw_‘ perait is void, Lheck lo, 3546
mnm.
s Callectzd By IR

a3

(2072004

0

mmmm*qmmmmmm Offiziel

L. FI70 (rev. 379 MY UOCARS S.24

Lot ]
ne
Lol
‘o

a5/20/04  $:12A OO1SSBHG41S
#%02 GERV.O02

#1901
PLUMBING $15.00
CHECK A5 . 00




. . . - P - -

-+

NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC: NEW “JERSEY Date Received 04/427/20

401 CHAMBERS BRIDGE RD ~“PLUMBING Date Issued 57.70/0

DIVISION OF INSPECTIONS SUBCODE M Control # C30-60
TECHNICAL SECTION Permit § OY- 190

A. [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATION. UHEW CRANGING . . D. TECRNICAL SITE DATA (List all fixtures.)
CONTRACTORS. WOTIFY THiS OFFICE. CALL UTILITY DIG HO: £-800-272-1000

Block 821 Let__19 Qual
Work Site Location__{602 HARVARAD AVE K0, FIXTURE/EQUIPUENT FEE (0ffice Use Only)
AUY HETER 4 fater Closet §

Quner in Pee_ DALTOH, TH & MAURICE : & Urinal / Bidet U]
: Address__SAME 0 Bath Tub 0
7 RRICK. M 0RTU- 0 Lavatory 0
, 0 T shower !
| T Contracter . __ 0 Flogr Drain 0
| ’ Adress b Sink )
| _.0 Dishwasher .0
| Tele.{___} 0 Drinking Pountain 0
| Lic, Ho. or Bldrs. Reg, Ho. . b Ueshing Hachine il
. Federal Eap. ilo.__f0- .8 Hose Bib 0
| o b Mater Heaier f
| B. PLUMBING CRARACTERISTICS . b Fuel 0il Piping 0

Use Group Present_ 4 ___Proposed__1 . b Ges Piping 0
" Buiidiag Sewer Size [ ] Peblic Sewer | | Private Septic b Stean Beiler g
| Fater Semer Size__ _ _ [ | Public Tater [ ] Private Well 8 Hot Uater Boiler 0
| Estinated Cost ef Plunbing Work § __ - 50 b Sewer Pump 0
| , : & Interceptor / Separator 0

JOB SUMHARY (0ffice Use Only) __.b Backflow Preventer 0
, PLAR REV INSPECTIONS Dates {Noath/Day) 0 Greasetrap 0

o Plans Required Type Feilure Feilure Approval lnitial & Sever Coanection 0 .
Joint Plan Review Required: Stab & Water Service Connection b
] Bldg { ] Elect Rough & Stacks b
B * ] Fire [ ] Elevator Fater Other __AUX METER {5
{ ] Piunb. pproved " Sewer Other ____ . 0

Date: \\\vmmm» o Firtures

>umqo¢¢ i Gas Equip. .

SUBCODE >wemo<>a Gas Piping

1160 []¢co [1]ca Solar hdninistrative Surcharge § 8

Approved By: 10 . Paid | | Check § _____ _______ Hiniouo Fee § ]

Date: Coliected by: TOTAL FEE § 1§

OCA State Peroit Fee § U

C. CERTIFICATION 1N LIEU OF OATH
f I hereby certify that I an fhe (agent of] owner of record and ap asthorized .
te oske this application and perforn the work listed on this application.

- Signature/Contractor Seal
_ { 1 Licensed Plumbing Contractor [ ] Exenmpt Applicant U.C.C. F130 (rev. 3/96)
_



- . - . I T o

NJ UCCARS 5.24E n ,
TOWNSHIP OF BRICK UCC. NEW JERSEY . Date Received 04427780
401 CHAMBERS BRIDGE RD PLUMBING : Date Issued 5, \km_\m
DIVISION OF INSPECTIONS . SUBCODE \ Control §# C30-60
TECHNICAL SECTION* Permit # DQ.L 90

A. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHARGING D, TECHNICAL SITE DATA (List all firtures.)] L . _
. CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG X0: 1-800-272-1000

Elock_ 822 Lot 19 Qual
Work Site Location__1602 HARVARAD AVE . H0. . PINTURE/EQUIPMENT . FEE (0ffice Use Oply)
AUX_HETER . b Fater Cloget 2
Quner in Pee  DALTON, WM & HAURICE : 0 Urinaf / Bidet -
- Address__SANE . 0 Bath Tub ]
| ____ BRICK, NJ 087%4- & _Lavatory t . ..
| T | | Shower 0 _
e Conmtractor . 8 Floor Drain [
- “hddress . b $ink 0
| b Dishwasher 0
| Tele. () . S & Drinting Pountain 0 _
s Lic, ¥o. or Bidrs. Reg. Ho. _f Vashing Yachine 0 v
’ Federal Egp. Ko. H0- : | Hose Bib 0
___ & Hater Heater . §
B. PLUMBIKG CHARACTERISTICS 0 Fuel Oil Piping ]
| Use Group Present_ U Proposed U b Gas Piping 0
N Building Sewer Size [ ] Peblic Sewer [ ] Private Jeptic & Stean Boiler ]
Fater Sewer Size [ ] Public Water [ ] Private Well & ot Water Boiler 0
Estimated Cost of Plunbing Work § 30 _ & Jewer Pump 0
" . N Interceptor / Separater 0
| J0B SUMHARY (0ffice Use Oniy} : & Backfiow Preventer b
, . PLAH REV INSPECTIONS Bates (Month/Day) . b Greasetrap ¢ |
0 Plans Required Type Failure Failure Approval [aitial . §ever Conmection | |
| Joint Plan Review Required: Stab & Water Service Connection i
[ ]Rldg [ ] Elect Rough . b Stacks 0
{ ] Fire [ ] Elevator Hater _ Other _ AUX METER 13
{ ] Plumb. Plgas Approved Sewer Other _ 0
E:FM‘%&NMR _____ Firtures
Asproved BY: \@I Gas Equip. )
SUBCODE APPROVAL Gas Piping
f1co [Jcco [3ch Solar .. . . . .. Maministrative Surcharge _§ 0
Approved By: TC0 Paid | ] Check # e Mipioum Fee § 0
Date: . Collected by: TOTAL PEE  § 5
DCA State Permit Fee § ] _

% C. nmwjzgioz IN LIEU 0F OATH . . :
I hereby certify that 1 en the {agent of} owner of record snd 2m authorized ‘ PR
to meke this application and perform the work listed on this spplicetion.

Sigaature/Contractor Seal )
[ ] Licensed Plusbing Comtractor | ] Erempt Applicast =~ - , . U.C.C. FLIO (rev. 3/96) .




NJ

UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: [-800-272-1000

Block_ 812 Lot_ 13 Qual
Work Site Location_ 1602 HARVARAD AVE
- AUX HETER

Owner in Fee DALTOK, WR & NAURICE

Address_ SAME

___ BRICK, ®J 08724~

rele. [

Date Received 04/27/200
510/0

Date Issued
Control § C30-60
Permit #

D. TECHKICAL SITE DATA {List all fixtures.}

Contracfor

Address

Tele [}

Lit. ¥o. of Bldrs. Reg. No.

Pederal Emp. No.__HO-

B. PLUMBENG CHARACTERISTICS

Use Group Present U Proposed U

Building Sewer Size -
Water Sewer Size
Estimated Cost of Plumbing Work § 50

H_T=a_mnm¢gaqﬁ
[ ] Public Water |

] Brivate Septic
_wam<mﬁ@am__

JOB SUMMARY (0ffice Use Qnly}

PLAN REV INSPECTIONS
o Plans Required Type

Joint Plan Review Required: Slad

[ }Bldg [ ] Elect Rough

[ ] Fire [ ] Elevator Fater

{ ] Plumb. Pigns Approved Sewer
Date:_ x\h - Fiztures
Approve m\ \& Gas Equip.

SUBCODE APPROVAL Gas Piping
[ 1¢0 [jceco A Solar
Approved By

Dates (Month/Day)
Failure Failure Approval lnitial

o —— TCO___ Y S S
Date: =/ \QM\ E&—&NP!}-- ...iii“ Bler/

C. CERTERICATION IN LIEU OF QATH

I hereby certify that 1 am the (agent of) owner of record and am suthorized
to make this application and perform the work listed on this applicatien.

Signature/Contractor Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Paid [ ] Check §
Collected by:

FIXTURE/EQUIPHENT
Water Closet

FEE {0ffice Use Only)

0

Urinai / Bidet .

Bath Tub

Lavatory

Shower

Floor DBrain

Sink

Dishwasher

Drinking Fouatain

Washing Wachine

Hose Bib

Fater Heater

Fuel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separafor

Backflow Preventer

Greasetrap

Sewer Connecticn .

Water Service Connection

Stacks

Other __AUX METER

—

Other .

D In oD oD oo i oo o e e e o e o 12 o o oo

Mainistrative Surcharge

Ninimum Fee

TOTAL FEE

oy Ry A Ry

DCA State Permit Fee

U.C.C. F130 (rev. 1/96)




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGAWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date (.[f - (7 A —Clg

Applicant sName /{4 4 M ce 2 lg % Telephone No _—
Mailing Address _ / {, ¢ 2 MM?M k/} 03}79?%

Service Location . JM

Account Number Biock MDL Lot
Size of Existing Service 73 r/ 7 “ Size of Ex_tstmg Meter
Abp‘hcant s Signature Authonty Repre7 entative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION

Please note the following

At the customer s option a separate account may be established subject to all conditions of the rate
schedule as applicable to water usage

After completing this apphication the following steps must be taken
1 Obtain a special device permt from the Township of Brick Plumbing Department

2 A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second meter voke A valve before and after the meter s required as well as a
backflow preventer

L

Call the Township of Brnick Plumbing Department (262 1000) for mspection

4 Call Bnck Utilities for installation of the meter A copy of the completed permut showing
inspection approval will be required before the meter 1s installed

> It 1s the customer s responsibility to rasure that the meter 1s installed and the permut was
approved Fatlure 1o do so may resuit 1n a tampenng fee of $250 00 and service will be
terminated

6 A charge for cost of the meter will be applied to the first biling  Quarterly bills tor usage only

will be 1ssued at the rate of 34 12 per 1 000 gallons



Auxiliary Vieter

All Systems

. arar fom BIMUA, signed oy BTMUA and cated a0 moce thea 30 ddvs azo.

Lt b

Sealed 3ad signed by licensed plurmder or signed by nomeownar.

being used for?”

Ask “What s the auxiliary meter

Existing Hose Bib.
«  Tell agnlicant that hose bio ae2
hose bio vacuum orzakar must be added, (Mo charge on germiig).

- New Hose bib. .
. Hosa 5io must be an the germit

Te!l applicant hase bib must have bac
braaicer must b2 insiziled (o charge o garaEic). A
3. Existing Sprinkler System '
Ask “Whan was sgrinkler insuatled?”
sprinkler sysem.

. Issysiemona weil?

hackilow gravanor.

4. New Sprinkler System
Backdow prevenar azeded (ualass iis on 2 well)

ds i0 Aave beckflow arotection duilitn w e n

)

Flow pratection either built in or 2 hose bio vacuum

“ Did i¢ have 2 germit?” 1inotirsatitas a naw

-

If 50 we gesd gecait (Fom a licensed zlumber or comeawner) fora

e
'+ Numiber of sprinkier heads nesded
- Other

« A naw sprnkler

sysiem deesa’t havs o0 have an zuxiliary metar. ' )
A sprizider on 2 well daesn't require 2 cackilow gravealor. 1




Counter Form

PLUMBING

phon | [
Lis #:

Federal Emp # or SSN

Technical Data
. Fixtures ' Quantity

Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink}
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib '
Gas Piping
Fuel Qil Piping
Water Heater
Stearn Boiler
Hot Water Boiler
Sewer Pump

Interceptot/Separator
Backflow Preventer
Greasetrap
Air Conditioner (Condensate Drain)
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter__ /
Sprinkler Heads
Sump Pump
Pool Heater
Other:

Estimated Cost of Plumbing Work_ S ©. 20

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

Signature: £/, A - 00%\
Please Print Name: WA LAMADALTIA

CONTRACTOR’S SEAL

PLEASE PRINT

:

Contractor:

Address:

Phone #:
Lis #
Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: __ Gas ___ Oil __ Electric ___ Solar
Heating System is __ New __ Existing
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

capacity fuel
capacity ' fuel
capacity fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes _
Kitchen Hood Exhaust Syste

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

Gas/ Oil Fired Appliances;
Gas Stove
Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire 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;

Print Name:__




Township of Brick |

Counter Form
(PLEASE PRINT)

Site Location: /(0L HARUVARD Au=R

Block: A2 Lot: S

Owner’s Name: LU/ L i ( Aoy A RIce DALTDIC
Owner’s Mailing Address: / & ¢ 2.  ARAR VAR D o€

Phone:
BUILDING \ ' ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: . Technical Data
Item Quantity
Lighting Fixtures
Receptacles__
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
) Alarm Devices/FAC Panel
Type of Work Total
___New Building Siding
Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration T Pool Spa/H.ot Tul_)/ Storable Pool
—Rooﬁng "~ Demolition Electric Range : - A KW
— . Qven/Surface Unit : KW
_ _A§bestos Abatement Sign sq ft Electric Water Heater - KW
___Fireplace wd/gas . Electric Dryer _ KW
' Dishwasher KW
"Building Characteristics Garbage Disposal HP
Use Group  Present: ' Proposed: A/C Unit —Central Air Kw
No of Stories: Space Heater/Air Handler____ KW
Height of Structure: Baseboard Heating : KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator . KW
Volume of New Structure: Light Stander AMP
Total Land Disturbed: Service . AMP
Subpanel . AMP
- : Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ ; g:l;:;cgouer
Cost of Site Work $ Other:
Total Cost of New Building Work: $ : Estimated Cost of Electrical Work:

I hereby certify that [ am the age_‘.nt/owner of record and am | hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work authorized to make this application and perform the work

Signature: Signature:
Please Print Name . Please Print Name

CONTRACTOR’S SEAL




