2Uuf FOT?\E fond 77/ /?é

ADDRESS (SITE) PERMIT NO.
2 9 \99() = V. FEE SUMMARY (for office use only)
APR U CONSTRUCTION PERMIT
g ‘ 1. Building $ : .
By, CF i?iSFEC':lON‘. S APPL'CATION 2. Electrical
Applicant Completes: Sectlons I, Ii, I} (optlonal), v, Vl and Vi . 3 g::;emg:glgecﬁon g—;’" -
I. IDENTIFICATION p | 5. Elevator Devices
6. Subtotal § _ St —
1. Proposed Work-sile at: H L‘g r‘orcﬂ’— ﬁbd QO : 7. Less 20% for
!\Q‘ State Plan Review
2.  Name of Owner in Fee: &_&Mﬁ_\eh 1 8. Subtotal $
. 9. DCA Training Fee
acaress {648 Forere fond €Y ns i 03 ‘o’ e haining s
¥ preer rricpakty ¥ 2o code .
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other -
13. TOTAL $
4, Principal Contractor: DUJ J\Jﬁ’ @\ Tel. { )
Address VI. BUILDING/SITE CHAFIACTERISTICS fofice uss oniy
1. Number of Steries
License No. OR, it new home, Bulider Reg. No. Exp. Date 2. Height of Structure ft.
, o 3. Area—Largest Floor_____ sq. ft.
Faderal Emp. No. Social Security No. 4. New Building Area sq. .
) ) 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work (_’)W Vel Tel. ( ) 10. Wetlands igs sq. M.
1. Max. Live Load
}/gt_c, .é} 12. Max. Occupancy Load
Est. Cost +
{l. PROPOSED WORK
) i "~ OPTIONAL (for office use onl
s OPTIORA L — VII. DESCRIPTION OF
gle trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [1 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and ng prior approvais) . RESIDENTIAL
3. O New Building 1. O Hotels (R-1)
4, [J Addition A . 2. O Multi-Family (R-2)
5. [ Alteration LN L L 3. J Two-Family (R-3) BOCA
6. O Fire Protection IEYYI W] Y77 i A 4. 0O Two-Family {R-4) CABO
7. lumbing Lilwp 794 - L1651, A 5. J One-Famity (R-3) BOCA
8. (O Electrical V v Ve 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [0 Asbesios Abatement Before Construction
11. O Demoalition After Construction
TOTAL COSTS } 5 0 oo Net gain of loss
. B. NON-RESIDENTIAL

[ m. po You wanT: (opionay

1 [J Partial Releases 2. (J Prololype Processing

1.

O Elevators/Escalators/iifts/
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers
3. O Pressure Vessels

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. (J Refrigeration Systems
5. O Cross-Conneclions/Backilow

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

6. [1 Hazardous Uses/Places of Assembly

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

68¥c010} ¥8 s



CERTIFICATION IN LIEV OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certity 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 occupancy. 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, plumblng, 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 acknowiedge 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 occcupancy.

| 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESFONSIBILITY.

B. ( )l turther certify the following as required by the New Jersey Uniform Constructlon Code, N.J.A.C.
5:23-2.15(g)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 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 occupted by myself 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 1 will perform the following work:
C.3. ( )} Electrical C.4. { ) Plumbing

o)

D. ( )l 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 iaws.

| 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,

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

M_Ju %AM : Date q olifvclﬁ\
Il. AGENT SECTIONJ ' '

(to be completed if the applicant is not the owner in fee)

Signature

| hereby certify the following as required by the New Jersey 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( ___ )

Signature - : : : ‘ Date




OFFICE DATE RECEIVED:

ViHl. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Finai
Date

REGIONAL

APPROVAL

Prelimin,

Final
Date

APPROVAL

Prelimin.
Initial

STATE

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transpontation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oc|g|o|g/oyojojo|o|jo|cjo|o|o

O

Building

Energy

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

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

{office use only)

[]1 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[ Continued Certificate of Occupancy

[ Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _ .

No. ...




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued ©02/09/99
Control #
Permit # 96-791

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block_ 833 Lot__18 Qual

Work Site Location__ 1648 FORGE POND RD

Owner in Fee/Occupant APONTE J

Address SAME

BRICK. NJ 08724-

Telephone____ NN

Contractor HEOMEOWNER

Address

.Telephone___ () Fax_{ )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ HO-

[ 1 CERTIFICATE OF OCCUPANCY _

This serves motice that said buildizg or structure has beem constracted in
accordance vith the Nev Jersey Uniform Construction Code and is approved
for occupaucy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the vork coopleted has been comstructed or installed in
sccordaace vith the Bev Jersey Unifora Comstruction Code snd is spproved.

If the pernit vas issued for nimer work, this certilicate vas based mpon auuﬂ
vas visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy er Conplisace, the following
conditions must be oet ne later than s __ or the oumer will be

Home Warranty No.
Type of Warranty Plan: [ ]} State [ ] Private
Use Group _R~3

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Pescription of Work/Use:

[ 1 CERTIFICATE OF CLEARANCE. LEAD ABATEMENT 5:17
This serves notice that based on uritfen o«nn_ﬁnoaﬁ_on_ lead abategert vas

perforoed a8 per HIAC 5:17, to the followiag erteat:

{ 1 Total renoval of lead-based paiat hazards iz scope of work

[ 1 Partizl or lipited tine period [ yesrs]; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that based on a gemeral imspection of the visible parts of
the building there are no imminest hazards aed the building is spproved for
contipued occmpancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said poteatially bazardous equipment has been imstalled
andfor oaintained in sccordance with the Hev Jersey Umiforn Coastruction

subject to fine or order to vacate: Code and is approved for use uatil f o
Fee § 0
Paid {X] Check No. 354
mmmw;*AxmrnxAWQMf Collected by: TL

ConsTRUCTICH a_br
0.C.C. F260 frgh. 3/96)
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-k —1 ELECTRICAL
- Date Issued . \
t » ﬂ SUBCODE Control # mm.._ ; wm D D e
< &%| TECHNICAL SECTION Permit # b 8 Q m@
\wn% | . -
A7 IDENTIFICATION—APPLICANT: COMPLETE AlLL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO D. TECHNICAL SITE DATA FEE (Office Use Only)
] CONTRAC Omm NOTIFY THIS QFFICE. CALL UTILITY DIG zO 1-800-272-1000. ; NO. SIZE ITEM
a—Block Lot Mw - Fixtures (1)
w-Work Site ronmzo: M ,m‘..._.nﬂ g\w&.q_\wl \Tz i |DM Receptacles (2)
SM : |“Ll| Switches (3) .
I\Os..:m_. in Fee Jﬂu.wj)v:\v_: 5_!..\ wi - i |@Dr Total 1 + 2 + 3 b_bh
Address __ {24 /MN. nJSJw? THJL(m TF : — Kw Range U
II.MJ ——— _—_Kw Oven(s) -
Tele. (_ t _ ___ Kw Surface Unit —
wmlONtractor \ JC er— ~_  ___hp Dishwasher R
Address =3 .\3\- —  ___hp Garage Disposal -
7 —  ____Kw Dryer e
ﬁ . Tele. { ) . Kw A/C Unit -
| Lic. No. —_— Burglar Alarms -
Federal Emp. No, or Social Security No. R intercoms Panels -
W. , - Smoke Detectors —_— =
i 8. ELECTRICAL CHARACTERISTICS - = hn_Whirlbool/sna _ —
© Use Group  Present ) . 3 Proposed —_— Pool Bonding —
r [ } Pole/Pad # [ ] Temporary [ 1 Other ___  ___hp Pool Filter Motor -
s Building Occupied as . ’ Utility Go. . Pool Lights —_
Est. Cost of Elec. Work § . ___ __Kw Water Heater(s) ——
, i , _ ___Kw Central heat
o JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) __ ___ Kw Baseboard Heat Units -—
. [ ] No Plans Required Type: Fallure Failure  Approval  Initial I Thermostats N
. Joint Plan Review Required: Rough _ _  ___hp Heat Pump I
[ §Bldg. [ ] Plumb. Temporary . - ——— ——hp Pump(s} .
{ 1 Fire [ ] Elevator Constr. Serv. : __ ___ Amp Motor Control Center/Sub Panels —_
W [ 1 Elec. Plans Approved TCO , R Signs -
7 Date: Other _ B Light Standards _
Approved by: Service . _._hp Motors—Fractional H.P. -
Final e —hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —  _— Kw Transformers —_—
[ JCO[ 1CCO ]CA Final Cut-in-Card Date Issued _ _  ww—Kw Generators -
Date: ! |__ ___ Amp Service Enlrance JH
Approved By: — e Other —_
7 CERTIFICATION N LIEU OF OATH , Administraive Surcharge  $
! hereby certify that | am the (agent of) owner of Paid [ ] Check #_ 501  Minimum Fee $
record and am authorized o make this application \ DCA Training Fee § rs)
and perform the work listed on this application. V17 \§ \NM\NQ Collected by: TOTALFEE. §__75.
. ) " M@:Eca o::mowo_. %mm_ : U.C.C. Form _ﬂmc.w\qw Tl 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Electrical Contractor [ ] Exempt >uu__o% t 3 Pink = Office Copy 4 Gotd = Applicant Copy




A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OZANW@NWEW NOTIFY THIS OFFICE. CALL UTILITY DIG Z

Block

- 1-800-272-1000.
Lot

FIRE PROTECTION Date Received \\
SUBCODE el s
TECHNICAL SECTION contel \\Nﬂ

D. TECHNICAL SITE DATA

Description of Work

-~ Work Site Location IhY¥ Wo?.w Nc.eL

Water Supply Source

s Nh\.ﬁ\

Method of Valve Supervision

Local Alarm Supervision

Jwner in Fee _ . :nl. Ru.»‘@\_&fo
\Maaamm M%ﬁ,md a‘CE Nb

Central Supervision

Telc I

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

LP.G. Storage Tanks

Bntractor DE&L“N P
e IGUEF reelord WO firnF
Tele. ( )
Lic. No.

LN.G. Storage Tanks

Federal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Number
Wet Sprinkler Heads

{ ) Capacity ___ Fuel
{ ) Capacity Fuel _____
{ } Capacity Fuel
{ )} Capacity _____ Fuel

FEE (Office Use Only)

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil { ] Electrical [ ] Wwﬂ \ \\ Smoke Detectors
[ ] Other Heat Detectors
Location: \ §\§ § TOTAL
Total Est. Cost of Fire Prot. Work § ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  |Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]8BIdg. [ ] Plumb. Fire Alarm Test Hafon Suppression
{ ] Elec. [ } Elevator Smoke Test Foam Suppression
| [ ] Fire t_m:w >uva \w\ Mechanical *»50N gf Dry Chemical
Date: W, & TCO Wet Chemical . b\ﬂ
Approved c< \ \ Other OvO,./
SUBCODE APPROVAL: v Other Gas or Qil Fired >uu__mzmp _f
[ 1CO[ ]CCO.LefiCA Other OTHER -
Date: 2-B5% rm /”W
Approved by: g Administrative Surcharge $
€ CERTIFICATION IN LIEU OF OATH Paid [ 1 Check # " %ﬁ..ﬂ”m ”M M
I hereby certify that | .m_._._ the (agent n.ua oi:.mq ﬂ . Collected by: TOTAL FEE  §
record and am authorized to make this applicati
% U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy
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s | : N FIRE PROTECTION Date Receive o re
- /= SUBCODE Corvor £
2] TECHNICAL SECTION nmﬁw )

3

> amz.q_m_Ob.:Oz >_u_u_|_0>z._. ooz_n_.mam_p_,_. >_u_u_._o>m_.m _2ﬂ033>4_02<<1mz OI>ZQ_2® ,
, oozqumwm»m zoﬂ_m,\q_.__m On_u_Om o>_._.c._‘__._._.< D_O ._mocm.wmn_coo. . .. U ._.mOIz_0>r m_._.m_uh._.h R\ .
\ Block B — - ‘cmmn:_u:oz of Work R

\chr Site Location _ :W km ;Wuh%ﬂ mmwenm % .

Water Supply Source o
| \Os.:m_. in Fee 3 bMTo : ‘ . i Method of Vaive Supervision
] Address ] 1] . Local Alarm’ Supervision e L

] - : Om_,ﬂm_ Supervision -~
a_m.I . Frobistary Supension
_~Contractor DCC el : .

Address \ﬂv h\ an mu \rhuo\ 0.&.{ \ \Q &»\gﬁ\\h . - i i Flammable Liquid Storage Tanks ( ) Capacity - Fuel ______
- i Combustible Liquid Storage Tanks { ) Capacity Fuel ____
Tele: ( N . . . .  LPG. Storage Tanks pecy () Gapaety Fuel |
Lic. No. . . . : © LN.G. Storage Tanks S T\ )Capacity __ Fuel |
Federal Emp. No. _° or Social Security No. - . |
- - - 5 : o . . . i Number . FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS . ) Wet Sprinkler Heads _ .su,,ﬁux
Use Group . . Present Proposed Dry Sprinkler.Heads ,m,. - jm&
Constr. Class> . Present TOTAL A K _ _ |
: I.mm::m Systems [ ] New [ ] Existing ) : . :
! Type: [ ['Gas [ ] O { | Electrical [ ] m\wq A Smoke Detectors _
[ | Other - . - Heat Detectors —_ . )
i Location: { %Y\S\«WQ\ gL . TOTAL ) S o e
i - Total Est. oo.ﬂ of Fire Prot. Work $ =
x : . - Stand Pipes
. '|4OB SUMMARY (Office Use Oniy) _ T Kitchen Hood Exhaust Systems
PLAN REVIEW: _Zmnmo.:Ozm“ . Dates (Month/Day) ,
[ ] No Plans Required ) Type: ' Failure Failure >uu_.m<m_ Initial Pre-Engineered Systems
Jaint Plan Review Required: - o Suppression Test : - : . CO, Suppression —_— , —_— )
[ ]Bidg. [ ] Plumb. Fire Alarm Test . L Halon Suppression - . e -
[ ] Elec.'[ ] Elevator Smoke Test ; i Foam. Suppression )
[ ] Fire Plans >v9 : Mechanical . _ - Dry Chemical
Date: \N, % A TCO - : , : Wet Chemical I
Approved _u< ? : Other i - flfdeter N )
SUBCODE APPROVAL: ¥ Other o ke &mmwqu w_._\_rw__wm Appliance R A u
-t 1tco( 1ccor )ca : Other * OTHER . . -
Date: ' . .
| Approved by: P . . Administrative Surcharge - $ IW m
- &7 CERTIFICATION IN LIEU OF OATH i _ Paid [ ] Check #___ g Minimum Fee $
) . - . . . CA Training Fee §$
1 hereby certify that | am the (agent of) owner of o . $
record and am authorized to make this applicati

' | Collected by: TOTAL FEE
% i ) U.C.C. Form F-1408 1 Whte = Inspector Copy 2 Canary = Office Copy

URE ' : . 3 Pink = Office Copy 4 Gold = Applicant Copy



B

Date Received

IS PLUMBING

M m mcmooom Date Issued
= Control #
B TECHNICAL SECTION (..o [ ‘“Q \\&
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- § .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. N\Q\Q
Block WWW n ot N% D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location g ¥ |01 Ge _..ec“u 'R .
4 wuhﬂmws mg\m‘ pﬁ@:&wﬂk\ 14/ NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
d —— Water Closet -
o I T Uinaicer —
Contractor D\ ME{  —— Bath Tub —_
Address —_— Lavatory —_—
I Shower —_
Tele. ( ) —_ Floor Drain —
Lic. No. —— Sink * —_—
Federal Emp. No. or Social Security No. — Dishwasher _—
I Drinkirig Fountain —_— |
B. PLUMBING CHARACTERISTICS Washing Machine |
Hose Bibb
Use Group Present Proposed 4 o —S =
Building Sewer Size EEPP 757 |
Water Service Size - ﬂ_%_ow___._o_um_””m - ﬁ
Estimated Cost of Plumbing Work $ Steam Boiler f
JOB SUMMARY (Office Use Only) - Hot Water Boiler . |
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Sewer Pump - |
{ 1 No Plans Required Type: Failure Failure Approval Initial — Interceptor/Separator I
Joint Plan Review Required: Slab —_ Backflow Preventer —_—
{ 18ldg.! ] Elec. [ ] Fire Rough - Greaseirap ———
{ ] Plumb. Plans Approved Water —_— Water Cooled A/C
Date:__ %~ 30~F6 Sewer or Refrigeration Unit —
Approved by: %\r Fixtures - Sewer Connection -
Gas mn%m%%-u —_— E@Q\v - Water Service Connection -
Gas Final - Gas Service Connection P,
SUBCODE APPROVAL: Solar - Active Solar System ——— e
[ 1CO[ ]CCO[ ]CA TCO LLpsDryer  Other -
Approved by: \ 6 —
| Date: Administrative Surcharge §$
| . Paid [ ] Check # Minimum Fee g —
m C. CERTIFICATION IN LIEU OF OATH Coltected by: TOTAL g A5~

| hereby certify that | am the (agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application.

s O s

D mmmsm.c_.o-oo::mm.o_.—w Seal

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0Office Copy

2 Canary = Qlice Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applican 4 Goid = Applicant Copy



PLUMBING
. m SUBCODE

A. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GCHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000,

Biock— 823 . J&

Work Site Location..1{ Y 9 “wo_m.é Pov d PC

Owner in Fee ...,/J....M,Z ﬁ?iyl.

Address \b.ﬁﬂmﬁwﬁ Ponatt EY
Toro. I

Contractor UM N: ¢
| Address

Tele. ( )
Lic. No. ‘
Federal Emp. No. or Social Security No.

. B. PLUMBING CHARACTERISTICS

c,m.o Received fw N\\\ \“

Date Issued
Control #

TECHNICAL SECTION Pormit & “Q \\&

GLATE G

D. TECHNICAL SITE DATA (List all fixtures.}

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwashar
Drinking Fountain
Washing Machine

L.

FEE (Office Use Only} |

Use Group  Present Proposed Hose .m:uu —
Building Sewer Size _ ‘ Imu Gas P.m_:m. . L5 -
Water Service Size - —_— Fuel Qil Piping :

i Estimated Cost of Plumbing Work $ - Water Immﬁa T

_ Steam Boiler e

a JoB mc£!>=< Aoa.no Use Only) —— Hot Water Boiler —_—

, PLAN REVIEW:.. SN INSPECTIONS: Dates (Month/Day) Sewer Pump

: { ] No Plans Required Type: Failure Failure Approval Initial . Interceptor/Separator
Joint Plan Review Required: Slab - Backflow Preventer -

[ ] Bidg. [ _._mm_mo 1 1 Fire Rough - Greasetrap _
[ 1 Plumb. Plans Approved Water - Water Cooled A/C
Date;__ %/~ R0 ~ m. § - Sewer . i : : or Refrigeration Unit )
Approved by: _ | Fixtures —_— Sewer Connection -
Gas Equipment —_ Water Service Connection -
. . . . Gas Finat - Gas Service Connection _
SUBCODE APPROVAL: Solar - Active Solar System —_—
[ 1CO[ 1CCO[ ]CA TCO LGpMDryer  Other
Approved by:
Date: Administrative Surcharge § f6 — .
) - Paid [ ] Check # —— Minimum Fee 4. _
C. CERTIFICATION IN LIEU OF o»q_._ . Coliected by: TOTAL ¢ 25— —
‘| hereby certify that | am the ?eo:. oam.oi:o.. of
record and am authorized to make ==m application
and perform the work listed on this application. .
U.C.C. Form F-130A 1 White=Inspecior Copy 2 Canary < Otfice Copy

[ ] Licensed _u_c_s!:o Contractor [ ] Exempt Applican

3 Pink=0Office Copy

4 Gold = Applicant Copy
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