BLOCK({/ é ;; LOT OKlCP QUALIFICATION CODE ; ADDRESS (SITE)
A

O/-fodd

PERMIT NO.
[== CONSTRUCTION PERMIT |~ =
: Update | Update
1. Building § _25
ENIUOIA G s T f 4 APPLICATION 2. Electrical
i AT 3. Plumbing
Cb' y L“o-—Sgsc 4. Fire Protection
Appiication Completes: Sections L, I, lll {optional), IV, VI, and VIl ‘B 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ( / 7 Less 20% for
1. Propsed Work Steat.__/ 2/ £~ J:/O 72¢ d{ & /Glé () e State Plan Review
2 rareorowri e z e
Address / 7/ < £F L5 D fFotope A” ' 9
gy e ey 10. Subtotal
: [
o ' . 11. Cert. of Occupancy N4
3. Ownership in Fee: Public Private 12. Other L N
4. Principal Contractor: T 13. TOTAL $ J/
Address (' PRPLW ik B2 0C AT D Ars - o
License No. OR, if new home. Builder Rea. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office @'M
Federal Employee No. _ FAX: { ) 1. Number of Stories o
5. Architect or Engineer Tel. { ) 2. Height of Structure f. Ad]
3. Area — Largest Fioor sq. fi. &
Address — 4 New Building Area sq. fi. 1
6. Responsible Person in Charge of Work (7 :@_4‘[2 e~ 4 Vd 4'4242___ 5. Volume of New Structure cu. ft. =3
Tel. X ( ) h . 6. Construction Classification Q,ﬁ
\‘_l \\ 7. Total Land Area Disturbed sq. f. .
3 ¥ 8. Flood Hazard Zone on
9. Base Fi levation ift. ﬁ e
\(\ \60 10. Wetiand -?@ T
C) 11. Max. Live Loa _% S :
12. Max. Occupancy Loa s, _{c_:) éﬁﬁ_‘
< o =
OPTIONAL (for office use onty) MK = § =2
ll. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- ViL. D N OF BUILDING USE ()
1, [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDE L .
2. [ New Building 5-1]-0} Fg 2 V7 il ] 1. 8 Hotels (R-1)
3. [ Addition ) et 2. L) Muti-Family (R-2)  * -
/Qﬁ‘["é et-w 0 {1472 L | 30 Two-Famiy k-3 BOGA 0
4. [ Atteration Th P [ 4. [ Two-Family (R-4
) ) T T . ) CABO kg
5. O Fire Protection N I 5. 0 One-Famiy (R-3) BOCA :
6. O Plumbing 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units: s=
8. [J Elevator Devices Before Construction d
8. O Asbestos Abat. Subch. 8 W N After Construction
10. (O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL
TOTAL COSTS IV. 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:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ P :
4. [ Partial Rel 2. O High Pressure Boilers 7. [} Sprinklers ) . .
ania’ Releases . 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. [] Underground Storage Tanks I

U.C.C. F100-1 {rev. 3/96)

619¥0501 u8 s



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION {to be completed 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 taws; 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. 1 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.vi

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
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 myseff 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. { )} Electrical C4. () Plumbing .

D. ( ) 1agree 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.JA.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.

i 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 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
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 ali 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 false, | am subject to punishment.

( ) €Check if contractor.

Agent Name J%&//F N W% A

Address /7/1/. f/e?zﬁ—‘ ﬂ/d/
/L?ﬂ;cyé‘ 714 LAt /L/T

Telephone (7222 ) 223 /0'675 S

<5

Signatu

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

U CC F100-2 (rev 396)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROQVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin. Finaf
Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zohing Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protecticn

olojolojlalclio|locio|lc|al.

Utility Dig No.

-

a

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

b o

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

Certificate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oocgociho

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

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (tev 3/96)




WNSHIP OF BRICK
1 CHAMBERS BRIDGE RD
VISION OF INSPECTIONS
. UCC NEW JERSEY
CONS TRIUICT T ON
PERMI T

NTIFICATION Block_ 842 . Lot__ 28 Qual

Date Issued 05/21/2001
Contral #
Permit # 01-1624

h Site Location__1715 ROLHE 88 ~ STORE 6 Contractor__ CHARLES AJJAN SR
TENANT TIT UP . Address 371 THIRD ST

er in Fee__AJJAVO, CHARLES
ress 1715 ROUTE 88 Telephone
BRICK. N1 OR724— Lic, No. or

OTTETAT AT ATATI .

= il o s.l

hereby granted permission to perform the w.o:cecm:& worh:

BUILDING [ ] PLIMBING [ ] LEAD HAZARD ggﬁ
ELECTRICAL { ] FIRE PROTECTION { ] DEMOLITION

. (Subchapter 8 anly)

ZRIPTION CF WORK:
ENANT FIT UP W/ NO CHANGE OF USE — DRY CLEANING TO DRY CLEANING
NSTALL MAABLE COLNTERS AND MOWVABLE CLOTHS RACK

E: If construction does not conmence within one (1) year of date of issuance,
if construction ceases for a period of six (6) wonths, this permit is void,

inated Q.QSA ~—~ 440
\m\m\&x\ﬁ @&\ izl 05/21/2001

‘oastroction ...;m Dute

T8 (res, m\mm )

PAYMENTS (Office Use Only)

Building 35
Efectrical 0
Plunbing 0
Fire Protection -0
Efevator Devices 0

Other

DCA Training Fee 0
Cert. of Qccupancy 0
Other___

Total 35
Check No, . 999
Cash :

Collected By AJP



TOWNSHIP OF BRICK LICC NEW JERSEY Date Received cW\wO\NOOH

401 CHAMBERS BRIDGE RD BUILDING Date Issued ()5/21/0!

DIVISION OF INSPECTIONS SUBCODE Control # C3-42
TECHNICAL SECTION Permit # OTzown\

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CRANGING . CERTIFICATION IN LIEH OF OATH

CONTRACTORS, WOTIFY THIS GEFICE. CALL UTILITY DIG NO: f-808-272-1060

Bloeh 842 Lot 28 Qual___ e 1 hereby certify that I am the (agent of | owner

Work Stte Locatfon 715 ROUTE 838 - STORE 6 of recerd and em authorized o moke ifiis application.

BRICK, N] 08724-

D. FECHNIZAL SITE DATA
DESCRIPTION OF WORK

311 THIRD ST

......... CLIFTON, WP O7G1L- TENANT FIT UP W/ NO CHANGE OF USE - DRY CLEANING TC DRY CLEANTNG

I R NN S INSTALL MOVABLE COUNTERS ARD MOVABLE CLOTHS RACK
u

Lic. mu, vl pewszgnes n
Federal Exp, No.

Address

JOB SUMMAEY (Office Use Only) . i

PLAN REVIEW Date  Iritiaf {NSPECTIONS - Bated (Wonthi/Day)

No Plans Eeg {k\.& BN Tipe Faifure Faifure Approval Initia{  TYPE OF WORK FEE (0ffiece Use Onfy)
P Al Lo 2 Feotimg [ ] New Buifding s &
[ | Footing e Fouadation _______ L ] Mok .
{ | Foeadation $eh e [X) Alteration - _ 14
[ ] Freme . Frame e o { | Reafime {
[ ] Other _ BarrierFree . i) Sidise 8
Toint Plan Review Required: Tnsulatios i ] Feee 0 Hefaht {exceeds 6') |
[} Elect [ ] Plumb [ ] Fire Finishes e R bl osien 0 o S¢. FC. {
SUBCODE APPROVAL f 1 Efev Eneroy e ilPget 0
[Yeo [7ceco [7CA Mechsmical o R [ ] Asbestos Abatement Subckavter 8 g
Dite: g S07290/ fO_ T S [ ) Lead Huz. Abutement NIAC 5:17 T
Apsroved By Y Other I pfope ke (})other T
.................... Finel Wﬂ\mu-mmmmv.l.\‘\.& Other o } .

BarrierFree A ) Demofition 0

B, BUILDING CHARACTERI
lise Group Present B Praposed B Est. Cost of Bfdg. Work:
Constr. Class Presemt_____ Prapesed I, New Blds. §___ _ — 0
Wa. of Stories_ L [ 2. Alteration $_ 400 Administrative Surcharge L §
Height of Structure _ 0 Ft. 3, Toial {1#2)$ ] Paid [ ] Check &8 Winimem Fee 1 I 1 |
Arec Largest Floor f§ 8¢, Fi. Collested 09 _ B TOTAL FEE o3
New B{de. AreafAf( Floors & 8q. Ft, Tndustriafized Building: BCA Training Fee $ 0
Volume of New Structare § Cu, Ft, {1 State Approved
Total Land Ares Distarbed i 3¢, Tt, { ] Hup i,C.C. FILO {rev, 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 7, 2001 No. 1.0622
Block: 842 Lot: 28 Zone: B-2, General Business
Property Address: 1715 Route 88

Applicant: Charlie Ajjan

Property Owner: Mahesh Uberoi

Existing Use: Vacant retail unit # 6 (former ice cream store).

Proposed Use: Dry cleaning drop store.

Proposed Construction: Interior alterations for tenant fit-up for “King Cleaners and
Tailors”.

Conditions: Interior wotk only.

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.

%%oiwg

Sean Kinnevy
Zoning Officer




TOWMSHIP OF BRICK

- 0 Other (please describe)

ZONING Zoning Permit Application
; (Please Type or Print Neatly)

‘/-' ) ' [ .

ok P LD Lot 42 Quaifer
PROPERTY ADORESS__/ 2/ 1~ SHere & (27 Sl (v ckForwm AT
PERSONAL NAME OF APPUICANT 280 /0 & A0 ozt |

BUSINESS NAME OF APPLICANT _e & sg { Clepaion N Do A .
i ST e | 7 k . \\'
PROPERTY QWNER Mafed (Nleo) ) ‘

- PRESENT USE OF PROPERTY. (check all that apply) S Lo e

. - £ ! .
e .4 _
0 Vacant Lot O Single-family dweiling =;D . o {,7(

& Commercial (please describe)_____

b

Multi-family dwelling

PROPOSED USE OF PROPERTY (check all that apply) -

O Vacant Lot J Single-family dwelfing 4 Multi-dwelling - XN j
- . N . ]
43 Commercial (please decribe) A e A2 & ‘-’f)d oo d. |

PROPOSED CONSTRUCTION (check all that appiy)

J New Building (please describe)
g Addition A

B Alteration . ’
0 Porch ar deck-(state heights) !
0 Shed (state height)
0 Fence (state type & height) :
7 Swimming Pool 0 in-ground ( above-ground

CHECKLIST

0 Ail information completed abave ' %

0 Two (2) copies of a plot plan containing:

0 Al existing and proposed structures O

a All dimensions of the lot and structures N/

0 All setbacks from the structures to the property lines: '?

0 Alt adjacent streets and waterways

a If applicable, include a copy of the zoning Beard of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clark, along with the file map and number.”

Tne applicant certifies that all statzments and Information made and proviqad as part af this applicalicn are rue to the
hest af the applicant’s knowledgs, Informaton and bellef. The apgticant further s@ates that the appticant will comply with
all other Municipal appravals and ordinances, and all County, State, and Faderal Requiations.

Signature of applican%w Date /3- 7//@//

7

. - . S~/ .
Reviewed by Zoning Qffice : Date. (M Agoroved () Denied




TOVWNSHIP OF BRICK
ZONING PERMIT

Approved: May 7, 2001 | No. 1.0622
Block: 842 Lot: 28 Zone: B-2, General Business
Property Address: 1715 Route 88 |

Applicant: Charlie Ajjan

Property Owner: Mahesh Uberoi

Existing Use: Vacant retail unit # 6 (former ice cream store).
Proposed Use: Dry cleaning drop store.

Proposed Construction: Interior alterations for tenant fit-up for “King Cleaners and
Tailors”.

Conditions: Interior work only.

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 2o Kmse

Sean Kinnevy :
Zoning Officer




OFFICE OF AFFORDABLE HOUSING

-

" CERTIFICATE OF COMPLIANCE

sLock_ £ a? ot 28 smeavoress. L 7/5 L4 PF LY #{é

TYPE OF SITE Residential f(Bmmerc.a\)NAME OF BUSINESS_ &7 %/ (" /A 77t " JAiL Gt s

APPLICANT __ “/1 o0 £ ¢ £

APPLICANT ADDRESS_/7/5/%4/ KX 4/,

PHONE NUMBE _
CITY & STATE / 7y {,3{ . SFail

a2 Sl
INCLUSIONARY DEVELOPMENT e J /e
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005 %
‘% Commercial is .01%

)< The estimated equalized assessed value of theﬁoposed construction is

/UC/U

-n—"‘"'_".

et ,,’-.
T o~

,‘.;. - "Jb/l‘_/a_ ,"},___h -

J/

FredenckR Millman, CTA, Tax Assessor

/ Date

¢ The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor Date

Prelininary Fee Required v P Date E'A:’//f' /
Preliminary Paid 00 Check # /5l

, Receipt # Koledn
Final Total Fee Required
Preliminary Paid Date
Final Paid - Check#
Balance Due Receipt #

Fees Imposed To Date

Fees Reached $15,000

Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

»s’//é/ﬂ/ 7z /w_f/
3/-.///;./ o /75(..: .

&

Office of Affordable Housing



1522

KING 'CLEANERS .AN _" \0
" 1142 AT. 48, wD TAILORS \)69&9
CLIFTON, NJ 07013

DATE \5’7§2 ///C?( 55-138/212

ORDEROF KW/U_A/Z/;@ &/“‘ 6@/C/€‘
Fn e g ///zé’-’ﬂ'r'vf /"—’“

\ﬁileg National Bank |§

PLAZA OFFICE
8 ROUTE a8 =

100
CLIFTON, NEW JERSEY Q7013

Fonéz—fﬁ},{.om{,ﬁ [P At S

.
|
H I
S anvewocts _ . .
Ao ST T T e

1 ony H. Shupin
Frederick™J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing

Re:  Affordable Housing Fees ‘ ' W
Business/Development: /(// a4 / ZKW st
Owner/Applicant: M Al 240844 ¢

‘Property Address: 77/@ /€/ «Fﬂo Z(j #é
Block: F 7[0? Lot 07 J‘

DEPOSIT RECEIVED

Mandatory Development Fee / p /
Corimerciad pate: S8/ 0/

ommercil
Residential
Inclusionary Development Feé
Check Number /ﬂO?
Estimated Fee / 2. J0 7
Preliminary Fee Deposit fﬂ—p
Final Fee

Less Preliminary Fee

Final Fee Deposit

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as autharized by Township Ordinance o
354-2C-03, is pursuant to N.J.S.A. 52:27D-301 et seq. "And N.J.A.C. 5:92-18 et seq.

Receivecl in Treasurer's Gffice by:

2 sleils
Slgnature‘/ U Datd |

OFFICE OF AFFORDABLE HOUSING gﬁﬁg’g ??E&mﬁ m a{\pg‘ﬂ‘tjm




Joseph C. Scarpelli, Mayor |

Township Council:

( (Lo @Bree /s sontey wossiuwog iy
. Kesiap woN J0 2iqng AsmoN ¥

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten

Steven N. Cucci

Gregory S. Kavanagh

Tony R. Shupin

Frederick J. Underwood, St.

' i !J L}]
ST

DEPARTMENT OF ADMINISTRATION & FINANCE

DivisioN OF INSPECTIONS
Joseph Curiazza
Construction Official
(732) 262-1030
Fax: (732) 262-8954
hitp:/fiwww twp brick.nj us

e . Sworn _i_ind;-_éuiiscribed before me on this Q(J‘F}L day of Q;}O/I/v(.)
Lo ‘./ :-: _'_ / .

COMMERCIAL TENANT OCCUPANCY VERIFICATION .

Name of Store: /é/,«»; é'éq%&v(/ %‘ —/_4 )A‘/b
Site Address: » 7/ ("_/974‘ //4/ J‘?‘édd‘ é

PN Lot: 25

Block:

Owner’s Name: & 4700 /¢& /ﬁ L0
Owner’s Address: / 2/~ 2 7% S L™ (%’ (_{
City:é% L k?é et/ State: L~/ J ZipCodé:

Tenant’s Name: %A.//c" ’éf, £ O AL

Tenant’s Address: / 2/ /" ,Ze 7€ f/w (/Ya//bé‘ é
CitY&/G ALAUJ/V State: 2 22 Zip Code:

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no %, Electrical, Plumbing or Fire work will be
done. '

{Sigrfatur (Date)

200 ) ..

7

(Notary’s Signature)

(\J TANL-OIIVAY.0 N YNID

I

Please attach a ﬂpor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and sprinkler
heads. |

 (est. 10/06/00; revised 03/12/01)



Township of Brick
Counter Iform

('/'_ _ . : (PLEASE PRINT)

Site Location: / 2/ ( S¥ o & é /27/5' f/"é(/ r

Block: Lot: ] /H()M e ,4;:.,;7;34;;)
Ow;wrstne%/jp D) LA Aﬁrelefﬂr:rﬁ’u SR

Ownecs Mailing Adress: 2 £~ e W, L(ﬁ,,w ,(/l[ 272/ THIRD sTrReeT

CLIFTIN ) prews T EST Y

{

BUILDING ELECTRICAL

ontractor; &0 A9 L8 PSS 00 © Contraclor:
gess I 2/ Srd & (g‘/_é L (.  Address:

U s I
Phone#: M
Lis#___
Federal

al Emp # or SSN

Technical Data . ' - chlmi_gal Daia
Description of Work: Item . _ Quantity
7 /Vd"/; z S P7oLE ,yg/f- f‘a Lighting Fixtures '
Cocnensf romoks&E& e
Crory ! Roak (. Ligh Poe

Motors w/ Fracl. HP
Emergency & Exit Lights
Communication Poinls
Alarm Devices/TFAC Panel

- ' Total
Pool } o
Type of Worl Spaftlot Tub/Storable Pool
- ’ . : Electric Range KW
New Build Sid & -
—— oW SUInE ——>lihg Oven/Surface Unit KW
Addition Fence .
— . — . Llectric Water Healer . KW
. Alteration _._Pool Electric Dryer KW
___Roofing ___D‘emolilio'n Dishwasher T KW
_.__Asbeslos Abatement ___Sign _ sqft  Garbage Disposal _ HP
ASC Unit ~Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Healing C Kw
Use Group  Present: Proposed: Motors 1+ HP '
No of Stories: . Transformer/Generator ___ KW
Height of Structure: . ‘ Light Stander___ AMP
Area 'of the largest floor: ' Service X AMP
Area of New Building: Subpanel ' '
v ‘ (g & “"Motor Control Center AMP
) olume o [l"llctll['ﬂ. . Slgﬂ/OUHlﬂC nght . KW
I'otal Land Disturbed: Tumace ‘
< ' Steam Boiler
Cost of Alteration: A[/O'O 2 Gther;
Cost of New Building:
. - o o ) . )
Total Cost of Building Work:_ 40 , Estimated Cost of Electrical Work:
—
Signatur Signature:

Please Print Nam v £I T AN SR Please Print Name

CONTRACTOR’S SEAL



