BLOCK gu g‘f LoT | (4 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. }7'0 q/ l

i V. FEE SUMMARY (for office use only) /Update Update
[[= CONSTRUCTION PERMIT | : sins O
5 2. Electrical 150y
UVNIPOREM CUnMIRUCTION A P P L I CAT I O N \ 3. P'lumblng .
' CODE ~ - 4. Fire Protection
17 000344 -
Applicant Completes: Sections |, I, Ill {optional), IV, VI, and VIl g Elevatoz Devices
* 6. btota
| IDENTIFICATION @ N ~— u .
1. Proposed Work Site at: /é'q ?‘ 1211" 80 g‘(l el ALS ; ;eist ztol% for State Plan Revnew:
. . Subtota
2.Name of Owner in Fee: AE iL‘QK"LG Si IU& 9. State Permit Surcharge Fee -
T . 10. Subtotal
el 2l 11, Cer. of Occupancy
address [ TG 4R g. TN naur  Mepelf M 12 Other
X streat rounicipatity op code 3 TOTAL LS-"
3. Ownership in Fee: Public anate 13. 3
4. Principal Contractor: %n ;%m o Son Z" Lrdag Tel. ( 281y _2P2~G/20 | [Vi. BUILDINGISITE CHARACTERISTICS (office use only)
Address /2(\ R (Jc ) \{W\-— e-mail o 1. Number of Stories
2. Height of Structure ft.
Tams /7 e Afs— 0SS 9
= 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. //& (a 2 Exp. Date ﬁQ)_Q__ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. ?/(: 2 ? g’?' >7 ? FAX: ( ) 6. Max. Live Load 4
5. Architect or Engineer Contact ; Max, Occupancy L?q‘a
Address e-mail 9- glncliLLxstr:hzed Bt:lfdrlnbg: State Approved HUD
Tel. ( ) FAX: ( ) . Total Land Area Dstr ed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevahor( £ ft.
Tel, ( ) FAX: ( )
12, Wetlands vyes ; 4 no
I1a.PROPOSED WORK &‘;;r Vii. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building O Addition O pemolition C-HA. RESIDENTIAL (primary use)
O Repair = Alteration O Renovation O Reconstruction ﬂ:‘ . 1. State Specific Use:
[3J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation ) Annual Permit f Bz Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) ~=1"3, Change In Use Group, Indicate Present;
itb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- Qt :} No. of dwelling units: Total Units Income-restricted
(Check ail that apply} . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer || ;
- +— Gained, Sale S
J Building : Gained, Rental

1]

- 7 Lost, Sale
/WElectrical ﬁ?{& . 1 Lost, Rental

S

O  Plumbing I A . o L ' B. NON-RESIDENTIAL (primary use)
= — - — - 1, State Specific Use:
(J Fire Protection o - ) 2. Use Group, Proposed
’ L ‘ 3. Change in Use Group, Indicate Present:
O Elevator .
N C. MIXED USE -List secondary use(s):
TOTALCOST "~/ D. Construct. Classlfication: Present
Il. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: ' 1.0 Elevators/Escalators/Liits/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12,[J Fire Alarm
1. 0O Padtial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.(] Underground Storage Tanks
2. L) Prototype P i 2.1 High Pressure Bailers 6. Hazardous Uses/Places of Assembly 0.[J Swimming Pools, Spas and Hot Tubs
L Prototype Processing 3.[7) Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C F100-1 (rev. 8/08)




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 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.

1 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, ANDAFTER
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 RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, 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 occupied by myself and located on the property listed on Page 1.

C. () tfurther certify that | wil perform or supervise the following wark:
C.1. ( ) Building . C.2. { ) Fire Protection

| further cetify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) fagree 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 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 any of the above statements are willfully false, | am subject to punishment.

Signature a : Date

il. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(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.

I 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.

I 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 false, | am subject to punishment.

Check if contractor.

.
Agent Name M[Clﬂ&/c'/( (QM’/L(‘ 0% o %M/U:\G‘ ZL/VLKE/‘A
Address /2% A yﬂ/ AJKOLIM
PR mchezind. Al
= s #;
Telephone ( JoL )

Signature =

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

UC.C F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%HECK"'ST Prelimin. Final Prelimin. Final Prelimin., Final Prelimin, Final
(office use only) Initial Date initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

=
<

Sewer Authority

Water Authority

Police Department

<
=

M

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

e
=

e

N.J. Depariment of
Environmental Protection

LR

<
s
=
=

Utility Dig No.

gjafojolojlo|ojojojojo|loyoja

Name of Coda (& Edl;lon’

”

; z/’/
T

Building s < .~ Enérgy ' ’//f VYRS z Other
Electrical 7 A /’// L BarrierFiee cL A L ’, :
Plumbing _- " s L L " Flood Hazard L "
Fire Protection - e L " “As Billt Elevation Cert, .2 LT 7y
Mechanical eIt Other __" 7~ S 7
. T A T T e
X, CERTIFICATES ISSUED (ofﬁce Use Only) DAT%ﬁISSUED © 7. DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No. K ’ . -
O Temporary Certificate of Comphance e No. " v
O Continued Certificate of Occupancy ’ No. ‘ ‘
a Certificate of Compliance ~ No. ! ra -
O Certificate of Occupancy - No. i
O certificate of Approval * No. ’
O Lead Abatement Clearance Certificate Ne.

U.C.C. F100-3 (rev. 12/07)



~ OFFICE USE ONLY

DATE:

COMMENTS:

INITIALS:




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/2/2017
Control Number  C-17-000544
Permit Number 17-0412
Permit Issue Date  2/13/2017

Certificate Number 17-0412

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1697 ROUTE 88 Brick Township, NJ

Block: 842 Lot: 16 Qual:

Owner in Fee: LEGACY PROPERTY ASSOCIATES LLC
Owner Address: 1695 RTE 88 BRICK NJ] 08724
Telephone: (732) 492-8054
Contractor HINTON & SONS ELECTRIC
Address 1303 LINDA DRIVE TOMS RIVER NJ 08755
Telephone: (732) 778-9350 Fax: (732) 901-3904

License Number or Builders Registration Number:

11267

Federal Emp. Number:  13-8528792

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: SERVICE

Certificate Comments:

L—_l Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

|:| Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(O3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period (  years), see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 3/2/2017 U C.C. F260 (rev 08/05)

Check Number:

Collected By:

Page 1
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FEOEN CONMITETT N
- (a1

TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 842 Lot 16 Qualification Code

Work Site Location: 1697 ROUTE 88 Brick Township, NJ

Owner in Fee: LEGACY PROPERTY ASSOCIATES LLC

Address 1695 RTE 88 BRICK NJ 08724

Email

Tel. (732) 492-8054

Contractor: HINTON & SONS ELECTRIC

Address 1303 LINDA DRIVE TOMS RIVER NJ 08755

Email
Tel. (732) 778-9350 Fax. (732) 901-3904
Lic No. 11267 Exp. Date _3/31/2018

Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Employee No. _13-8528792

B. ELECTRICAL CHARACTERISTICS

Use Group Present__  Proposed B
D Pole/Pad # D Temporary |:| Other
Building Occupied as Utility Co.

Estimated Cost of Electrical Work $750

D &w337 372/ %5 Date Received 2/13/2017
ELECTRICAL SUBCODE = @@ \ﬂ\'t Date Issued 211312017

Permit # 17-0412
C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r D Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
SERVICE,

QTY. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

Recepticles

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptical

JOB SUMMARY (Office Use Only)

KW Oven/Surface Unit
KW Elec. Water Heater

PLAN REVIEW 3 INSPECTIONS Dates (Month/Day) )
I Date Initial Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
Reauired . Rough KW Dishwasher
Partial Underslab Utilities Approved BarrienF HP Garbage Disposal
Date: by: arrier-Free ]
_ Trench KW Central A/C Unit
Electric Plans Approved T S HP/KW Space Heater/Air
Date: by: emp. Serv.
Constr. Serv KW Baseboard Heat
Joint Plan Review Required ’ ’
s . HP Motors 1/+ HP
D Building l:l Plumbing TCO
. ( KW Transformer/Generator
O Fire 0] Etevator Other T 2”%)7—%/ 1 100 AMP Servi $75
: ervice
(O Electrical Plans Approved Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: by: Barrier-Free AMP Motor Control Center
. KW Elec. Sign/QOutline Light
SUBCODE APPROVAL f67 CERTIFICATE | emP- Cut-in-Card Date Issued CApBET
Oco Occo&Aeca / Final Cut-in-Card Date Issued j —
Date: ah é 7 Annual Pool Inspection Admlnlstratlv? \.Surcharge
Approved by: /) Date of Grounding and Bonding Minimum Fee $150
w7 Certification State Permit Surcharge Fee $1
.C. . Applicant: When submitting this form t Local Construction Cod
U.C.C F120 (rev. 11/09) Eg?or?;rr’nent Spfigg, méalgg prl:svigg‘:m%y:n!ginglcaus?nrsereuprlgt‘ocgplees. TOTAL FEE $151




Brick Townshi

4 337372465
Building Department (732) 262-1030 DRWR #

HEW JERTEY

MUNICIPALITY _Brick Township T “'”"’""“33:‘&-"5‘ C U T'I N 'CA RD

LOCATION 1697 ROUTE 88 UTILITYCO JCP&L
_Brick Township, NJ BLK 842 LOT 16
OWNER LEGACY PROPERTY ASSOCIATES  OCCUPANT LEGACY PROPERTY

LLC ASSOCIATES LLC

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL O TEMPORARY This approval void after __days

DESCRIPTION OF SERVICE 100 Amp overhead
INSTALLED BY _HINTON & SONS ELECTRIC LICENSE NO 11267

DATE 2/24/2017 PERMIT# 17-0412 ___ INSPECTOR Patrick Callahan
FAXED IN .2/24/2017 Lic.No: 9685

U G C Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR



£ % x Communication Result Report ( Feb.24. 2017 2:32PM ) x x x :

)
3
Date/Time: Feb. 24. 2017 2:31PM

File Page
No. Mode Destination Pg (s) Result Not Sent

8541 Memory TX 918689149140 P 0K

Reason for error
1) Hang up or line fail E. 2) Busy
E. 3) No answer E.4) No facsimile connection
E.5) Exceeded max. E-mail size E. 6) Destination does not support IP—Fax

mmm&m U% DRURS SR8
BUNCIPAUTY BrickToenshn ki cUT-IN-cARD
LoTATION uTuUTYCO JoEAL
e e — T 4 - SE— ¢ | S

Whhmmmmwgﬂ

NEC. end DCA

Brn Oesr vodafer __cwys
DESCRIPTICN OF SERVICE 100

INSTALLED 8Y HRNIIN A ECIRIC. 1 11207

DAYE 2242017 FERONT # 170412 INGPECTOR Patkh Canhan
Braxepin 22200 UnNecgses

uce




Date Issued 02/13/2017
CONSTRUCTION S —rT T

] _— Permit # 17-0412
o S Mi
EIRTEIAEHY r‘ﬂ}?ﬁ)}m;l;%%
IDENTIFICATION  Block. 842 Lot: 16 Qualifier
Work Site Location. 1697 T Bri hip, NJ Contractor _HINTON & SONS ELECTRIC
Address 03 LINDA DRIVE TOMS RIVER N 7
Owner in Fee ACY PERTY A AT L
1695 RTE 88 BRICK NJ 08724 Telephone: (732) 778-9350
Lic No. or Bldrs. Reg. No. _11267 11267 11267
Telephone (732) 492-8054 Federal Employee. No. 13-8528792
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building
[ BuiLDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 30
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (O oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SERVICE DCA Training Fee $1
.| COFee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $151
construction ceases for a period of six (6) months, this permit is void. Check No 1229
Estimated Cost of Work $750 . eCK NO.
Cash $0
D f{/}ﬂ{@/ 7 /} foﬁ AUHA. ;\) } : 3 / / 7 Credit $0
Construction Official M}: Date Collected By Matthew F
U.C.C. F170

equiv (rev 1/04)

\7?”'»

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations(-i\'l".;j.ﬁ‘."é.igczé-’é_1 8 Thiis 3 ‘dgencyiwill carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of.the s 4

Uniform Construction Code. NI

The owner or other responsible person in charge of work must notify this agency when work is ready for any required mspectlons specified below. ¢, « o
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will l?e performed within three business L o
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on until it has been made and PLri
approval granted. frames 150 R BN TRL B |

P

<

B
K

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation, rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be 1ssued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barnier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



ELECTRICAL SUBCODE
e TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

: ,j[ 2 ?7/!/'

Control #

Date Igsded ;

Perrlrjlt# P ?? f&é }
C. CERTIFICATION IN LIEU OF OATH e o] m""‘» 3";5:,

b

CONTRACTORS IFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000. | hereby certify that | am the (agent of) owner,of reeord and. _,-p, hor|zed to make this
: application and perform thé work listed on thIS appﬁcaflon ’»

Block 'QVM ¢ Lot ‘/ “f" Qualification Code Applicant sign/Contractor N \ % Ak
Work Site Location Z(” ¥ R+ r(‘.? e sign and segl here: . ™ O e ,._ijj_‘,’ ‘\« N

Br.c A= oo3ay i A R R

< rint name here. : AR e WL A M
Owner In Fee. (::.: l’&) erdy w2, Jiice ) ! ) T -
) [\/] Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r [ ] Exempt Applicant

- el - 7 - D. TECHNICAL SITE DATA

Address 2 T lher fane  Dive [ e :’/‘/ A5 6 ‘;}6 / DESCRIPTION OF WORK: B
y street - -y munjcipalty — - zIp code & 4o \\”“(‘94/ e ‘E_’; ) /C:’ /
Contractor. __£ u?‘;ﬁ;«) Y loon f"/ﬁ:: e L /c Tel. /52 P H-8720 =
iz / A DY QTY.  SIZE ITEMS FEE (Office Use Only)
Address £S5 L - 7 <Y Ao e-mail Lighting Fixtures
/C'/;') < /?H/ e /!"1;‘ () Q —} S"‘S‘ _ Receptades
Contractor License No. // /Q é: .} Exp. Date Ay f&.; Switches
Home Improvement Contractor Registration No. or Exemption Reason _ Detectors
- P o Light Poles

Federal Emp. IDNo _ 7S5 = AGN L F 2 7 FAX. Motore—Eract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ 1 Other _ Alarm Devices/F.A.C Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ /’”f ZFC) _ TOTAL NUMBERS $

Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)

ApprO\;ed by: "Date of Grounding and Bondlng

Certification

[ ]1NoPlans Requir}ec’i/,, . Type: . . - Failure  Failure ,Apprbval Inttial
[ ] Partial -Underslab Utilities Approved 049N
Date: ‘A db Barrier-Free-
a e pproved by. Trench -
[ ] Electric Plans Approved ,Te'mp. Serv. . . -
Dat‘é' . Approved by .. - Constr. Serv. :
S - LJJCO :
Jomt Plan Revrew Reqmred . Other
[ 1Bldg.” [ 1Plumb [ ]Fire.” [ ]Elev ]
) Service

SUBCODE APPROVAL for PERMIT Final
Date: P = Barrier-Free
Approved by LT J VI L C, s

emp Cut-in- Card Date Issued’ - - o
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date’ Issued S
[-1CO [ ]cCCO [ 1 CA ;

Annual Pool lnspectlon
Date: -

UCC F120 (rev 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




S

%
)

ELECTRICAL SUBCODE

"TECHNICAL SECTION ’
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIFORM CONSTRUCTION
CODE

CONTRACTORS, NQIIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000.
Block > Lot ! Qualification Code
te loeatien /69> R+ &8

Work Site Location
Rric i€ Al o3y

~7

Owner in Fee: é:' /}) erta /U

Tel. e-mail

Lfowe /) M5 0323/

B~ @gl 1317

Date Jg,gued

Pernj‘lt # {r
C. CERTIFICATION IN LIEU OF OATH o

't e €
| hereby certify that | am the (agent of) owner, referorgyahd:«&m@utﬂonzé& to make this
application and perform th%’Wor listed on this:z p’}f Oy, 7ow - =
Applicant SIgn/Contractor f 5
sign and seal here: ~E
oS £
\\ G (& 1 i k i
{\/f Licensed Elec. Contractor [ ] Certif'd Landscape lirigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

Address _ 1+ Tims ber Are \f\’ue DESCRIPTION OF WORK J/
street munjcipahty zip cade CS.C / L/l} C._
Contractor: ﬂ’/dg//z 7‘ Swn (CZC 7Z e //( Tel. 7)?2 2 ? G- 8 /?a e /
/ (/ ,D QrTyY. SIZE ITEMS FEE (Office Use Only)
Address 203 /)? L2} (lu-e . e-mail Lighting Fixtures
Lo § b o de> oers S . - Receptacles
Contractor License No / / & é: } Exp. Date JO/ 8 Switches
Home Improvement Contractor Registration No. or Exemption Reason E— Detectors
. o Light Poles
Federal Emp ID No. ‘/S 2\ ?0,2 ? Z ? FAX Motors—Fract. HP .
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights Y’&
Use Group Present Proposed - Communications Points -
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C Panel
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