L rd
c 7
e 2D V. FEE SUMMARY (for office use only)
=% [[J==] consTRUCTION PERMIT |* "7 L g ||
we 2° 9 hed===l APPLICATION ;B
. Plumbing a
G AN et | 4. Fire Protection D -
YV, WApplication Cofpletes: Sections |, II, Il (optional), 1V, VI, and Vi & Elevalor Devices
6. Subtotal $
I. IDENTIFICATION ) 7. less 20% for
1. Propsed Work Site at: g/[/g M 7d State Plan Review
2. Name of Owner in Fee: = 2o oA 00n W ORAE  Te. ( 732 Ho —7777 g gtcl:tj!t\o‘lr?'laining Fee $
Address LA _ ‘ 10. Subtotal
et ) Ry / 7P code 11. Cenrt. of Occupancy
3. Ownership in Fee: Public Private 12. Other P
4. Principal Contractor: __ S %A Tel. ( } 13, TOTAL s [1)
Address
License No. OR, if new home, Buitder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ¥ 1. Number ;); tSt-::rlies
. ; 2. Height of Structure ft.
. Tel.
5 '::::rzd or Engineer ¢ : 3. Area — Largest Floor sq. ft.
5 _ - 4. New Building Area sq. ft.
O~ | 6. Responsible Person in Charge of Work _/2/1.¢ K _ loul e 5. Volume of New Structure cu. ft.
) Tel. { ) aZﬁﬁ -T2 FAX ( ) 6. Construction Classification N
S 7. Total Land Area Disturbed sq. ft
~ B. Flood Hazard Zone
/ 9. Base Flood Elevation ft.
7'/, 10. Wetlands yes -
2 G/ r
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost | Prans Dats | Rejsstion | Approval | Re. | Resubmission Dales Re VII. DESCRIPTION OF BUILDING USE
1. inor Work H791) =Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer | 1 A. RESIDENTIAL
2. (1 New Building - i -4 99 //’;L 1.0 Hotels (R-1) |
3. [ Addition 4 - , 2. 0O Mutti-Family (R-2) . o
- ) =~ / / 3. [ Two-Family {(R-3) BOCA
4. [ Aheration . 4. 1 Two-Family (R-4) CABO
5. ZFire Protection 82450 TKU‘U a2k ) &4 5. [ One-Family (R-3) BOCA S
O~ e o Plumbing L /Z i 6. (] One-Family (R-4) CABO 7
m‘ 7. (1 Electricat No. of dwelling units: o
ﬁ\ 8. {1 Elevator Devices Before Consiruction -
QQ 8. [J Asbestos Abat. Subch. & After Construction 8
‘ 10. [ Lead Hazard Abatement Net Gaih or Loss )
O |41, 3 pemoltion Ao B. NON-RESIDENTIAL S
. . N
TOTALCOSTS [T Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: S
1. [J Elevators/Escalators/Lifts/ 5. 3 Cross-Connections/Backflow Preventers 2. Use Group: -
ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ Qup-
1. {J Parlial Releases 2. O High Pressure Boilers 7. O Sprinklers _ _ _
2 [J Prot p . 3. [0 Pressure Vessels 8. {J Smoke Conlrol Systems in Gpen Wells 3. Change in Use Group, Indicale Former:
) rolotype Processing 4. [1 Refrigeration Systems 9. J Underground Storage Tanks

BLO;.‘,K g/ §§ Lo y{l QQ?H’I?A;;;%CODE

ADDRESS (SITE) g/ qy %7/70

o 79 —3. 56/

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




CERTIFICATION IN LIEU OF OATH .

I 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 épplicable 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 myseilf 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 subcontracters 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 FCR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
YOLUNTARILY 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.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
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 famity residence that is owned and occupied by myself and located on the property fisted on Page 1.

C. { ) |further certify that | will perform or supervise the following waork:
C.1. { } 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
i Taxation and to comply with all New Jersey tax laws.

| further certify the following as reguired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5. All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilfully 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.JA.C. 5:23-2.15(a)5. All required State, county,
and local prior approvais 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 wg— Mﬁm )

Address

Telephone ( ) J&@?’ g 7777

Signature u,{’,{/t i

1. () LEAD HAZA ATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 517,

U C.C F100.-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COQUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Predimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date Initial Date Initial Date

4

Zoning Officer

[] Planning Board

Zoning Board

Sewer Authority

Water Authority

Djg|o| o

Police Department

Health Department

Soil Conseryation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

Utility Dig No.

c|o| G

alo|g

[l
Ll

!
_

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use o::%..ou:o:m:

Name of Cade & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES I1SSUED (cffice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{2 Temporary Cettificate of Occupancy No.
[} Temporary Certificate of Compliance No.
[0 Continued Certificate of Occupancy No.
[ cCertificate of Compliance No.
O Centificate of Occupancy "No.
[ Certificate of Approval No.
L[] Lead Abatement Clearance Certificate No.

UCC F100-3 (rev 3/96)
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TOWNSHIP OF BRICK = 53 RBORSS
401 CHAMBERS BRIDGE RD i
DIVISION OF INSPECTIONS 2
UCC NEW JERSEY =

nu:nuq&mw.dnﬂHF53UquanM%T&

PERMIT Nw
[

Date Issusd 09/02/99%
Ccontrol - #
Permit # 99-3361

IDENTIFICATION Block__ 853 Lot__2 Qual et
Hork Site Location__848 ROUTE 70 BEDROOM HORLD Contractor_H O HE OCY NER
JEHMP _TENT Address
Ouner in Fee_ BEDROOM HORLD/ mwwm MOORE
Address _SHHE Telephone___( )
BRICK. NJ 08723- Lic. No. or Bldrs. Reg. No.
Telephone (732)206-9777 Federal Enp. No.__HO-

Is hereby grantaed pernission to perforno the following work:

{X] BUILDIKNG [ } PLUHBING ) [ ] LEAD HAZARD ABATEMENT

{ ] ELECTRICAL {X] FIRE PROTECTION [ ] OEMOLITION

{ ] ELEYATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF UORK:
-TEMPORARY TENT SALE FROH 8-30 TO 9-é6

NOTE: If construction does not comnence within one (1) vear of date of issuance,

or if construction ceases for a period of six (6) oconths, this permit is void.

Estip

ated Cost of Hork $ 510

il W7y Tl ¥ .

kl = oy
oetion 3_&2 ‘w - . Date

PAYHENTS (Office Use Only)

Building 35
Electrical '}
Plunbing 0
Fire Protection . 35
Elevator Devices 0
Other

DCA Training Fee 0

Cert. of Occupancy 0
Other

Total 19
Check No. 3334
Cash

Collected By up




e

. » |
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/23/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued nr %.W
DIVISION OF INSPECTIONS : SUBCODE Control # C23-2
TECHNICAL SECTION Permit ¢

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

CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY BIG ¥0: 1-300-272-1004

Bfock_ 833 Lot 2 Qeal
Wark Site Location__848 ROUTE 10  BEDROOM WORLD
TEMP TENT

C. CERTIFICATION IN LIEW OF OATH |

mwrw\‘m\

mman&wngﬁwm“wwwan_pa~=~ﬁnmnnwaﬁvasamﬂ ‘
of record and am ovtBorized to make this epplication, :

Address  SAME )

BRICK, NI 08723-

Tele, {132)206-9711

Contractor

Address

Tefeu{ _ ) .. Taxi__}

Lic, Ho, or Bldrs, Reg, Mo,

Federal Emp. Ko, HO-

J0B SUMMARY {Office Uise Only)

m~>= REVIEW Dote Iaiti INSPECTIONS Dates (Moxth/Doy)

o Plans Req Type Faifore Feilore Approval Initiaf
o g gt o -
{ ] footing Foundation _ .

¥ ! Foundetion e Slab e

1) breme Frome e

{1other . . BerrierFree _ L

Joint Plaa Review mnaa_ﬂma Insefation

[ ] Elect [ ) Plomb [ ] Fire Fimishes . . _

SUBCODE APPROVAL [ ]Elev - Energy ) N

[Fco [leco [)Ca Mechanical = .

Date: R ¥ e

Approved By: Other

. . Fisel ____ e
BarrierFree R

B, BUILDING CHARACTERISTICS

llse Groap Presemt_______ FProposed_U______ Est, Cost of Bidy. Work:

Constr, Class Presemt_ Proposed____ 1, NewB{ds. ¢ ______

Ho, of Stories 0 2, Mteration §___ 508

Height of Stracture 0 Ft 3, Total {142)8 508

Area Largest Floer 0 §q. Ft,

New Bldg, Areafall Floors 0 Sq. Ft. Industrialized Buildisg:

e ————

-Yolume of New Structure i Cu, Ft, [ ] State Approved

Totnl Land Areq Disturbed § 5¢. Fi, [ ] HUD

Stgnature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK .

TEMPORARY TENT SALE FROM 8-30 TO 9-6
m\\aﬁ Retardan] 14Fo ﬂq\k:\\

TTPE OF WORK FEL (Office Use Oaly)

[ ] New Building $ i

[ | Addition g

[(X) Alteration . I
[ ] Boofing g

] Siding

YFemce 0 Height {exceeds ')

I Sign 0 o Sq. Rt

] Poof

| Ashestos Abutement Subchapter &

]

]

Lead Haz, Abatement NJAC 5:17 Voo,

|
[
[
[
[ ] Other
Gtder

{ 1 Demofition

I e 16D o e o IS o e

Administrative Sorcharge $ 0

Paid [ ] Cheed 8 o Minimum Fee $ i1
Collected By _ YOTAL FEE $ 13
DCA Training Fee § g

0,C,C. Fi1b {rev, 3/96}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICA ORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO: I1-800-IT1- N

Block- 853 Lot_2 Qual
Work Site Location__348 ROUTE 70  BEDROOM WORLD

_ TEMP TENT
Owser in Fee  BEDROOM WORLD/ MiKE MOORE
Address  SAME i

BRICK, M) 08723- ‘wo o fle

Tele { )} 1T 3 U I . A
Controtter m\\ﬁ @_.
Address
Tele () _

Lic, Ho. or Bldrs, Rey, Neo.
Federa! Emp. Mo, HO-

B. FIRE PROTLCTION CHARACTERISTICS
lise Groap Present Proposed 1l
Constr Class Preseat Propesed

Fire Alarm System
Hew | ] Existing [ ]
Heating Systems [ ] New [ ]| Existimg [ ] HVAC Location of Pamel:
Type: [ ] Gas | ] Otf [ ] Elect [ | Selar Fire Suppression/Stondpipe Sys
[ ) Otker New { ] Eristing | |
Locotion: . Location of Main Controf Velve
Tetal Est Cost of Fire Prot Work § It

JOB SUMMART (0ffice Use Ouly)
PLAN REVIEW INSPECTIONS
[ ] No Plens Required ' Type

Detes (Month/Day)

Joint Plan Review Required: Aarm §ys
{ ] 8(dg [ ] Elect Sappr Test
1] Plemb [ ]} Elevator Standpipe

Fire Ploss A Fire Pomp
Date: mmwn Prebag Sys
Approved By:__ Mechanic

SUBCODE APPROVAL Smoke
fleo []cco TC0

Final
Other

Approved By:__ " Aﬁﬁ\

¢, CERTIFICATION IN LIEU OF OATH
I hereby certify that I om the (agent of | owner of record ond om eothorized
te make this application,

Signature

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

Deseription of Work:
Woter Sappfy Source

Date Received
Date Issued

12/ @,
Controfl # C2 IN\N‘ WQ .

Permit #

/23/99.

97~ 3347

Method of Alarm/Suppr 3ys Saperv

Storsge Tanks
Type: | ] Flommable Ligaid [ ] Combust Liquid

FEE [Office Use Only)

[ 1LPG [ ] LNG Capacity 0 Foel _
Alorm Systems [ ] 110v Intercomnected  NUMBER
[ ] System
Aform Devices(smoke keat pul(s,water/flow})_ 0
Supervisory Devices (fompers,(ow/high oir] 0
Signal(ing Devices (Rorn/strobes, belfs) _____ g
Other Devices S 1
T0TAL 0 . 0
Suppression Systems
Fire Pomp____ O GPM Fype____ 10
Dry PipefAlarm Valves &
Pre-action Valves &
Spriskler Heads [Dry and Wef) g " i
Stondpiges 0 i
Pre-Engiaeered Systems
Wet Chemical B 0
Dry Chemical .4 N, |
(02 Suppression IR | N
Foam Sappression g _ ¢
Hofon Suppression 0 g
Other i}
Kitcken Hood Exhaust System 0 . (]
Smoke Confrol System ) )
Gas [ ) or Qif { ] Fired Appfiances 0 ]
Other _ TEMP TENT 33
Jther ___ q
Administrative Sorcharge § 0
Paid { ) Checkh # o _ Minimem Fee 0
Coffected by TOTAL FEE 3§
DCA Training Fee § 0

W.6.C. FI40 (rev. 3/96)




- TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 08/23/99

Control # ONLMW“

'7- 20

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE 4

TECHNICAL SECTION : Permit #
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION, WHEW CHANGING C. CERTIFICATION IN LIEU OF OATH

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

Block 853 Lot 1 Qual
Work Site Location_ 348 ROUTE Y0 BEGROOM WORLD
TEMP TENT

Owner in Fee  BEDROOM WORLD/ WIKE MOORE

I hereby certify thot I am the (ogent of ) owmer
of record and am suthorized to make this epplication.

Address  SAME

BRICK, N] 08723-

Tele.(1321206-9711

Contractor

Address

Tele | For (___) -

Lic, Ho. or Bldrs. Req. Ho,

Federal Eap. Ho. HO-

JOB SIBMARY {Office Use Only)
PLAN REVIEW Date Initiaf INSPECTIONS

ﬂd¢buﬂﬁwﬁs; wnaAmw“Nammww\nmmw Type

Feifare Foifure Appro

Dates (Montf/Day)

vof Initinl

............. Footing
[ ] Footing e Foundation .
[ ) Foundation PR 111 .
{ ] Frame e+ Frame I
[ ] Other BarrierFree _
Joint Plon Review Required: [nsefotion _____ e
[ } Elect [ ) Plomb [ ) Fire Finishes _
SUBCODE APPROVAL [ ] Efey Exergy e
[1¢Co [FcCco []Ch Mechanicef ____ e

Date: TC0

Agproved By:_ Oeher___ e
_ Fing{

BarrierFree
B, BUILDING CHARACTERISTICS
lise Group Preseat______ Proposed U Est, Cost of Bldg, Work:
Constr, Class Presemt Propesed . L. NewBfdo, §____ @
¥o, of Stories_ ] 2. Mteration §__ 500
Height of Struetore_ ¢ Ft. 3. Totef (I+2)% 500
Areq Largest Floor 8 Sq. Ft. .
New Bldg. Area/Af( Floors. 0 5¢. Ft. Industriafized Boifding:

[ ] State Approved
[ ] HuD

Volsme of New Strocfare 0 Co. Ft.

Stgnature

D, TECHKICAL SITE DATA
DESCRIPTION OF WORK

TEMPORART TENT SALE TROM 3-30 TO %-6

NWRR ReYardan] /nF2

TTPE OF WORK

[ ] New Building
[} Addition

{X] Alterstion

[T Roofiag

[ ] Siding

[ ] Femce ____ 0 Height {exceeds ¢')
['] §ign ______ . 8¢, Ft. '
[ ] Pool

[ ] Asbestos Abatement Subchapter §

[ ] Lead Haz, Abatemest BJAC 5:17

[-] Other

Other
{ ] Demolition

Aministrative Sorcharge
Minimam Fee

TOTAL TEE

DCA Training Fee

‘Poid [ ] Check ¢
Colfected by:

WQ \\\:\\\

FEE (Office Use Only)
! 0

F

0D o |5 e 1D [ o e [ (0 100 o

8.C.C, FLIO {rev. 3/96)
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848 Route 70  Brick, NJ 08723 » (908) 206-9777 * (800) 851-7378

Discount Centar For: Maltresses—Waterbeds—Futons—Platiorm Beds—Bedroom Furniture~Day Beds-Bunk Beds
, STORE HOURS: Mon. - Fri. 10-9 - Sat. 10-6 — Sun 12-5
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Digcount Center For Maitressas-Waterbeds—Futons—Platform Beds-Bedroem Furniture—Day Beds-Bunk Bads

STORE HOURS: Mon, - Fri. 10-9 — Sat. 10-6 - Sun 12-5
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MILLERS FARTY 1,‘E.NT§F-: s

o 9 97897978700
by
ISSUED py . _
i ANCHOR INDUSTRIES NG M oot 1 L
- EVANSVLZ §_ ROIANA. 477 ¢¢
. AN AT TURERS OF THE fowsico INV952005 173791 m
e : TEMT PACDUCTS OESCRSED sEREy MI \ r
u. This is 10 Cortify that tha materini- Tl e nea: Hame-rety t or
> Tt -, s wemieiddiusnie) and werp Supplied to: qﬂﬂa roated {or are
P NAME: Millers PEncais . — L L X
S Cmy _ #disco ————__ STAIE _ NI
- Corttication is hereby made that - P
el The articles d, on this ticate have i ‘
g g % _.nﬁmaw.ﬂ» e been treated with a g?wnﬁami approved A
chemica app Said chemical was done in conformance with California »
s Fire Marshall Cade, equai to or exceeds NFPA 70T, CPA] 84 _covesamr CERTIFIEN LAB #3056 -
s  Method of application: __ vty ———— BT — -
- MIL-C-230061, NYC-374-85-5M - T — K-
« oy o
m N Dencrintion of itece certisiad: 30" X 30" Framed Tent 1I~ -
8 Py -
oy Fiame Retardant pr -
&, »
.
A
3
$




COUNTER FORM
PLEASE PRINT
TOWNSHIP OF BRICK 2 P
401 Chambers Bridge Road _Size Location: A7 7~ Date Rec'd.:_
Brick, New Jersey 08723 : | Block: -5  Lou_ e —Date Issued:
Tel: 732-262-1027 ~ | Qunerid Fee: foe glitls@oy fe/ Pt ey Control #
' Address ' : Permit #:
_State: Y1 ~Zipe _OF 715/ Phone:_( ) _
| SS_#: Lrovide only if Applicant is.omner.
- ‘{P\&“ N deTh
F : ELECTRICAL . e R
CONTRACTORY QB : ._CO_NIR&CI'_OR
ADDRESS: : ...ADD,RESS
_DHONE: jﬁﬂom
1IC 7. EXP DATE: LIC &
EEDERAL EMPL #efor S8 4. LIC. EXPIRAIIONDAIE
- - : _EEDERAL EMP, # (orS.58. 4): _
TECHMICAL DATA (UTALLENTIRES). . TECHNICAL SITE DATA. _
RESCRIPTION QLY SIZE [ESCRIPTION OF WORK:
ITEMS ‘ .
B Ty T
~Reeepoacles i e — et g s
Switches, - - - ———ee -

LDetecsare — : - -

Mnators. Fraet HP

~Emergency & Exir Lighte. :
Communieadans Paints_ ——
.AJL..'n.D.ulccsL"i.A.C..anél —_——
vrnsn e irhsieneersasissesenenrns rererrerennes e bt s anar s vovens
I'OTA.L NU?VIBERS
anLEwmxﬂMghu —
Starable Poal/Saz/Har Tub -
_IQY/ E! B 1 : B ta dL...... ._._._.....JQX e it s s et
KXW Qven / Surfree Tnir X\ S ' TXPE.OF WORK__.
XN Elee Nagar Hearer K& — O New Building
XN Elee Drver ./REC%QJ:JC"' A X\ _ o Addition 0_Fence: Height (6. or More)
XA Dichywaches | XN¢ g Alteration g Sign: Sq. Ft
E:EE.GJ._b.z;c_Dupm:! : : }{P. 2 Roofing 0_Pool (In Ground)
XN Crnrol A/ Uniy - X\ o Siding 8 Pool (Above Ground)
HPRIXNY <n1cc Hearer/Ale Handler HeAM 0 QOther: O_Asbestos Abatement
X\ BA:bcz'd sy X% 0 Other: o_Demolision
StBS I RV - 2R .. ..BUILDING CHARACTERISTICS .. -
KA Teznsformer/Genenitor : KM USE GROUP. . o Present____ __ Proposed.
AMP Servize —— - AME _C_QN.S_TR1_C.LAS_S_..__‘.____.__.__Encscni;_______ﬂro,go_se_d._____
AME Subpanels. e e e o AMEL 36 of Stories: . -
aMP Maror Canreal Centee _Height of Structure:... -
M—El“—-—lgmhg}” — A 4 _jjl\r,ca:._I"Ear.gest_l?lo.om_'..__ e e _ —_
Dther — : New. Building Area./ All Floors:__ S
Dther : . Volumd ofSmm 6. Total Land Disturbed:___
ther Signature: "
M _.‘__.....__.-" P O ——
e i ————— i
S g R G I ST
lgnauee {nzing name): ' 1 . R
' Owner O~ Contmeter - 1 . . erauon_____.,.(Z) S —

1RCADE AT’Y‘)ROVAI.:. _TOIAL__....(J +2) S.. et ) b e e oo o et e oo
TANS _Required © Annrayed 0 SUBCODE'AE‘EROVAL T — s

o by " o PLANS! ' Required @ ; Aooroved o)
;prQY S -
Lares . :

Approvedby: . .

ONTRACTOR AFFIX SEAL:

Date:_.




N\

L GCOUNTER EORM
PLEASE PRINT

NG 2 FIRE. .,
e ot PLUMBING T
ADDRESS; ADDRESS: ;}/(‘[r ,QXT]«

PHONE: / 7

LHONE:. ... ,
LIC 2 — LIC 4. EXP DATE:
SIC EXPIRATION.DATE. . EEDERAL EMPL. 4 (0r.5.8 4

FEDERAL EMP. £ (or S.5.4):

—TECHNICAL SITE DATA (LIST ALL EIXTIIRES).
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