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BLOCK 470.01 LOT 16 QUALIFICATION CODE ADDRESS (SITE)_595 Brick Blvd PERMIT NO.
V. FEE SUMMARY (for office use only) pdate Update
CONSTRUCTION PERMIT | . suing 82 AP IO 7727 772
' 2. Electrical A LIPS ST H 7YY,
AN !Hlﬂ\l (‘)Ps\T}H(‘IIOP\ APPL'CAT'ON 3' P|umbing // / / ) // /
4. Fire Protection :/// Ll // :/ //// Z
Applicant Completes: Sections 1, 1, il {optional), IV, VI, and Vii C.«[ I ,/( ),347 ’74 g gﬁ:"?& Devices // /// /,é//// a7 é/////
I. IDENTIFICATION 7 e 4 7. Less 20% for State Plan Review § // LN A
1. Proposed Work Site att Wawa Food Market 923 8. Subtotel §
: Co - 9. Fi IS 1T, A
2. Name of Owner in Fee: _Wawa_Inc. 10 gt:;‘eof;?m“ Surcharge Fee Sk 7
Tel (.609)_706-5417 - emall Jjohn.c.millard@wawa.net || 11. Cen. of Occupancy GAIAI LIVL AR A
Address _260 W. Baltimore Pike, Wawa, PA 19063 12. Other Z | YA A .
street municipatity 2ip code 13. TOTAL §. VA 77 //
3. Ownership in Fee:  Public Private _X T E TP T T Vo3 T TR T
: \ V1. BUILDING/SITE CHARACTERISTICS (ofﬁce use only)
4. Principal Contractor: _Kelly Kilowatt Tel. (_732 ) 367-3030 1. Number of Stories _21€ ot 7 /
Address [AANele] e-mail __1°u.kellzkilowatt@verizbn.ne\: g :l’eelgh-t—o{as:gnégtlugoor o g ? ///// 77
License No. OR, if new home, Buiider Reg. No. ..5918 Exp.Date 2012 4. New Building Area_No_change sq. R, o :
Home Improvement Contractor Registration No. or ExemptionR i : 5. Volume of New Structure _no_change — ou ® /L0024
9 ) on No. or mption:Reason (if applicable) - 6. Construction Classification VB 7 7 L 4.3
Federal Emp. 1D No.  22-2235-701 FAX: (_732) 263-3878 Total Lend Area Disturbed .10 GRANGE S0 YIISIIII A7
5. Architect or Engineer _LMA Architects LLC  contact ; i f}j‘gj &a‘;ﬁF e graZome p?i;‘ n §// /////; o
Address 321_Penllvn-Blue Bell Pike Blue Bell PAgmail oscar@lynchmartinez.com u fo ﬁWetlan%-sg yg@"?‘ e . = g
Tel. ( 215 ) 641-4830 FAX: (_215) 641-6769% no /////;/2
6. Responsible Person in Charge once Work has Begun John Millard wawa Project Manager 112 m:: g&;‘;ﬁ;ﬁ%ﬁ /
Tel. ( 609 ) _706-5417 AX: ( 856 )_983-7678 //// ///
Ita. PROPOSED WORK . { 7 VIl. DESCRIPTION OF BUILDING USE -
@ Minor Work . JZ)(\O [0 New Building 3 Addition CJ Demolition A, RESIDENTIAL (primary use)
1 Repair \ « [ Alteration [ Renovation [0 Reconstruction 1. State Specific Use:
1 Asbestos Abat. -Subch. 8 {0 Lead Hazard Abatement {J Radon Remediation [ Annual Permit 2 lése Grot:p:L'J 6 Indicate F )
FOR OFFICE USE ONLY (Optional : 3. Change in Use Group, Indicate Former:
lib. SUBCODES Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units:  All Units | restricted
iidi y [, L/ 7 7 Before Construction
- B“'ld'hg /// //// 7 ////// // // /// /////// ////// ://// A;er Construction
. \ < ¢
mecticsl | 8600|1101 )l {4// ﬁ// W74 %% Net Gain or Loss
X 7 v ) 7 N B. NON-RESIDENTIAL (primary uss)
O Plumbing 77 e e Mopoamt ile
X ) Z7 7 ' ' .
) Fire Protection ///// //// ////////////// ///WW ///// 2.Use Group: M Mercantile
7 7 3. Change in Use Group, Indicate Former:
_o_Eevator ///// ///// M //// /, //// /////// ////// // C. MIXED USE -List secondary use(s):
TOTALCOSTS $600 -
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.] Elevators/Escalators/Lifts/ 4 & Refrigeration Systems 8. Srmoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 8.0 Cross-Connections/Backfiow Preventers 9. ) Underground Storage Tanks
2. O Prototype Processing g g E:g:szﬁs\ri:: eBl:ﬂets 6. 0 Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs

[l

{

7. ] Sprinklers

U.C.C. F100-1 {fev. 9/08)




CERTIFICATION IN LIEU OF OATH

. OWN

ER 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 ()
B. ()
C. ()

C.1.

| 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 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 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.

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

| 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 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.

| further certify that | will perform or supervise the following work:
( ) Building C.2. (- ) Fire Protection

| further certify that | will’perform the following work:

ca.
D. - (X)

( ) Electrical C4. ( ) Plumbing

| 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 local

| understand thatifany, //ha abovesstatements are willfully false, [ am subject to punishment.
Signature M Date 1
N VT A

L. AGENT/S{CTION {to be completed if the applicant is not the owner in fee)

prior approvals have been given, including such certification as the construction official may require.

l‘i./u
N

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.

| 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.

AgentName John C Millard Project Manager Wawa Inc.
Address 260 W Baltimore Pike Wawa Pa 19063-5695

Telephone ( 60 ,7/%6-5%7 cell_

Signature

m. ()

Wt

[ 4

LEAD’HAZARD ABATéMENT: Include Homeowner or Building Owner Affidavit as per N;J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

il
g‘
oy

Date Issued 10/14/2011
Control Number C-11-002774

Permit Number 11-2371

Permit Issue Date 08/05/2011

Certificate Certificate Number 11-2371
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 595 BRICK BLVD. WaWa Brick Township, NJ  Block: 470.01 Lot: 16 Qual:
Owner in Fee: WAWA, INC
Owner Address: 260 W BALTIMORE PIKE WAWA PA 19063
Telephone:
Contractor KELLY KILOWATT ELEC CO INC
Address PO BOX 886 LAKEWOOD NJ 08701

Telephone: (732) 367-3030

License Number or Builders Registration Number: 5918

Fax: (732) 363-3878

Home Warranty Number:

Type of Warranty Plan: O state (3 private
Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  A| TERATION - -COMMERCIAL Disconnect/reconnect existing circuits

Certificate Comments:

[ 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.

O 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:

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

D Total removal of lead-based paint hazards in scope of work
[:] 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
[:I Partial or limited time period ( years); see file

[ 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: 10/14/2011  VU.C.C.F260 (rev. 08/05)

Federal Emp. Number:  22-2235701

Check Number:

Collected By:

Page 1




IDENTIFICATION  Block: 470.01 Lot: 16 Qualifier

Mm— CONSTRUCTION e ?{5’//1 |
b A =] PERN"T - 9‘3 ":/_

_Work Site Location: B Wa Bri ¢ i Contractor KE L N

" OwnerinFee.  WAWA.INC

Address _POBOX 886 LAKEWOODNJOSZOT

E P '~ Telephone: (732} 367-3030
: Lic. No. or Bldrs. Reg. No. . 6918

Telephone: » P L _ N __ Federal Employee. No. - 22-2235701
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) .
o o e - Building . _ $0
(J BUILDING (J pLumBING : - [J LEAD HAZARD ABATEMENT ' | Electrical S ean
(4] ELECTRICAL - [J FIRE PROTECTION. [J pemoLmon ‘Plumbing 90
' ' Fire Protection __ o ~ $0
O ELEVATOR DEVICES [[] ASBESTOS ABATEMENT I:I OTHER - : v ) . :
(Subchapter 8 only) - - | Elevator Devices - - $0
. DESCRIPTION OF WORK: . o ’ : . Other : $0.00
AL N - - Di isting circuits _ DCA Training Fee . $1]
— : CO Fee _
| Other ___ %0
Note: If constuctlon does not commence within one (1).year of date of issuance, orif o Total . __$41
construc}ron ceases for a period of six (6) months, thrs permit is void. _ 1 Check N ; : 2 n :Z N
.. Estimatéd Cost of Work _$600 a v eck o : = v
2% ;23”1/ o . | Cash — $0
| T o 7 _ : ‘Cred'it _ %0
- v hstruétiSi+Cfficial ﬂ v . Date v ' | Collected By -
U.C.C.F170 - . : . ' ‘
equiv (rev 8/03) - ) . C o . " : o . o )
» 1 WHITE - INSPECTOR 2.CANARY - OFFICE 3 PINK- TAX ASSESSOR v 4 GOLD-- APPLICANT =

REQUIRED INSPECTIONS

Construction work must be rnspected in accordance with the State Uniform Construction Code Regulatrons N.JA. C 5:23-2.18. This agency will carry -

Uniform Construction Code:*

out such periodic mspectrons during the progress of work as are necessary to insure that the work installed conforms with.the requifements of the

The owner or other responsible person in charge of work must notify this agency when work is ready for any requrred mspectlons specrfed beIow

San AR

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectighsiwill b performedqwrthm‘ithre@fb"ﬁs'rriéss
days of the time for which they are requested. The' work must not proceed in'a manner which will preclude the inspection until it has beenimade,and}gj

approval granted

g

A R2EM S
Required mspectlons for all subcodes for one- and two-family dwellrngs are as follows: i ' ELECTRIC - ’ ’Mﬁ ﬁ{j- )
1. The bottom of footing trenches before placement of footlngs except that in cases of p|Ie foundations, |nspectrons shall be made in @1 :‘3{}
accordance with the requirements of the building subcode.

O

%]

Foundatlons and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall.and roof sheathing and insulation; electrical rough wiring, panel and service |nsta|lat|0n rough
plumbing. The- framrng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatrng,
ventilation and /or air conditioning duct system. The insulation’ |nspect|on shall'be performed after all other subcode rough rnspectrons and :
prior to. the installation of any interior finish material.

4. Installation of all finished materials, sealmgs of exterlor]ornts plumbing piping, trim and fixtures; electrical wiring, devrces and fxtures
mechanical systems equipment.

Additional required inspections for all subcodes of constructlon for other than one- and two-family dwellrngs are fire suppressron systems heat
producmg devices and Barrier Free subcode accessrbrlrty, if applicable.

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 éubcode area before a final Certificate of Occupancy or App’roVaI may be issued. 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 fxtures tests requured by any.provision of the adopted subcodes
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. :

A complete copy of released plans must be kept on the job site. ‘

If you do not uriderstand any of this information, please ask.’

CHECH B4 LR



dm — Date Received \w; w.\N \
" Control # -

v " ELECTRICAL SUBCODE _ N

NEW JERSEY ate Issue i
eererd TECHNICAL SECTION Pt s ,w \ 0\ _ {
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS-OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block __470.01 Lot 16 Qualification Code DESCRIPTION OF WORK
Work Site Location_Wawa Food Market 923 Disconnect existing circuits in cabinet and

595 Brick Blvd, Brick, NJ 08723 reconnecting existing circuits after new
Owner in Fee: _Wawa Inc. cabinet is installed.
Tel. (_609 ) 706-5417 e-mail
Address 260 W. Baltimore Pike, Wawa, PA 19063 QTY.  SIZE  ITEMS FEE (Office Use Only)
stroet municipality zip code ’ L . i
Contractor Kelly Kilowatt Electric Tel. (732 ) 367-3030 E— Lighting Fixtures
PO Box 886 Lakewood, NJ 08701 lou. Kellykil — Receptacles
- t i L i i = :

Address X 00 é-mail lou.Kellykilowatt@verizon.net - .mé_wosmw
Contractor License No. 5918 Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Light Poles

Motors—Fract. HP

Federal Emp. IDNo. _22-2235-701 FAx: (732 )363-3878 o

. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ) ommunications Points
Use Group Present : Propesed M WM& a0 Devices/F.A.C. Panel
[ 1PolefPad # _____ [ | Temporary [ ] Other S ® mﬂﬁﬂw
Building Occupied as _Commercial Utility Co. q@?&ﬁm@ % 5o , TOTAL NUMBERS"
Est. Cost of Elec. Work $ _600.00 N Pool Permit/with UW Lights

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

KW Elec. Water Heater

15)

o . Initia \

ﬂ\mw\ o\ﬁﬂ\ hs \\m c.mm\ \\\m \\\N\\\\\% pe; lire A ailure - Approval, w_u&*
\\\\\\\\\\\w\\\ \n\\x.ﬂlz s \Mmﬁ\._ \\\ \\ 7
iz \\V\§ \\\% - \\\\“ﬂ “\w\\\\ K\N\Q _

n.
7 %7 7

% REVISWRe] Gt TS 7 7 . _ __ KWEks Dryer/Receptacle Wil iy
A\Wuwﬂw@_%w\m\m\\w\\w&\%wa\m\%m\ / am%%mﬁ%\%\\\“\\“. 7 7 \\M\ \&\\\\\M\m .. KW Dishwasher \\\N\\\\\Ww\ o \\\m
“mw%\w:m\ \\H.M\\.\ \H\\\\W_NWM\&\W@ \\\\\\\\\HW\M&U\W mm\ﬁ\\\ \\\w\\,\ \\ 7 \\ 9 \\\W\M\\\ .. HPGarbage Disposal I, \N“
¢ .\wm_\mo\nwm ym,,\\>ummo<m e \,\W\\\NN I \ 7 7 . KW Central A/C Unit 77
&N\\W\\ M\\\\\w\\\\a \\\\\\m\mmﬁw\\\mw\w \ \\\\Nx\\mx\kw\\\\&\m\w\\w\“\w\mww . HPIKW Space Heater/Air Handler .
s \\\\\\\\m\@\\\\ 7 m\\\\\\\\\\\\\ —— KW Baseboar Heat 777
2 \w \m\m&\%ﬂ\ : \ T \\\\w\&\\ \\\\\ 2l . HPMotors 1+ HP H\\w \\\M\v\\\\\“\\\
\\\\ \\\ \\\ \\\\\\W /] \ \\ \&\s\@.\ &\W\\\\\\\\\\\v\\\w\ “N\W\N\\#d\ \\\ﬂm\\g\ A w\\ M\\\\ - KW Transformer/Generator \\M\\\\\W\\N\\W\\“\\\ \\N\
eI Il e BaerEreé e, iy i AMP Service LIS
W@MMW\O o7 \\W_\w_\mwv\\)\_\; iy § \\W&O@\”\M\«\mON“wN\\\\ m\“\\ \w\&\\\\“\\ \\\“\H 7 ____  ____  AMP Subpanels 7 \WM“&\\\N\\\\\
“\\YO\\ \MM%\\\O% H\O\.v\ “M.%Wmvo\\\c\ﬁ\\w\\ s \\\\ \\_\W\mw,\\\w\ \\\‘M\M \\W\\WN\\\ \\\&v\‘\ - AMP Motor Control Center \\\\ \Q\\\Wﬂ\w\\“
% Q.\Q&w‘\&\ 7, \w\\ \\\ m\\ Y 7 KW Elec. Sign/Outline Light AN

Om\m‘mﬂm\_mmcma g “

(o 7 A s i Al ddda
e e \\ \ 7% 777
%@\N\\Q\w\m&m\w\“\\\\w\\\\m\m\\\%, - 7777777

L

Pl - \\\\
(LS TIIII LTI LI PN 7
Administrative Surcharge $ \w\ ' \\\

C. CERTIFICATION IN LIEU OF OATH T ? / 5
I hereby certify that | am the (agent of) of recgid and thorj e this application and perform Minimum Fee $ \\\\ \\\M\w\“\\\
the work listed on this application. o ‘ A \\\\\
. L2 7
Applicant’s mﬁsmﬂm:m\Oo::onﬂ.w m@ and Signature TOTALFEE $ \\\\\\\\\\\\\ \\ x\
[X Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont [ ] Exempt Applicant U.C.C. F120 (rev. 10/06) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
o Intemet version original plus three photocopies.

=




ELECTRICAL SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.
Block 470.01 Lot 16 Qualification Code

Work Site Location Wawa Food Market 923
595 Brick Blvd, Brick, NJ 08723
Owner in Feer _Wawa Inc,

Tel. (609 ) 706-5417 emal _john.c.millardewawa.net

Address 260 W. Baltimore Pike, Wawa, PA 19063

stront municipaity

contractor. Kelly Kilowatt Electric
Address” PO_Box 886 Lakewood, NJ 08701

Contractor License No. 5918

zip code

(732 )y 367-3030

lou.Kellykilowatt@verizon.net

Tel.
e-mail

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _22-2235-701 FAX; (732 1363-3878
B. ELECTRICAL CHARACTERISTICS ’

Use Group Present Proposed
{ ] Pole/Pad # { ] Temporary [ ] Other
Building Occupled as _Commercial Utility Co.

Est.

Cost of Elec. Work $ _600.00

cat

C. CERTIFICATION IN LIEU OF O.Ez L ™
7 s
1 hereby certify that | am the (agent of) % W\M\% and 4 B&Aﬁow
AL S

méke this application and perform
the work listed on this application.

Applicant’s Signature/Contractor's m\m\ and Signature
{X Licensed Elec. Contractor | ] Certifd Landscape :_‘wmm.mw: Cont'y ;.J Exempt Applicant

intemet varsion

U.C.C. F120 (rev.

Date Recaived
Control #

-2/

Date Issued

Permit #
D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK
Disconnect existing circuits in cabinet and
reconnecting existing circuits after new
cabinet is installed. v

SIZE  |TEMS .

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A C. Pane!

QTY. FEE (Office Use Only)

TOTAL NUMBERS . %
- Pool Permit/with UW Lights

Storable Pool/SpaHot Tub

KW Elec. Range/Receptacie

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

|
!

AERRERRNNENY

Administrative Surcharge §
Minimum fFee §

State Permit Surcharge Fee §
TOTAL FEE § 700 L

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies,

10/08)




| KELLY KILOWATT ELECTRIC CO., INC.

| 76907
Township of Brick 8/5/2011
Inspection Fees Permit-595 Brick Blvd. 41.00

TD Bank Checking Ac Permit 595 Brick Blvd. 41.00




Wa\%wa@ RECD JUL 22 2011

7/18/11 ‘ Established 1803

Township of Brick

Building Department

401 Chambers Bridge Road
Brick Township, NJ 08723

Wawa Food Market 923
595 Brick Blvd

Brick, NJ 08723

Block: 470.01 Lot: 16

To Whom It May Concern,

I have enclosed a completed electric permit application for minor interior work to be completed
at above address.

Project Scope;
Installing new larger under counter ice machine. Using existing electric and plumbing.

If you have any questions please don’t hesitate to give me a call.

Sincerely,

Jé;n C. Millard

Corporate Project Manager Wawa Inc
E-mail: john.c.millard@wawa.com
609 706-5417

610 268-3056 Fax

Wawa, Inc. / 260 West Baltimore Pike, Wawa, PA 19063 / 610.358.8000 / www.wawa.com



