K BLOCK I

m & QUALIFICATIONCODEC, ; . ZX ADDRESS (SITE) 425 Jacek. MMTTJ (VD permim no. OR-23/ 45?/

V. FEE SUMMARY (for office use only) P
| ™1 CONSTRUCTION PERMIT- 25 Update | Update
_ = 4 /L} 1. Bullding § —</
e snl APPLICATION 7724 2 Eaticn
. . 4. Fire Protection
Application Completes: Sections |, If, lll {optional), WV, Vi, and Vil 5. Elevator Devices
)Q 6. Subtotal $
I. IDENTIFICATION ¢ 7. Less 20% for
1. Propsed Work Site at: S ENTrANCE State Plan Review
2. Name of Owner in Fee: } by Te. (732 )840 -3296 8. Subtotal $
. NI o7 74 9. DCA Training Fee I
Address o = Zaxf” ; 10. Subtotal
sred miLipaSty p code
) . 11. Cert. of Occupancy )
\ 3. Ownership in Fee: Public Private _L_ 12. Other ‘ 2z
\‘Qd 3. Principal Contractor: Yim. &, Za- Tel. (272 ) 306900 13. TOTAL $ 7‘}7‘ 7]
Address _[F9 MoUnTAud AVE .
License No. OR, if new home, Builder Reg. No. - - Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No._%Z:M 29K FAX: (222 ) M 1. Number of Stories o\ o
“5. Architect or Engineer frd & fdru : Jel. ¢ US V2B -Y747 g :zgm olf- :rtn;::u:w (\\ ‘p g
Address /747 SouTh ErtoAp STREE: P "7,", Fa. (TU2. & New é;ildingg Area KON ? ss::n
8. Responsible Person in Charge of Work _Sheasy A//LXE* 5. Volume of New Structure 7N cu ft
Tel.. (2723 ) F-TFiece FAX (773 ) 320G -/5 % 6. Construction Classification V
\ L 7. Total Land Area Disturbed WY sq. ft
B. Flood Hazard Zone F\%‘
9. Base Flood Elevation _g=\,_J ft.
10. Wetlands  yes )
no i
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
iI. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. ﬂ'Minor Work o> | Rec'dby Rec'd Date Date viewer | Approyal Eﬂeaction viewer A. RESIDENTIAL
2. O New Buikling (2o = f’/{/ o/ L 0 Hotels (R-:y) o
; . utti-Family (R-2)
3.0 Addmo." ' / 3. 0 Two-Family (R-3) BOCA
4. [J Alteration 4. (] Two-Family (R-4) CABQ
5. (] Fire Protection 5 00 One-Family (R-3) BOCA
6. [] Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices i Before Construction —
9. [] Asbestos Abat. Subch.8 |/ /| After Construction 9
10. [ Lead Hazard Abatemnent Net Gain or Loss %
11. 3 Demolition B. NON-RESIDENTIAL N
TOTAL COSTS l.cee | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: e S
- 1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers S, o
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly 2. Use Group: —-l-— Z S
Sartial 2. O High Pressure Boilers 7. 0 Sprinklers ) ] -y
1. NPamal Releases . 3 [ Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former, (O
2. (] Prototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks 1

U.C.C. F10C-1 {rev. 2/98)



L

CERTIFICATION IN LIEU OF DATH
OWNEIER SECTION (to be completed if the applicant is the owner in fee)i

L

| hereby certify that | am the awner in fee of the property tisted on Page 1.

*Mark the foliowing applrcable boxes:

A,

C.

“D.

Tturther certify the following as required by the Uniform Construction Code, N.J. A ¢ 523-2.15(a)5: Al required State; county .

{

)

()

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
residentiai use. 1 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 ali 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 certifi cate of occupancy.

] UNDERSTAND THAT IN MARKING BOX A, I'rACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey Uniform Construcuon Code, N.JAC. 523-2. 15(5)1 Vil

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteratron
renovation, or repair to an existing singte 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 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: .

C.3.
() |agree to advise all contractors on this project that they are required o be registered with the New Jersey Divieion of

( ) Electrical C4. { ) Plumbing

Taxation and to comply with all New Jersey tax laws.

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

| hereby certify the foflowing as required by the Uniform Construcuon Code NL.J. A C. 5:32-2.15(d); the proposed work :s'

]

Date

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

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.JAC. 5:23-2.15(a)5: All required State, county’

and local prier 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 reglstered 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.

(}d Check if contractor.

Agent Name I/\) M MC‘LM}) Cé>-

Address

199 Mousfran AvVE:

Borcdg Fievo ;, N T

Telephone ( 32%)3—-2?;

Signature

Hl.

{

}

T ) .
LEAD HAZARD ABATEMENT: inciude Hor’rreowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC FI0G-2 (rev. 3/96)



OFFICE DATE RECEIVED:

pr——

Viill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST —— N - - — - - N d

Prelimin. Final Prelimin. Final Prefimin. Final Prelimin. Finai
(office use only}

Initiaf Date Initial Date Initial Date Initial Date

O

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Departrmen! of
Environmental Protection

Utility Dig No.

giclolo|jlgjoloio|ldy o

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

| Name of Code & Edition : Name of Code & Edition
Building . Energy Other
Electrical Barrier Free
Plumbing Fiood Hazard

-, Fire Protection As Built Elevation Cert.

Mechanical Other
X. CERTIFICATES ISSUED (cffice use oniy) DATE ISSUED DATE EXPIRED DATE RE!SSUED DATE EXPIRED
L1 Temperary Certificate of Occupancy No. :
(] Temporary Certificate of Compliance No.
[ Continued Certificate of Occupancy No.
0] Cettificate of Compliance No.
[0 Certificate of Occupancy No.
QO certificate of Approval No.
[) Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev 3/06)
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ToUMSHIT OF BRIEY Pete fesumd OA/23/E002
401 CHAMBERS BRIDSE kb Lontrel &
PIVISION OF IRGPECTIONZ _ Persif 8 02-£3i8
JLE B JERSEY R ,
CONSTRUCTION ;
. PERMITE
IBEHTIFICATION Bl 1176 led {8 Buat
Hork itz Location_ 383 JACK WARTIN Bivh Lentraztor BILLIGH DUAUCHARD 06 o =
. JEMFPORARY DOCTORS TMTRANC Address 13% HAMTAN VE o
Suner in Fee_ NEDICAL CEWTER OF OCEAN LTY SPUIHAFIELD, HJ o7eRy-
Bddress SARE Teleghone  19731376-9108
mm:“ﬂm 3% O@ﬂmbl Funm mﬁv oF mmmﬂmr ﬂmm. #wu .
Telaphone {750 1040-52048 . N .. Faderal Cap. Wo._ PR-185093R
4
Is hereby granted peraissics to parfare the following warke PAYHEHTS [D§fice Uza Onlyt
{{7 BUIINE . {1 fuNeiN {1 LEAD HAZARD ARATEHEHT Bui lding s
{ ¥ ELECTRICAL ! ) FIRE PROTERTION £ 1 SEMALITION Electrizal i
[ 3 ELEVAYOR DEVICES (7 ASBESYOS ABATERENT  © ;7 OTHER_ . Pluabing 8 )
{Sutchaptar § anlyl Fire Protection & L P A
e 428 1) R0RAR DOOONNEEY
DESCAIPTION OF WaAK: Elevator Derices : Ry
CREATE & TEWPORARY DOLTORS ENTRANCE YD LOURST TO AVGID TRAWLING AROMND lither _ #127748 o ,,
LONETRUCTION OF SRI ADDITION 7O CBST €IHE DLA Training Fee { ﬁ.:.ﬂ.“,gm_,_rﬂ
Lert. of Greupancy . aen ﬁ _.,5
. : " : Diher CHEDH Fo TR L U
HOTE: If comstruction does not cossencs within onp (1) year of dabe of issuercs, Tokal 36 e
or if constracbion ceases for 4 period of 9ix {47 aoaths, thig perait is void. Chack Ho, 193154
Lash
Extimatad Lot of Work 3 i,000 follpctad By iB ’

Bajei MR

ko -

snetractics Official Bate

| 0.0, Fi? frav. 396! : .
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 TOWNSHIP OF BRICK - .

: .

" ‘Date Received 06/14/2002..

401 CHAMBERS BRIDGE RD . . .. . BUILDING " Date Issued /7 -
DIVISION OF INSPECTIONS . SUBCODE - _ - Control & C17-18

TECHNICAL SECTION Permit 8

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHER CHANGING C. CERTIFICATION IN LIEU OF OATH

_CONTRACTORS. NOTIFY TKIS OFFICE. CALL UTILITY.OIG NO: 1-800-272-1000

Block__111¢ lot_18 .~ Qual ) I hergby certify that I am the {agent of} ownsr

Work Site Location_ 425 JACK MARTLE BLVD : of record and am suthorizad to make this application,
TEMPORARY DOCTORS ENTRANC

« Owner in Foe_ HEDICAL CENTER OF OCEAN CTY

Address_ SAME Signature
. . BRICK, HJ 08724- o
| Tele,(132)840-3296 ~ 0. TECHHICAL SITE DATA .
Contractor_ WILLIAM BLANCHARD'CO . " DESCRIPTION OF WORK
Addrass__ 139 HQUKTAIH_AVE ‘ . C
SPRINGFIELD, MJ 07081- 5 CREATE A TEHPORARY DOCTORS ENTRANCE TO LOUNGE TO AVOID TRAVELING AROUHD

qo#m.ﬁmwmvuqo-m_am mnxa-..v. oozmqmanq_ozommmm,gumq_oa—cm>mﬁ=_=m.
Lic. No: or Bidrs. Reg. Ho. S a0,
Federal Emp. Ho._ 22-1688382 ‘ ) \

5

|
|
|
|
|
j JOB SUMMARY (0ffice Use Only}. .
ﬁ
|
,
|

PLAN REVIEW | _ EZKNWE:.:.. INSPECTIONS Dates {Honth/Day) . .
, Ro.Plans Req nmb RN Type . Failure Failure Approval Initial  TYPE OF WORK : FEE {Office Use Only)
TAlL :&\ . Footing . ... . . [ ] Mew Building .mwww . e ] . 0 ...
[ ] Footing o ____ foundation o [ 1 Addition . S
. { ] Foundation . Slab . [X] Altaraticn 35
' [} Frame Frame s, [ ] Roofing 0
| { ] 0ther Barrigrfres . { ] Siding 0,
Joint. Plen Review Required: Insulation ) { ] Fence 0 Height {axceads §') 0
{ Vtlect [} Plumdb [ ] Fire Finishas [ ]8igm (] 8q. Ft. g
SUBCODE "APPROVAL [ ] Elev Energy T [ 1 Poot 0
[1¢C0 []Jcco [-1CA “Hochenical [ ] Ashestos Abatement Subcheptar & |
o - Deter_ 100 1] Lead Haz, Abstement BJAC 5:17 ¢ !
_ Approved By: : Other . [ ] Other g Mm
; . Final Other g
Barrierfree { 1 Demolition 0
) B. BUILDING CHARACTERISTICS : : .
! Use Group - Present_U Proposed_UY ~.Est. Cost of Bldg. Work:
' fonstr. Class Present Proposed . Hew Bldg. § [} ,
Ho. of Stories g . 2. Altaration § 1,000 Administrative Surcharge $ g
Haight of Structure " QFft. . 3. Total (142)%4 1,000 Paid [ ] Check & Hininum Fee $ i
Area Largest Floor 0 S¢. Ft. Collected by: ‘ TOTAL FEE $ 35
.- How Bidg. Area/Al} Floors 0 5q. Ft..  Industrialized Building: . . «..  .DCA Training Fee $ b
Volume of New Structure g Cu. Ft. [ | State Approved .
Totat Land Area Disturbed .- 08q. Ft.. [ 1HWeD .. . U.C.C. F110 (rev. 3/9¢)

B A T T T - e g - il U - A et i W e I i e




DIVISICN OF mzmﬂmnqnozw_ o

‘Federsl Enp. Ho.

o

TONMSHIP OF BRICK o UCe NEW

401 CHAMBERS BRIDGE RD &

-4, TDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORUATION. WHER CHARGING

CGONTRACTGRS. HOTIFY THIS OFFICE, CALL UTILITY BIG HO: 1-809-277-1000
“Ploek 1110 Lel_ 18 dual -
Work Sile Locaticn_ 425 JACK UARTIN BLYD
- JEMPORARY BOCTORS ERTRARC
auzas in Fea_ HEBICAL CENTER QF QUEAN 4TV

gmmwmﬁ
mCuFOHzm -
SUBCODE . - :
dmnzznnbr SECTION: ™

‘Date Received 06/14/2002
) pate tssued  / /
o Control ¢ C17-18

Permit @

C. CERTIFICATION IR LIEW OF QATH

I hereby fertify that 1 am the {agenl of) owner
of record and ag authorized \o asks this application,

 Addrass_ SAHE :

BRICK, BJ Gh724-
Tele.(7321840-3296 S——
Contractor _¥ILLIAN mrmmm:»mm na R 4
Addrass_ 199 HOURTAIH AVE e B BT Con T R
SPRINGFIELD, HJ 01081~ _
Tale.{313)376-0100 Fax {__J
Lic. Ho. or Bldrs. Reg. Ho.
22-1088382

J08. SUKMARY (Office Use Only)

vrmu REVIEY Date  Initisl THSPECTIONS annwm (Renthfoey)
Ho Pians Req mms%hwﬁﬁgmﬂl Type Failora Failure Approva) Initisl
Tan o Footing o .
[ ] Faoting —____ Foupdation
{1 Foundation o Slzh
“F 1 Frime e e Freme N
{1 Other gerriorfres e
deint Plan Raview Required: Insulation )
{ 1 Elact [ JPlush [ ] Fire Finishes A
SUSCOBE APPROVAL . [ ] Etev Energy g
{1co [1400 []ca Hachanical

Bate: 148
Approved By; Othet
Final
BarrierFres

B. BUILDING CHARACTERISTICS

Yso Group Presenl_Y  Propessd_U . . Est, Cost of ‘Bldg, Yerk:
Constr. Class Present_ _ Froposed 1, Hew@Bidg. §___ @
fa. of Stories q 3. Allteration $_ 1,000
Haight of Biructure g Ft. 5. Total (1#2)8____ 1.000
Ares Largest Floor g 89, Ft,

How Bldg. Araafall fluors .0 sq. Ft.

¥olusa of Hew mnﬁanﬁgﬁnasgeia.af.iu § Cu. Ft.
Total Land Area Disturbed 2 53,

e e 4% e L e g v rige

Signsture

D. TECHHICAL SITE DATA
cmmnwmmq_om GF WORK

. - e . N

CREATE A «mmvampm< amndumu mzqmmzrm ﬁﬁ roczmm 0 » on dmvﬂmpmmm ARGUND
CONSTRUCTION OF SRI AGDITION TO €£ASY WING

TYPE OF HORK FEE (Oftice baa only)
[ ] ten Building $ g
[ T Addition 0 a4 .
{£] Alteration

{ ] foofing

[ ] &iding

{ ] Fance ____ Q0 Haight {esceads 6')
TSign 0 $q. Fi.
1 pag}
1 Ashestos Abatement Subchapier 8
]
]

hean
o

Lead Haz, Abatemeni HJAC 5:17
Gther .
Othar

{ ] Bemolition

(
{
{
{
[

o R D | ey P e Dt for

Administrative Surchergs
Winlaun Fee

TOTAL FEE

DSk Treining Fee

Paid | } Chack §
Coilected hy:

Tt e s - e

{
¢
kH
!

e e O e

U.L.C. F1I0 {rov. 3/98)




IVISION OF INSPECTIONS

Block 1110 Lot 18 Qual

i’ SUBCODE

~  TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. xmw= CHARGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Work Site Location_ 425 JACK MARTIN BLVD

TEMPORARY BOCTORS EHTRANC

Owner in Fee_ MEBICAL CENTER QF OCEAN_CIY

UCC NEW JERSEY
BUILDING

Date Received 06/14/2002
Date Issued /7
Control # C17-18

Permit &
O2-23,%

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that 1 am the (agent of) owner
of record and am autherized to make this application.

N n

Address_ SANE S AY 23V Signature

BRICK, NJ 08724~ Y LAV (5 -
Tele.(732)840-3286 <BY D. TECHNICAL SITE DATA
Contractor WILLIAM BLANCHARD CQ [] DESCRIPTION QF WORK
Address_ 199 MOUNTAIN AVE ]

SPRINGFIELD, NJ 07081- . CREATE A TEMPORARY DOCTORS ENTRANCE 7O LOUNGE TO AVOID TRAVELING AROUND
Tele.(973)376-9100  Fax () & CONSTRUCTION OF SRI ADDITION TO EAST WING
Lic. Ng, or Bldrs, Reg, No. m )
Federal Emp. No. 22-1688982 ﬁ@

;
|
|
_ JOB SUMMARY (Office Use Only)
_
w
|
|

Failure Failure Approval j

Dates (Month/D

]

HH@.W si?Wﬂ Toas
erfree

PLAN REVIEW cmﬁmuummﬂmﬁmm_ INSPECTIONS
No Plans Reg, = Type
I AT %..WIDJ 1@- Footing
[ ] Footing o _____ Foundation
{ I Foundation
{ ] Frame o
[ T Other
Joint Plan Review Required: Insulation
[ JElect [ ]Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ]Elev Energy
[1¢C0 [16C60] Mechanical
Date: y (&N&. 100
Approved By: - Other
' mm“m@v Final
BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed U
Constr. Class Present_  Proposed_
| No. of Stories 0
Height of Structure 0 Ft.
_ Area Largest Floor 0 S¢. Ft,
7 New Bldg. Area/Al} Floors_ _0 S8g. Ft.
| Yolume of New Structure 0 Cu, Ft,
| Total Land Area Disturbed 0 8q. Ft.
|
|

3-2071y,

Est. Cost of Bldg. Work:

1. New Bidg. § 0
2. Alteration § 1,000
3. Total {1+2)4 1,000

Industriaiized Building:
[ ] State Approved
[ 1A

TYPE OF WORK FEE (Office Use Only)
[ ] New Building $ 0
[ 1 Addition
[X] Alteration i
[ 1 Roofing
{ ] Siding
| Fence ___ 0~
] Sien ____ 0
I Poel
] Asbestos Abatement Subchapter 8
I
]

(=]

Height (excesds 6')
5g. Ft.

Lead Haz. Abatement NJAC §:17
Qther
Other
[ ] Demolition

(
(
[
[
[
[

[—R =Rl == | {2 R }

Administrative Surcharge [; ]

Paid [ JCheck # __ Hinimum Fee § 0
Collected by: TOTAL FEE $ 35
DCA Training Fee $ 1

$.C.C. FI10 (rev. 3/96)




1010154

WM. BLANCHARD CO.
PO.Box298 | 199 Ypmprpingipeaue | Springfigig, New Jersey 07081 &@328

6-21-02 06/21/02 10-4826-00 36.00 .00 36.00

6-21-02 1010154 36.00 .00 36.00




Win. Blanchard Co. | Builclers since [860 P.0. Box 298 199 Mountain Avenue.Springfield, New Jersey 07081
973.376.9100 Fax: 973=376=9154

June 12, 2002

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

Attn: Daniel F. Newman, Jr. — Construction Official
732-262-1030
732=262=8954 (Fax) Ref: Job No. 4826
SRI Addition and Parking Garage
Medical Center of Ocean County
Brick, New Jersey

We Are: For Your:

il Forwarding To You ] Quotation

X ‘Enclosing-Herewith via Fedex [ Approval

] Returning Herewith Ol Review and Comment

O Handing You O Approved as Noted

X Use
No. Copies Drawing Number . Title Date

1 Construction Permit Application for Temporary Doctor’s Entrance
1 Completed Building Subcode Tech Section
3 Drawing AD2.1 dated 5/10/02 (shows where entrance will go)

COMMENTS: It was a pleasure meeting you yesterday. As discussed, please call with
the permit fee amount as soon as possible.
Thanks,

wm. Blanchard co.

roject Manager

RW/lak

Cc: Doug Murray, GA w/ copy
Scott Malin, Vitetta w/ copy
R. A. Samenfeld
File w/ copy




!

Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: T-EMP Doctor's ENTRRANCE
Block: | & Lot: [l70

Owner’s Name

’ :M&&L_Q&fz&_%@@! Coml/7y
Owner’s Mailing Address:_ 25" Tk, MALd PBry'D 4

Brucx NI~ orTZ4

Phone: ( 732 ) St ~ 3'_‘15

BUILDING ELECTRICAL
Contractor: N M. W Co. Contractor:
Address: ud’ Address:
SplidgFiare , NI~ ozes/ .
Phonet:__ 973~ 3o ~Gn D Phone#:
Lis # — Lis #:
Federal Emp #or SSN_ 22 ~/68 2982 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
[/
5
dﬂ EATE T‘BMFM :w Sk Lighting Fixtures
EHRANLG 7o LotnGe Averp’ Receptacles
: , Switches
TRAVELING ARowuny C(oNSTRuTLON Detectors
Light Poles

¥ SRI Aovined 1o LASTUNG .

Type of Work
__ New Building __ Siding
~_Addition ___ Fence
_»—Alteration __ Pool
___ Roofing ___ Demolition

____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: 7~ 2  Proposed: TI-2.
No of Stories: ' '
Fleight of Structure:
Area of the largest floor:
Area of New Structure:
Volume of New Structure;
Total Land Disturbed:

Cost of Alteration: § I', p-r-r-1

Cost of New Building: $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

SlgnatureWAQ(——”
Please Prm%me \/@EA‘T‘ /(/ lLKE

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles‘ Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Kw

Electric Range

Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KwW
Dishwasher KW
Garbage Disposal _HP
AJ/C Unit —Centra] Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator: KW
Light Stander ' AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler T

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




o :Greasetrap

PLUMBING .

- '.'A\F: ..\-\a-!&‘\ 3 .'\ _.:\

Contractor:
Address:

ooy
e J

Phone #:
Lis.#: .
Federal Emp # or S§N

* Technical Data
Fixtures : ’ * Quantity
Water Closets (Toilet)
Urinals/Bidets . i
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink) ‘ :
Shower
Floor Drain
Sink
. Dishwasher
Drinking Fountain _
Washing Machine . . .
Hose Bib_~ .
Gas Piping_ .
Fuel Oil Piping_ - : .
Water Heater ' B
Steam Boiler
Hot Water Boiler_'
Sewer Pump
- Interceptor/Separator .
. Backflow Preventer .

~ Air Conditioher (Condensate Drain).
_ Septic Tank Closure '
~ Sewer Service Connection__ -
“Water Service Connection__
" Active Solar System ‘

Auxiliary Meter
" Sprinkler Heads
Sump Pump . .
Pool Heater  ~ °~ - - o
~ Other: ' o

Counter Form
, PLEASE PRINT

"LPG Storage Tanksyes>

= Loh
S 1171 ST U AR A

. \,t;_,; ALY U ,-F-I:R—L“j’.‘ :
Sy
Coutré'ctc')r ;
Address gaed
\; .-: 4 KT
Phone #_ mEET
Lis # ;
Federal Emp # or SSN
.\-Techni'célﬂl)aﬁf S
Description of Work:. ‘n‘ sl .\.\\1 2\1 \;l;tf:*"

A N um;l‘h‘ Nt ) \\ n i
Heating Type: ___ Gas,» \%‘mOll\ - Eleetric ___Solar :
Heating System is _ New :Exwtmg
Location of Furnace/Boiler:._ oo v . . - =
Water Supply Source T
Method of Valve Supervision
Local Alarm Supervision .

Central Supervision: - )
Propnetary Supervmon CESIWS Uy T Sl '

\

»

Flammable'Storage Tarks
Combustible Storage Tanks . _capacity fuel

£t Tocapacity Ao .i_!'*ﬁfel‘ ,

i P ' 4 A g
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‘Quantity

Wet Sprinkier Heads_

Dry Sprinkler Heads
Total

Smoke Detectors__ .
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System R

-P-re-Engineercd Systems:

.CO2 Suppression .

Halon Suppressnon o ven
Foam Suppression
Dry Chemical .
Wet Chemical .-

, Gas/ Oil Fired Applmnces

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature: '

. Please Print Name:

CONTRAC'_I‘OR’S SEAL

" (ias Fireplace noms

- wood Bummiig Stove T 0,

- Gther:.

Gas Stove
Gas DPryer
Furnace {Gas or Oll) :

Gas Logs
Total Appliances

Wood Fireplace

K

o

“; N !
I hereby cert1fy that I arp the agent/owner of r\ecord and am
authorized to make this® apphcanon and perform the work

listed on this application.

Estlmated Cost of Flre Wml;;\ B W
., . :\_... A w“-'}"

Signature:

Print Name:
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