(14l 4 notnSeeuce

BLOCK I l ‘ O LOT l Z : OI QUALIFICATION CODE ( ]l0/7' ADDRESS (SITjE) I(_ﬂLILO E‘}: %

PERMIT NC. 0 I - ﬁm

= ‘| V. FEE SUMMARY (fﬂr office use only)
CONSTRUCTION PERMIT Update | Update
w 1. Building 3 1y
Ji=== APPLICATION } B, #)
MO T . 3. Plumbing )
\ 4. Fire Protection
Application Completes: Sections I, Il, lll (optional), IV, VI, and ViI il 5. Elevator Devices
IDENTIFICATION 0. Subtotal $
L 7. Less 20% for
1. Propsed Work Site at: l (OL O Q{) Uj] %g State Plan Review
2. Name of Owner in Fee: Z Tet. ( #7383y Nl [-2520 g gtét:o:-al e $ ;
Address 1450 Lanpus Br. Wa ol T 3 DCA Training ]
strest L mnicipalty ¥ Tip code - oublala
- . . 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: Y\ (st AON (‘mﬁ‘):{‘ Tl ( QK ) 985 - 115> 13. TOTAL $ L
Address 42 E. Elizabedd P, funden MO0 :
License No. OR, if new home, Builder Reg. No. _ 28 =} ALf 235 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
"5, Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4 New Building Area sq.f.
6. Responsible Person in Charge of Work 5. Volume of New Structure wt |
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone -
- 9. Base Flood Elevation ft.
10. Wetlands yes
ey oL o
] 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only) ‘
). PROPOSED WORK Est. Cost Pl Date Rejection | Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work 'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building I~ 1. 0 Hotels (R-1)
3. O Addition { {14 g B ¥ulti-:amily ga-z)
_ . wo-Family (R-3) BOCA
4 0O Allteraiion ' 4, T Two-Family (R-4) CABO
5. U Fire Protection 5. (0 One-Family (R-3) BOCA
6. [J Plumbing 6. (3 One-Family (R-4) CABO
7. Wlesectrical ATV L% No. of dwelling units:
8. [ Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 m After Construction
10. (I Lead Hazard Abatement Net Gain or Loss
11. [J Demolition A"\/ B. NON-RESIDENTIAL
TOTAL COSTS 1000 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Groun:
fll. DO YOU WANT: {optional} Dumbwai.ters!Mcvfmg Walks 6. 1) Hazardous Uses/Places of Assembly - use Lroup:
1. [T Partial Releases 2. O High Pressure Boilers 7. [ Sprinklers ) _
O . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. Li Prototype Processing 4. (O Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100.1 {rev. 396)

69.10¥0) ¥asar



CERTIFICATION IN LIEU OF OATH

OWNER SECTION (to' be completed if the applicant is the owner in feej

| herey certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A.

C.

D.

() | 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electricai 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.S5.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 CF 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 Construction Code, N.J.A.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, alteration,
renovation, or repair to an existing singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} @ 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 cerify that | will perform or supervise the foliowing work:
C.1. ( )} Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) 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.

1 further certrfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

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

| underst ny of the ;W statements are willfully faise, | am subject to punishment
-
ignaturg CQ’L/V Date

4

. AGENT SECTIOI&b be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Cede, N.J.AC. 5:32-2.15(d). the proposed waork 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 priar 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.

(

Agent Name
Address

} Check if contractor.

Telephone ( ) ~

Signature

( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:117.

U C.C F100-2 (rev 3/88)




OFFICE DATE RECEIVED:

VIii. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. Final
{office use only) na

Initial Date

- —- COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

initial Date Initial Date Indtial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

clo|jo|jolalojjo|la|o|gol o

Utility Dig No.

]

W

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

[0 Continued Certificate of Cccupancy No.

[0 cCertificate of Compliance No.

7 Certificate of Occupancy No.

[J certificate of Approval No.

[0 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 frev 3/96)
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TOUHSHIP OF BRICK ‘ Pata Isauad O9/2L/2001
401 CHAHBERS SRIDSE RD Loatral
DIVISIOZ OF RISPECTIONS Porgit & 01-34%9
YCE MEW JEREEY
. COMSTRUCTION
FERMITE
IENVIFICATION Bleck _j170 Lat_ 14,81 Bual
Barl Bite Locabtion 640 ROUTE 53 Contractor_ Y GORROM CONSTRUCTION €0
TENP SERVILE 4ddrasz t42h [ ELIZARETH AVE
Gaer in Fee  PERIBIAY REALTY CRAP LINDEN, HJ D7034-
Adjrese, 1430 CAIPUS DR Telzphona_ {30R3555-1123
AL U, 1) Lic, #o. or Eldrs. Reg. Ko
Telsphene {(7323761-7380 reyrat Eap. e, Be- 1742834
Ie hershy oranied persission o perfern the follewing verfr PAYHENTS {0ifice Use aly)
i} BULLLG {1 FLURBILE [ ] LEAD WAZARD AmATENENT Building i
(43 BECTRICH [ 1FIRS #RDTECTION {1 neegLivion Elactrizal 49 .
£ ) ELEUATOR LeVICES [ ) ASBESTGE ABATENEMT € D OTMER_ Pluabing 0 .
{Bubzhagter & only} Fire Protaction {
BISCRIPTEON BF LOMG Elovator Dovices g
TE:P SEQVICE fhar
8EX PERHIT G1-1054 BLA Training F2e I |
Lert. of Qccusancy_ ]
Sthar %/721/01 10843A O00000UETT?
POTE: ¥ construction dees st cocesnee withic oow (1) vesr of date »f lsouans, Tstal 41 ¥%¥02 SERV.O02
or if tongtracticn <ezses for = poried oF €l () ponthe, this persit 15 veld, Lheck Ba, L8509 {3599
- Cagh ELECTRIC $44),.00
Eztipated Cogt of Hork,d R ﬁ.mu } Loitasted By A och $1.6G0
X CHECK R W
AL ( el

Constyuctien Bffical

c-ﬂnﬂ. m..m.u TE . _Ws~§_—



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
-DEVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL

SUBCODE
TECHNICAL SECTION

IDENTEFICATION-ARPLICANT: COMBLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CURTRACTORS. HOTIFY YRIS OFFICE. CALL UTILITT DIG NO: 1-800-272-1000

Block 1110 Lot__14.01 Quaf

Work Site Location 1640 ROUTE 38

——— e el

TEMP SERVICE

Owner in Feeo MERIDIAM wm>wﬂ« CORE

Address 1450 cAMpuS PR % .

WALL Twe, NI R

Tefe.(308)925-1123 ____ Fox {__}

Costracter M GORDON COMSTRUCTION £O

Address 1436 © ELIZABETH AVE

LIHDEN, H] 01038-

Tele,{308}925-1113

Lic. Beo. or Bldrs, Reg, Be,

Federaf Emp, No. 22-1342156

B, ELECTRICAL CHARACTERISTICS
ise Group - Preseat

H Proposed__ H

{ ) PolejPed ¥ L] tenporary [ ) Other

Bui{ding Oecupied 63 ftifity Co. _

Estimated Cost of Electricel Work § ___  1.008

JOB SUMUARY [Office Hse Onlp)

PLAN REVIEW THSPECTIONS Detes (Mout#/Day)
,qu.za Plage Required Type Failure Faifore Approvel Initial
Joiat mnp= Review Required: Roogh .

{ ] Bidg | | Plumb Temp Serv _ o
{] mm { ] Efevator Const Serv _______ e
[ ) Elect Rlans >m“«=¢nm 1o e
Dote: u|xm-'h IR Other e
Approved By: | AN e Serviee
SUBCODE APPROVAL Finaf

P10 [ Jcto []cCh
Dete;
Approved By

C. CERTIFICATION IW LIl OF 0ACH

Temp, Coi-in-Cord Date Tsseed
Fingl Cut-in-Cord Date Isseed

I fiereby certify that | om the [ngent of} owner of record and om outhorized
to make this application and perfora the work {isted on this appiication,

Applicant’s Signature/Contractor's Seal and Signetore

| ] Liceased Efecsrical Contractor

[} Exemyi Applicant

e

Date Received 05/08/2001

D, TECHNICAL SITE DATA

Ko,

Paid |

SITE

Check £

Coflected by:

Date Issued yZ4 \D\
Cantrofl # C(C10-71 .
Permit # Q\ - mh\ﬂ\
ITEM FEE (Office Use Only;
Ligatisg Firtures
Receptac(es
Smitehes
Betectors

Light Poles

Hotors-Fract BF

Eaeraency & Dxii Lights
Communicetions Foiats
Alara Devices/F AL, Panel
TOTAL NUMBERS

Poof Permitfwith U Lights
Storab{e Pool/SpefHet Tub
KW Efect Range/Receptacie
K Oven/Serfece Unit

W Liect Water Heater

KW Eect DryerfReceptacle "
W Dishwasher

BP Garbage Disposal
W Cenéral A/CUsit
HP/RW Space Hester/Air Hoadler » -
Beseboard Heat

HP Notors 1L/+ KP .
KW Trassformer/Generator
AMP Service

AUP Subpanefs

AMP Moter Comtrol Cemter

KW Elect Sion/Outf{ine Light
Other

Other

]
1

o fer e P00 1 1 (ome IO oo S b 1S faDL 16 e

%

-

- 1

les

M tem 1 e

Aduinistrative Surcharge
: Winlgue Fee

H

§
TOPAL FEE  § 40
_DCA Training Fee §

H.C.C, F120 |rey, 3/96)
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TOWNSHIP OF BRICK

LUCC NEW JERSEY

Date Received O \au wocH

e

FEE (Office Use Only)

Controfl # Guolﬁw

S e

o=

e e i e e s s s e

T N IS G 1 e D pae 100 1K

iy v e e

: Cow

O < R

f

e 4@
¢

il

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued
DIVISION OF INSPECTIONS SLIBCODE

oo - TECHNICAIL SECTION Permit #
A, IDENTIFICATION-APELICANT: COMPLETE ALL APPLICABLE INFCRMATION, WHEN CHANGIRG [t, TECHEICAL SITL DATA
CONTEACTORS. NOTIFY THI3 OFFICE. CALL HTILITY DIiG ¥0: [-809-272-1008 i, SIZE [TEM
Bloek 1110 Let__14.0f Qusi N — & Lighting Firrures
Work Stte Location__f640 ROUTE 34 5 —_ .8 Receptacies

TEMD SERVICE . e Switckes
Owner in Fee  WERIDIAN BEALTT COIP R o . Betestors
Address 1450 CAWPUS BR- % . . B Light Peles
BALL qse* 3l = . ) Hotors-Fract H?
Tele,(908)925-1123  _ Ffex (. .8 Imergency & Ledt Lights
{ontroctor_ M GORDON CONSTRUCTION €D _ B ] g Comuunicaiions Points
hmuﬁnmqs;g-:i [_ELIZABLIH AVE 8 Alarn DevicesfF.A.C. Tansef
LIEDEN. RI 07835- - K TOTAL WRMBERS
Tele (9081325-112) e i . Poof Permitfwith U Lighes
Lic. No. or B{drs, Reg. Bo.__________ | Storable PsolfSpajHor Tub
Federaf Bap. Bo. _B2-1542150 . I | §W Liect Basge/Recepiacie
[ | KW Oven/fSarjace daif
B. ELECTRICAL CHARACTERISTICS T8 6t Ltect Weter Heater
Use Grevp - Presest 0 FProposed U __ [ K Efect Dryer/Receptacie
{ )] Polejad & _________ [ ] Temporary { ) Other ___ o § 0 KW Dishwoaker :
Beifding decapied o5 Htitity Co. o 8 BP Gardage Disposef
Estimated Cost of Electrical Work § ___ 1.080 S i Centrafl A/C Unit
’ I | BP/AW Space ReaterjAir Hondier
J0b SHMHART {0f{ice Use Only) T8 T baseboard Keat ;
PLAB REVITW THSTECTIONS Dates {outh/Day| T 08 bP Moters LfY HP
‘Huﬂ.me Plens Required o T Feifure Feifure Approvel Tmitial & 8 B Tronsformer/Geaerntor
Joist PMan Review Required: Buagh e IR O ¥ AME Service
| ) Bidg [} Plemb Teng Serv . N B | AUP Subpanels d
{ ) Fire | | Elevater Cogst Serv _ 8 @ AUP Moter Control Cester
{ ] Efect Bleng >mu~a¢mn o A .| K¢ Elect SigafOut{ine Light
Date: ;J\ i Ctlier Qther
approved By \ A~ R Serviee 3 - Other
SHBCUDE >mﬁﬁ¢¢ﬁh Fisaf )

[jce [YEco |)ca Tomp. Cut~in-Cord Date Isswed ________

Date: Fisa
Approved By

CERTIFICATION TN LIEG OF OATH
| dereby certify that I om the {sgest of} o
to neke this npefication agd perfors the we

{ Cog-fa-Cord Date Issued

bt n o

wiet of record and am onfkerized
i {isted on this ecoplication,

Applicant’s Signature/Contractor’s Seal and
[} Licensed Electrical Contracter { ] Exe

Jiguotare
apt Applicent .

-

Paid | } Check &

foifected by

Afministrative Surcharge
Yiaimew Fee
TOTAL FEE

St e e e

DCA Traiming Fee

U,C.€. FI20 {rey, 3796}

Ly



TOWNSHIP OF BRICK PC_NEW JERSEY Date Receitved 0 \cu\NCCH

401 CHAMBERS BRIDGE RD ¥FLECTRICAL Date Issued 7O
DIVISION OF INSPECTIONS = . CODE Control # OHO 71
(HNICAL SECTION Permit # ,w
IDENTIFiCATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHKICAL SITE DATA

CONTEACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1009 N0, S1ZE ITEM FEE {Office Use Only}

Biock 1170 Lot 4,01 Qual e 0 Lighting Fiztures

Work Site Location_ 1640 ROUTE 88 _ . e .0 Receptacles

............ . .TEMP SERVICE - S . Switches

Owner in Fee MERIDIAN REALTY CORP____  _  _  __ _____ e .0 Deteetors

Address 1450 CAMPUS DR _ L 0 Light Poles

......... WALL W, NI e 0 Metors-Fract HP

Pele.(9081925-1023 Fex ) e e Emergency § Exit Lights

Qa,;2Qﬂ--g,m@@@m-n@zmmmﬁEz-nm-----l-:- ....................... R ¢ Communicatioss Points

Address 1436 E ELIZABETH AVE . L g Afarm Deviees/F.A.C. Panel

LINDEN, N} Qig36- i i . B TOTAL NUMBERS 0

Tele [$081925-1123 e e & Vool Permif/with {W Lights N

Lic. Ho. or Bldrs. Reg, Ho. e L 0 Sterobfe Pool/SpafHot Tub R 0

Federal Emp, No. 22-1542356 e L EW Elect Range/Receptacle T
[, KW Oven/Surfoce Unit o .

B, ELECTRICAL CHARACTERISTICS I R | KW Efect Water Heater e 0

Use Group - Presemt U Proposed U _ 1 KW Efect Dryer/Receptocfe D

{ ] PolefPad t [ ] Temporary [ ] Other e o0 KW Dishwasfer e ]

Beilding Occopfed s ______ _ _____ Ueifity Co. o I R | HP Garbege Dispesal b

Estimated Cost of Efectrical Work § 1,000 R KW Central A/C Uit e ]
R | HP/EW Spnce Reater/Air Hasdler 0

JOB SUMMARY {Office Use Only] 0 Baseboard Hent e 0

PLAN REVIEW INSPECTIONS Dutes (Momtf/Day) [ HE Hators 1/+ HP .

177 Bo Plans Required Type Foilure Faifare Approvel Initiaf S KW Trensformer/Generntor | i

Toint wﬁpa Review Required: Rough L 1100 A¥F Service L.

[} Bldg | ) Plunt Temg Serv L 50 AMP Subpamels 0

[] mm ] Elevates Const Serv L I | AMP Motor Controf Cemter o

| ] Efect Blaxs Approve FCO i N KW Efect Sign/Outfine Lioht 0

Date: .-J\m-rﬁpﬁw--l-=,-y1[‘ Other e Other 0

>ﬁ@ﬁa<mn ¥ A Serviee Other L e g

SUBCODE >wmmo w Fimed L

lJco [Jcco []cA Temp, Cui-in-Cord Date fssued

pate: Final Cot-in-Card Date fsswed

Agpproved By: ____

€. CERTIFICATION IN LIEU OF OATH Administrative Sereharge § S

[ hereby certify that I om the {agent of ) owner of record ond o cathorized Paid [ } Cheek § ___ . MinimgmFee % _____ 0

to meke this application and perform the work {isted on this application, Collected 6y ____ .. TOTAL FEE 8 .

................ L o e DCA Trainieg Fee § __ 1

Appficant’s Signatere/Contractes’s Seal and Signnture
{ } Licensed Efectrical Contractor [ ] Exempt Appliceat #.C.C. FL120 {rev. 3/96]



National Electrical Code
Plan Review Record
Township of Brick

Date: 5' l LO'
Site Address: /6410 Rt ¢ K

Reviewed By: J., A/\/\/

CORRECTION LIST
No. Description

X

N =S

i

G0 uxgkk )

o

T
n

Party Called and Phone #:

Resubmitted on: By:
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A6/14/2081 12:18 7329209277 LUBECK CO SO PAGE @1 |

J

)-5 FA_X COVER ‘l'hh le & confidential message, intended sclaly for the psreon to whom
- ) :'olllhm':i%!mr :r. :mut:“:::: :"#muﬁ“" forward h
= TO BMCM 5(6’("""(1&0

c?) arrenton - (MAve < |
. FROM: BILL LUBECK
5 oaremme (- |- Ol
(T BUBJECT
E paces_ | INCLUDING THI® PAGE)
Q

-,

- : - 4 7a
3 W hae bes adenpting o G

;8] INSECK N O . TRfE - 1650 e B8

[P Heridian Hesiin Sustems .
e+ EOI- 1SS A Lok 4 Bl o

(oudd Someene please Can Oser.
With =sahus o i)

/lhau, o !

* Do ou vsie Gy e %bm&b
OPprooad Cé?/f\)ﬁ@*ﬂ’) O we -
Wb 4 QApprec; ofe %‘nj Q py icrg s o

‘(732) 920-6611

(732) 910-9277 FAX
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B6/14/26881 12:21 7329289277 LUBECK CD SO PAGE 81

FAXCOVER  Thisis & confidantial message, inisnded solaly for the person te whom
. i is nddreswed. If YOu recalve this message In emmor, plesss forward |
lo Lhe cormect person, or mall k back 1o us. Thank You.

o Brick Eectrica |

aTrENToN (Mo | ' ‘ (
FROM: BILL LUBECK = ‘
DaTEmME - id -0l

SUAIECT

PAGER { (INCLUDING THIS PAGE)

Ve huve been plempting T Go G
I02peton O “pp. Pie - (w0 Re. 88
P HENdian Health Sustams .
ot #01-ISS6+A Lot 4 BlL-
Cowbd Someme please. Can ser.

Wi kh =SUS on %'.:37_

Thant U

* Doupu e Gy tuge A Y
ORpmoal CEANre? (ot e 5 o POBNT ROAD
WO A Qpprec; ste %‘nj A oy e o

(732) 2208611
{732) $20-9277 PAX

Lubeck Company Sdul_:h, Inc.




Site Location; /Q [147 E‘"

Township of Brick

Counter Form
(PLEASE, PRINT)

LS e

(4

Lot

Block: _ {70

Owner’'s Name:

LAY &OQ.’;QM

. o

Owner’s Mailing Address: )Y 2, E. 2lmaan Ay
VAN g o \ Uy X778 A
Phone: (20X ) 9ax [/
BUILDING ELECTRICAL

Coniractor:

Contractor: Lv\.\m&c,\h eo Svart\ jrvtt_

Address: Address: 235" Deweni 4

ele | NN oR 712 3
Phonet#: Phone#: 7 32 q&v (oo !
Lis # Lis#: o

Federal Emp # or SSN

Federal Emp#orSSN__222- 209 22%

Technical D'lt'l

Techn_ical Data

Description of Work: Item Quantity
\ N Eloc :S?/Q v Vu* Lighting Fixtures
Receptacles
Switches
Deteclors N
Light Poles’
Motors w/ Fract. HP
Emergency & Exit Lights ;
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work Spa/Hot Tub/Storable Pool
New Building Siding Electric Range__ KW
H_Addilion —Fence Oven/Surface Unil KW
- ) R Electric Water Heater KW
—Alteration —Poal Electric Dryer KW
__ Roofing ___ Demolition Dishwasher KW
____Asbestos Abatement S_ign sq ft Garbage Disposal ] } P
A/C Unit —Central Air L Kw
Space Heater/Air Handler Kw
Building Characteristics Baseboard Healing Kw
Use Group Present: Proposed: Motors 1+ HP
No of Stories: : Transformer/Generator i i I\l/(f‘;)’s/
Height of Structure; Light Stander ) A
Arei of the largest floor: gegvice l/ % 110 f24o Vo X e, ’X}’:&
A ubpane
Voot of e Motor o Cot v
Total Land Disturbed? IS?‘!}grE/a(():;Jtlme Light KW
' ‘ Steam Botler
Cost of Alteration: Other:

Cost of New Building:

Total Cost of Building Work:

Estimated Cost of Electrical Work: /m T

Signalure:

Please Print Name

Please Print Name /L))f/lﬁ‘ﬂ/! 2 LJ/&\Q_QC/L

CONTRACTOR’S SEAL



