BLOCK

RECEIVED

-

1170 oT 18 + 18.2 QUALIFICATION CODE

ADDRESS (SITE)

== CONSTRUCTION PERMIT
=

PERMIT NO. 7?"’ 757

‘ " 1. Building -
: 2. Electrical
APR 1 4 %2
3. Plumbing
o v g 4. Fire Protection
g)'“p lication Com : Sections |, II Il {optional}, IV, V1, and VIl s, V) 4 & Elevator Devices
% I. IDENTIFICATION 8. Sublota)
o . . . = 7. Less 20% for
o 1. Propsed Work Site at: Me r.1d. ian He -a lth S yste m/ 425 Jack Martin Bly. ’BUC]U State Plan Review
N g 2 Name of Owner in Fee: Meridian Hospital Corp Tel ( 732 ) _840-2200 8. Subtotal
A & address 425 Jack Martin Blvd., Brick, NJ 08724 13. ng/: "tl'rlammg Fee
. iy . . Subtota
‘]\\‘-‘: - e - . e / o e 11. Cert. of Occupancy
3 3. Ownershipin Fee: Public Private 12 Other
3} 4 Principal Contractor: __ Little Silver Electric,Inc.Te. ( 732 ) 741-1222 13. TOTAL

Address 08 Birch Avenue, Little Sllver, NJ 07739

V. FEE SUMMARY (for office use only)

Update Update

7

$ __..
3

License No. OR, if new home, Builder Reg. No.

Exp. Date

(office use only)

5. Architect or Engineer Tel. ( ) :
Address :g- "
6. Responsible Person in Charge of Work cu. . |
Tel. ( ) FAX ( ) 1
Area Disturbed sq. ft |
- Hazard Zone __~
Base Flood Elevation ft.
. Wellands yes
no
. Max. Live Load
. Max. Occupancy Load
OPTIONAL (for office use only)
POSED WORK e Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- | p~VIl- DESCRIPTION OF BUILDING USE
Minor Wurk , | OO Rec'd by Rec'd Date Date viewer | Approvalf | Rejection vigwer 7l A. RESIDENTIAL
2. O New Building yEIl ﬁ B/ YT ﬁ“ 1.0 Hotels (R-1) -
3. O Addition [ T T 2. O Mutti-Family (R-2)
¢ [ Atterati 3. 0 Two-Family (R-3) BOCA
g eralen 4. Two-Family (R-4) CABO o
5. 5. O] One-Family (R-3) BOCA 7
6. [0 Plumbing A / [ LA\ o i 6. 0 One-Family (R-4) CABO @
Electrical o.JE Pt “ F2% 2.2 VMA/ / fﬁ vivv U [\ No. of dwelling units: N
8. Before Construction S
8. O Asbestos Abat. Subch. B After Construction o
10. [ Lead Hazard Abatement y Net Gain or Loss ™ |
11, [] Demolition - / B.NON-RESIDENTIAL 8
TOTAL COSTS DU V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - 1. State Specific Use:
J 1.0 Efevators/Escalators/Lifts/ 5. ) Cross-Connections/Backflow Preventers > Use Grouo:
. DO YOU WANT:  ({optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P
: 2. [0 High Pressure Boilers 7. 00 Sprinklers ' ) .
1. [ Partial Releases 3. O Pressure Vessels 8. {1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 0 Prototy?e Processing 4. [0 Refrigeration Systems 9. (0 Underground Storage Tanks




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 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 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.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. { AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. (7 |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii: -

i 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 single family residence owned and occupied by myself and located on the prop-

erly 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.

C. { ) !further cenify that | will perform or supervise the following work;

C.1. ( ) Building - C.2. { ) Fire Protection
i 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
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 prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

II.  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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorizéd by the owner in fee to make this application as his agent.

| further certify the fbllowing 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.

} understand that if any of the above statements are willfullty false, | am subject to punishment.
{ ) Check if contractor.

AgentNam.e &nm :;PU_)QQD\A’_D QCQ |
Address S' Bl_x \OM%&\ .
ColTaNecl.  NT  OF /AP

Telephone (732 _) S 77§21/ }
Signature W W

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

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



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelirnin.
Initial

Finai Prelimin. Final
Date Initial Date

Prelimin. Final
Initiaj Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|g|jojoyao|jaofojojojgyo|foyajo

Building
Electrical
Plumbing

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optiona)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

Fire Protection As Built Elevation Cert.

_Mechanical Other

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy ] No.

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Compliance No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

O000OCcO00 =
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TOWNSHIP OF BRICK 2HACES
401 CHAMBERS BRIDGE RD
DIVISION OF IMSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMTIT
IDENTIFICATION Block 1170 Lot i8 Qual

-

3

05/03/99 NO.

pDate Issued 05/03/99
Control &
Permit 4 99-1337

Centractor  LITTLE SILVER ELECTRIC

tork Site Location_ 425 JACK MARTIN BLYD

TEMP_TRAILER Address 68 BIRCH AVE

Cuner in Fee_ MERIDIAN HEALTH SYS LITTLE SILVER, NJ

Address 425 JACK MARTIN BLVD Telephone  (732)741-1222
BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No.

Telephone (732)840-2200 Federal Emp. No. 22-1778092

Is hereby granted permissicon to parform the following work:

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ J FIRE PROTECTION [ 3 DEHOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1T OTHER
(Subchapter 8 only)

DESCRIPTION OF WURK:
TEMP TRAILER

NOTE: If construction does not commance within one (1) year of date of issuance,
or if construction ceases for a psriod of six (6) months, this permit is void.

Estimated t mﬁ Work § 1,100
N (e 2ega 05/03/99

EQ?B.Q:&__ QQ L Bate
B.0.0. FHU (rev. 3/98)

PAYHMENTS (Office Use Only)

Building 50
Flectrical 93
Plumbing Q
Fire Protection Q
Elevator Devices 0
Other

DCA Training Fee 1
Cert. of Cccupancy 4]
Other

Total 144
Check No. 011255
Cash

Collected By WP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC. NEW —JERSEY
BUILDING
-SUBCORE ...
TECHNICAL- SECTION.

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLECABLE [NFORWATION, WHER ZHANGING
CONTRACTORS. WOTIPY THIS OFFICE. CALL UTILITY DIG N0: 1-800-272-{000

Block_ 1i70  _ ELot_18 _ ___ Qual

Work Site Location_ 423 JACK MARTIN BLVD

TEKP TRAILER

Owner in Fee  WMERIDIAN HRALTH SY§

€. CERTIFICATION IN LIEU OF OATH

I hereby certily that T sm the [agzeat of) ow

of recovd and &m authorized to make this application,

Date Received 04/19/99
Date Issued _5 /
Control # C19-1

Permit $#

Mdress 415 JACK MARTIN DiSD

... SRiCK, 11 0872¢-
Teie.i732}840-2200  _ . __

Cuntracter LITTLE SILVER ELECTRIE

tidress 68 BIRCH AVE __ e -

. LITTLE SILVER, NJ_

Tele (732)741-1212 Fax {__ |

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 22-1778092

JOB SUMMARY (0ffice Use Only)

PLAN REVIER Bate Initial INSPECTIONS
- ] Ho Plans Req, Type
All LA Footing
] Footing o  Foundatios
[ | foundation _  __ 3lab
[ 1 Frame o Frame
[ Othee BarrierFree
Joint Plan Revi:w Regquired: Insulation
[ ]1EBlect [ ] Plumb [ [ Fire Finishes
SUBCOBE APPROVAL [ 1Elev Fnergy
[1C0 [Jcco f=fca Hechanical
Date: (R
hpproved By: Other
L Fingl
BarrjerFree
B, BUILDIXE CEARACTERISTICS
Use Group Present  _  Proposed 0
Comstr. Ciass Present _  Proposed
No. of Stories _ §
Aeigat of Structure 0 Fi.
Area Largesl Floor 0 %q, Ft.
Hew Bldg. Aree/All Floors 0 8q. Ft.
Volume of Wew Structure . ___ 0 Cu, Ft.
Totsl Land Area Disturbed 0 $q. Ft.

Dates {Month/Day)

Failure Fa

iture approval Imitial

Bst. Co
1. Hew
1. ilte
3, Tote

Industr
P ] §ta
{11

st of Bldg. Work:
Bldg, § 0

ration § 160

(14218 100

ialized Building:
te hpproved

signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TENP TRAILER

TYPE OF HCRK

[ ] New Building

{1 addition

[i] aiteration
{1 Roofing

{ 1siding

{ ] Fence . 0 Height (ezceeds 6')
[ ]%iga . _ 4 sq.Ft.

{7 Poeol

[ ] Asbestos Abatement Subchapter 8

{ ] Lead Baz, abatement WJAC I:17

[X] Other  TEMP_TRAILER _

Other _
I ] Demoiition

Adoinistrative Surcharge
Nizizup Fee

TOTAL FEE

ICA Training Fee

Paid [ ] Check § .
Collected by:

musl Be \%x&mxmk‘

175
TF-/337

YEE (0ffice Use only}

Bt L ST
wn
(—1

0.C.0. FI10 (rev. 3/%8]




UNre

7=/

/33

| C|-1¥0 _— ELECTRICAL B Dcio tsouod
) , .
_ \ / fo.r\e.\ﬁt A SUBCODE Control #
bewaf .. TECHNICAL SECTION ramis 7 5
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ...:.._o'{r.._ L SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NQ. SIZE ITEM
Block 1170 Lot 18 + 18.2 % Fixtures (1)
Work Site Location _ Meridian Health System + Receptacles (2)
425 Jack Martin Blvd., mH.H_.uOW. NJ 08724 .- Switches (3)
Owner in Fee Meridian Hospital Corp. Total1 + 2 + 3
Address 425 Jack Martin Blwvd. . ___ Kw Range
Brick, NJ 08724 ___Kw Oven(s)
Tele. (. 733 840-2200 . ___ __ Kw Surface Unit )
Contractor Little Silver Electric Inc. hp Dishwasher ‘
Address 68 Birch Avenue __ ___ hp Garbage Disposal .
; Little Silver, New Jersey 07739 _ ___Kw Dryer ,
Tele. (732 ) X808) 741-1222 I o vabacun |2 &.ﬁﬂm 1,3 K
Lic. No. 7760
22-1778092 )

Federa! Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present

or Social Security No.

Proposed

[ ]Pole/Pad # 1

: ) | Temporary [
Building Occupied as __-J6bsi te-"Traileruiiity Co.

Pool
Pool Lights

] Other
GPU

Est. Cost of Elec. Work$ _ 1, 000,00

___ Kw Water Heater(s)

3.1 e

___ Kw Central heat:

FEE (Office Use Only)

W

JOB SUMMARY (Office Use Only) : oil, gas or elec. A
i Y
PLAN REVIEW: INSPECTIONS Dates (Month/Day) P mb&_(. Baseboard Heat Units | 5 0.\.,.)@
| No Plans Required Type: i A.\:w ru.u@..n‘__:-m Failure >&66<m_ Initial - ‘:., Mzmﬂﬂomﬁm_m N2 .
Joint Plan Review Required: Rough LD Qv - !ai:n ﬁmmﬁ Acv:.._u 157, 4&
- ump(s

[ ]1Bldg. [ ]Plumb. Temporary P

{ ]Fite [ ]Elevator Constr. Serv. _ __Amp _,w\_.oﬁoﬂ Control Center/Sub Panels
[ ]Elec. Rlans A uasab— o TCO — y __Mnﬁmmsamam

Date: m\\ D Other . .

Approved by: ) DMC(—\F\ Service — hp Motors—Fractional H.P.
_ ) Final \ 2. MB hp Motors—All Others

. T - _ ___ Kw Transformers

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued Kw Generators

[ 1€C [ ]1CCO [/3CA Final Cut-in-Card Date Issued ﬁ |>3 Servioe Entrance

Date: /D300 . : — Amp o

Approved By: »\f\\/\  —
C. CERTIFICATION IN LIEU OF QATH \ Administrative Surcharge
| hereby certify that | am the {agent of) owner of Paid [ ] Check# Minimum Fee
record and am authorized to make this application DCA Training Fee
and perform the work listed on this application. Collected by: TOTAL FEE

Xr_omsmma Electrical Contracior [ ] Exempt Applicant

R A

Z

\ L4

U.C.C. Form F-1208 1 White = Inspecior Copy

3 Pink = Office Copy

Signaturé = Contractor Seal
4 Gotd

2 Canary = Office Copy

= Applicant Copy




 TOWNSHIP OF BRICK
Zouing Permit Application
(Please Type or Priat Neatly)

<

BLOCK 1170 o1 __ 18 + 18.2

PROPERTY ADDRESS _Meridian Hespital Corp., 425 Jack Martin Blvd., Brick. NJ 08724
NAME OF OWNER __ Meridian Hospital Corp. OWNER'S PHONE (732 ) 840-2200

NAME OF APPLICANY __Little Silver Flectric, Inc., 68 Birch Avenue,littleSilver, NJ 0773 ; m
APPUCANT'S COMPLETE ADDRESS /AW

APPUCANT'S PHONE NUMBER ( 732 ) 741-1222 APPLICANTS BUSINESS NAME Little Silver FElectric,
- Inc.

PRESENT USE OF PROPERTY (chieck ate)

U Vacaut Lot 0 Single Fatully Dwelllag O Goada at Apartment
a Coaunerclal (please describe)

Othier (pleasc describe) £ 015’(53 llaj

PROPOSED USE OF PROPERTY (chieck ane)

QO Vacaai Lot QO Slagic Fatliy Dwelllag O Condag ar Apartment
0 Commerclal (please descrite)

!
Othier (please describe) H (')q]P} l‘[ﬁvf!

"_/ .
—~ PRAPOSED CONSTRUGTION 7;,{W'P ire /}6/ ,r

7
== All Ditreasloas l@ W ﬂ ! L f@ i
Deck or Garage a Attactied 0 Detached
Fence Type Hit

CHECKLIST:
O All information completed abave
0 Two (2) accurale Survey / Plot Plans contalulug:h

O all existing and proposed strucluces
O all dineastaas of lot and struclures
0 set bacKks o all property lines

0 all streets and walerways shiown

O If approved by Planulag Goard oc Goard of Adjustinents, luclude copy of resolution

The applicaat certifies that all statements atd information made aud pravided as pact of thils application are
{rue 1o the Best af the applicants knowledge, lufarmation and bellef, The applicant furttier states that (he

appllicant wilil comply witl all othier Mualclpal approvals and ordinances, aud alt County, State, and Federal
Begulatiaas.

guature of Applicaut g&@d M Oatc. Z_/- /£/~ g ?
| Biian lakegeld_

Bevicwed Ly Zoalag Qtflcer  Dale

O Appraved 0O flejected



TOWNSHIP OF BRICK

: OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 .

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russeli
Frederick J. Underwood, Sr.

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030
Fax (732) 262-8954
http:/fwww.gbshost.com/rick
http://www.twp_ brick.nj.us

S 3 5 g Date: . —'/ 'C} C?
P 5 g I \ﬂ? .rl'fg ‘f’.‘ﬂ H‘ L/
o Hunicipal Engineer . ’
401 Chambers- Bridge Rd
Brick, N.J. 08723
i

RE- : Block: ”?’O _ Lot: 78 - |8.2

A

L, %F‘;cu\) /::.JAQ.QQ,\GB of Q/(B/latu()@ C-rﬂfvw

{name) address.

reques L. o beexenptedfrou theﬂpkatqﬂanuqeéuirement~aSvoutTinE§ in
Che =B ridd-land ~UgE Bodk )\ Chapter~190:31, part 8. The properiy.-lplease
circle-one) vs s not-tokated 4n a flood -zone.

Respectfully yours,

‘1. Submit survey stowing location of addition with proposed

' dimeasions, gradiag. [f driveway is being added, show type,
width and length. = :

2. Proof that the property is not located in a Flood tazard Areca.

Note: Any excavations to be removed from tie Townihip requires a

Approved Daté:’ Oy
fejected -Daté: By:

Rewartes




COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK
401 Chambers Bridge Road Site Location: Meridian Health System Date Rec'd.:
-Brick, New Jersey 08723 Black: 1170 Lou 18 + 18.2 Date Issued:
Tel: 732-262-1027 _Owner in Fee: Meridian Hospital Corp.  Control#:
Address: 425 Jack Martin Blvd. Permit #:
Brick, © :
| State: NJ _ Zip: 08724 Phone (732 y_840-2200
SS_# Pravide onIVJonnhrant is owner

b

. PLUMBING SUBCODE

; commci*ro& ._ CONTRACTR A U"M

ADDRESS: Ny DRESS: &S }? jeeh /4;/«.- L zlffc 5 /yc( Al
PHONE: /\ PHONE.__~ A ] - (A

1IC #: N\ LIC A

LIC. EXPIRATION DATE: N\ rreeemmer e e

LIC. EXPIRATIO

_FEDERAL EMP. £ {or S.5.#):
TECHNICAL SITE DATA (LIST AL

NO.

A

Bath Tub y m,._ @
Lavatory A
Shower

VY PR

et .,'-‘&'}'.- 2
’*‘st_lglwi‘s
i PSR

+
i

Y,

v

»]5:" Jei
: _J".,._,%\%?ﬁg
N, EL} e Bi

——n e,

et b o

Machine

Traslee ~ 44O A P M,ug/[

bb oo
Y Piping Sovice ~ @[’,\%Q’ LIOOA
Fuel Oil Piping
Warter Fleater -
Steam Boiler TYPE QF WORK
Hot Water Boiler 0 New Building
Sewer Pump o Addition o Fence: Height (6" or Mare)
——— Interceptor / Separator 0_Alteration o Sign: Sq. Fr.
e Backflow Preventer o Roofing g Paol (In Ground)
I Greasetrap 0 Siding. 0 Pool (Abave Ground)
—_— Water Cooled AC or Refrig. Unit .0 _Other: 0_Asbestos Abatement
........... Sewer Connection n_QOther: o Demelision
e Septic (Disposal System) Closure et i e o= _BUILDING.CHARACTERISTICS e
— Water Service Connection _I.ISE_GRQ_UJE_._...__ S ¢ 4o\ Proposed: _
R Gas Service Connection _CONSTR.CLASS Present: Propased: -
—— Active Solar System _No..of Staries.
............ - Vent Through Roof _Height of Structures ...
Other _Area-largestElooz ...
New Building Area/ All Eloors: .
_Estimated Cost of Plumbing Work:. 3 Volumenf Structure: Total Land Djserbed:
Signature: ‘/gnaa %ﬂ é !! @
L =
Qwner O Cantractor 9 L
SUBCODE APPRQVAL: Estimated CDSLQf.BUlldLng Wgr,k -
PLANS: Regquired 0 Approved © NemwiBruitedibio- (1’-\ g -
Approved by: e
Date: - 3‘5_.. '/OO_-_ - e e e e
CONTRACTOR AFFIX SEAL: P -

Required © Approved O

_Appmxcd_fly:..__..._____; .........

: Dﬁté'




PLE},SE PR,INT

e a7 e pT Py ey e

CON'I'R_ACT OR i i_ § ) C’ON’I‘RACTDR' s .
ADDRESS: / ) ADDRESS: —
PHONE: " \ . T B Y S
e 2 \____EXP DATE: LIC e P EXP. DATE:
FEDFRAL EMPL. £ (or 8.8 4): FENER ATTMPL. # (or SIS A
TECHNICAL DATA (LIST ATL EIXTURES) TECHNICAL DATA (DESCRIPTION OHW_QRK)
DESCRIPTION ' QTY SIZE. '
ITEMS
Lighting Fixtnres —
Recepracles -
Switches,
Detactors
Light Polag Heating Type: 0Gas 0 Oil OElectric 0 Solar
Motors = Fract, HP Heating Sys: © 0 New 0 Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Paints
Alarm Devices/FEA.C. Panal
TOTAL NUMBERS
_Roal Permit w/ITNW Lights Water Supply Sousce_
Storable Paol/Spa/Hot Tub Meathad of Valye Supervision
K\ Elec. Range / Recapracle K3/ | Laeal Alarm Supsrvision
KX Oven [ Surface Tnir KW [ _Cenrral Supsarvsion
KXY Flae, Water Heater K\ Proprietary Supecvision =
KW Elec. Dryer /Receptacle X
K Dishwasher _K\¢ |__Flammahle Liquip Storage Tanks — Capacity:  Fuel: .
HP Garhage Disposal HP_| Cambusrable Liquid Storage Tanks - Capaeity:  Puel:
KN/ Central A/C Unit KW )_L.G.P. Storage Tanks Capacity: . Fueli
HP/KW Space Heater/Air Handler HP/KY ‘
K Rasshaard Hear . KW ___DESCRIPTION NIMBER.
HP Motors 1/+ HP HP | Wer SPrinkler'Hends
KN Transformer/Ganeratar KW | Dry Sprinkler Heads
AMP Searvice AMP | _Total .___.
AMP Subpanels AMP._| —— it onams s veim e e e e et
AMP Matar Contral Center AMP |_Smoke Detectors
AMP Elag, Sign/Qurline Light _K¥/|_ Hear Detecrors .
Other Tatal
Other . .
Orher _Stand Ripes _
Other . Kitchen Hood Exhaust Systems
Rspimarad Cosr of Elsctrical Work: §
_Signarure {prins name): _Pre-Engineered Systems
FEstimated Cast of Electrical Work:$ Co2 Suppressian
Signature {print name): _ Halon Suppression
Owner 0 Contractor 0 Foam Suppression
SUBCODE APPROVAL: Dy Chemieal
PLANS: Required O Approved D Wet Chemical
Apprﬁved by .
Date: _Gas ar Qil Fired Appliance
, Other
- CONTRACTOR AFFIX SEAL: Other .
-..Esnrﬁatcd.%lmt..af.Em&Eto.tccnon \E’iork $
Smnaturé — ¥ .
i i i i g @wmm} D¢ i Conrracror O -
_smmmmngovu : SN )
. prals: I 'kjedimredm i Approved O
_Annfovcd Bv- ) {l i _ i’ ' :




