BLO;)K i ‘ 7 O Lo J L}‘ O ‘ QUALIFICATION CODE Q ab’q/f A

DDRESS (SITE)

PERMIT NO. 6/-/0(0é

] V. FEE SUMMARY (for office use only) -
)= CONSTRUCTION PERMIT A
% 1. Building $
‘-I_,\I_l_,ul-;_\l LEERSY IO AP P LI CATI 0 N 2. Electrical
R Ll 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll {optional), IV, Vi, and VI 5. Elevator Devices
I. IDENTIFICATION e for $
- . 7. Less20% for
1. Propsed Work Site at: IQ;A"DW RJT 88 State Plan Review
2. Name of Owner in Fee: Meridaery Realba Cor Tel. ( 122 ) 76y -T520 g gtgxo_tral_ e $
; ) ) ing Fee
Address [HS0 COMPUS DR WAL “Twe> NI v SCh Training
sifeet municipality Zip tode ’
o _ , N, 11. Cert. of Occupancy ZIN\
3. Ownership in Fee: Public Private 12. Other P T
4. Principal Contractor: .Gorpo RUSTAO T (ACE ) 995-\OR 13. TOTAL A
Address Wl% E. Elizpabet Ave woen NYT 1036 .
License No. OR, if new home, Buﬂder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX' (‘198' < KD 1. Number of Stories
5. Architect or Engineer E&EN] D EME: Bﬁ ) g Eeigm o[ S!ruc:uFrle fftt
. rea — iarges! oor 5q. 1.
Address MMMMQ& W-— 4. New Building Area - sq. fi.
6. Responsible Person in Charge of Work b L;m;g << LQ_@Sﬁ 5. Volume of New Structure cu. R
Tel. (qog ) C‘S*S" ua= - FAX (Clo@ } + W\4o 6. Construction Classification
i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes -
Olemo Nsuse. + Clucken Goop ho
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL. (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approvai Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Mincr Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [l New Building i | ¢80 1.0 Hotels (R-1)
3. 7 Addition 2. [} Mult-Family (R-2)
. 3. L] Two-Family (R-3) BOCA
4. O A.Iteratlon . 4. [} Two-Family (R-4) CABO
5. U Fire Protection 5. [J One-Famity (R-3) BOCA
6. [ Plumhing 6. [J One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. {1 Elevator Devices Before Construction
8. [ Asbestos Abat. Subch. 8 Afier Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11 Demofition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
Hl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' Ll

2. [J High Pressure Boilers
3. [0 Pressure Vessels
4. [J Refrigeration Systems

1. 0 Partial Releases
2. [ Prototype Processing

7. [3 Sprinklers
8. [] Smoke Control Systems in Open Welis
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C F100-1 (rev. 3/98)
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CERTIFICATION [N LIEU OF OATH

I. OWNER SECTION {to be compieted 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. () [ 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. ( ) | further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.AC. 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) 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.

C. ( ) |further certify that | will perform or supervise the following work:

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 contractars on this project that they are required to be registered with the New Jersey Division of
Taxation and to compily 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: Al 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 statements are wilifully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be compieted 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 autharized by the owner in_fee to make this application as his agent.

i further certify the foliowing 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.

( V{' Check if contractor.

Agent Name N\C"\OQ’B{N Q@"@I‘Q\ﬂ'\t)\\ Ce
Address U’"&% E. B vizaocin
wesd NT- o136
Telephone { 10X ) 99:@"“ \\&3
Signature k QB.AI;\‘

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
{office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

D|ojajo|lQojao|jo|locjo|gc|a|d

Utility Dig No.

c

W

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

_Flood Hazard

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

Name of Code & Edition

Energy

Barrier Free

Other

As Built Elevation Cert,

Other

OOocoooDnOx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Gecupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
Ne.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F100-3 {rev 3/96)




UWNSHIP OF BRICK ) Date Issued 04/20/2001
1 CHAMBERS BRIDGE RD Controf #
VISION OF INSPECTIONS Perwmit # 01-1066
. ICC NEW JERSEY
J CONS TRIICT TON
TP EIRMI T
}

NTIFICATION Bloek 1170 lot__14.01 Qual
£ Site Location__1640 ROLHE 38 Contractor__M GORLON CONSTRICTICON CO
DEMD HOURE 4+ CHICKEN COXOP Address 1436 E_ELIZABETH AVE
er in Fee_ MERIDIAN REALTY CORP LINDEN, N] 07036~
ress 1450 _CAMPLS IR Telephone _ (908}925-1123
WALL TWP, NT Lic, No., or Bldrs. Reg. No,
ephone (732)761~7520 Federal Ewp. No._ 22-1542256
fiereby granted permission to perform the following worhk: PAYMENTS (Office lke Only)
BUILDING { 1 PLIMBING [ J LEAD HAZARD ABATEMENT Building 30
ELECTRICAL [ 1 FIRE PROTECTION X} DEMOLITION Electrical 4
ELEVATCR EVICES [ ] ASBESTOS ABATEMENT { j OTHER Plunbing 0
{Subchapter 8 only) Fire Protection 0
CRIPTION CF WORK: Elevator Devices 0
EMILISH ABANIXN HOIGE AND CHICKEN COOP Other
DCA Training Fee ]
Cert. of Occupancy 0
Cther
E: If construction does not commence within one (1) year of date of issuance, Total 50
if construction ceases for a period of six (6} nonths, this permit is void. Check No.
Cash X
..hﬁw@mﬁ o \E:..m. $ 15,000 Collected By AP
/
X Pl T Y 5T AHT 04/20/2001
7 E Dnte

9%@@& Offieial

F10 (rev, 3/%}



\

TOWNSHIP OF BRICK LUCC NEW JERSEY | . Date Received 04/20/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued / 7/

DIVISION OF INSPECTIONS . SUBCODE Control # C20-47
TECHNICAL SECTION Permit &

A, IDEMTIFTCATION-APPLICANT: COMPLETL ALL APPLICABLE [NFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEE OF QATH

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY BIG NHO: 1-800-272-1000 '

Bleck__1170 Lot __14.01 Qual ____ _ 1 hereby certify that I an the (agent of | owner

Wark Site Location 1648 ROUTE 33 . _ of record tnd om authorized fo aeke this appiication,
DEMO _ROUSE + CHIEKER Coop
Owner in Fee_ WERIBIAN REALTY CORP

Address__ 1430 CAHPUS DR Signature
, JALL TWR. M1 . .
Tele,(132}161-1520 T B. TECHNICAL SITE DATA
Contractor_ 4 GORDON CONSTRUCTION (O o DESCR:PTION OF VORK
Address__1436 E ELIZABETH AVE
LINDEN, N1 01036- e . DEMQLISH ABARDON HOUSE AND CHICKER COOF -
Tele (30419251123 Fax (). [ [Disconnect A€ flas ou [ %
_ Lic, No, or Bldrs. Reg. Ho.__ o \ \Q‘Q\\h\
_ Federa{ Enp. No._ 22-134225%6 . g E
.. . TSR kg Aobestor MusT Had Acuo
OB SUMMARY [Office Use Gnly}
TLAN REVIEY Dete [witéal  [NSPECTIONS Dotes [Mostf/Dey)
Ho Pluas Rege N% ¢ Type Failure Faifure Apgrevel Iaitial  TYPE OF WORK FEL (Office Use Osly)
1 [ m\\.il-u%“\.\ W\H- Footlng A, | ] Bee Buildine | S
©f{ ! Footing o Fewndatioes _______ b addivien . ]
| ] Foundatisn _____ _____ _ Siab o . | ] Alteraicos _ 0
[ ] Frame i Frume e e { ) Roofing ¢
| ] Other BarrierFeee I 1 sidine . J
Joint Plan Review Required; Tmsuletios ____ { ) Femee ____ 8 Height [exceeds 6'} .
[ ) Elect [} Plumh | ] Fire Finishes o i ] Sign 8~ 3¢, Ft. i
SUBCODE APPROVAL [ ] Eley Exergy . . { 1 Poof [
[yeo [)eto |[)CA Wechamical e { ] Asbestos Abafenent Subchogter & {
Pate: T ; . { ] Lead Hoz, Abatenent HIAC $:17 R, |
Approved By: _ o Other_____ _______ e | ] Other 6
Finef o _ Other o i
BarrierFree . IX] Depolition R |
8. DUILDING CHARACTERISTICS
tse Group Present_ R-3 __ Proposed RB-3  Est. Cost of Bldg. Werk:
Lotstr, Class FPresent________ Propesed____ 1, HewBide, §______ .0 .
' Ho. of Stories . g 1. Mteration §___ _ 15,000 Adainistrazive Surcherge I
Keight of Strwetare____  {QFt, 3. Totaf (1#2}8_____ 15,000 Paid § } Cheek § . Hinimss Fec |
Aree Largest Foor T T ) Collected by: ___ " TOTAL FEE S |
New Bldg, AreafAli Floors 0 5. Ft, ladustrinfized Building: - DCA Training Fee ' 0
f Volume of New Structwre ____  § Cu FL. { ] State Approved . .
Totafl Laad Arew Distorbed________ 0 Sq. Ft, { ] HUD U.C.C. FLI0 {rev. 3/95)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODEF

TECHNICAL SECTION

A. IBENTIFICATION-APPLICANT: COMPLLYE ALL APPLICABLE IHFOBMATION. WHEN CRARGING
CONTRACTORS. MORIFT THIS OFFICE. CALL UPILITY DiG HO: !-800-172-1000
Biock__ 1170 Lot_ 14,01 Qual _

Werk Site Locativa__[£¢0 FOUTE 83 _ .

D) HOUSE + CHICEEB_COOP

Omer ix Fee MEGIDIAN REALTT CORE

UCC NEW JERSEY
BUILDING

Date Received c&\ao\ncom
Date -Issued !/ /7
Controfl # C20-47
Permit #

C. CERTIFICATION M LITU OF CATH

hereby certify thar 1 am the [cgemt af} owser
of record ond oz aathorized to aske ifis application,

Address__1430 CAMPUS DR
YALL TWP, Wi

Tefe.q132)761-7839

. tCoatractor M GORDON CONSTRUCTIOH ru

Address_ 1435 B ELIZABETH AVE _
e LINDEN, I 01836- o
Tele.(308)925-1023 _ fax {__| S

Lic. Be, or Bdrs, Reg. Ho.____
Federal Eug. Ho.__22-134215¢

o JOB SIMART (Office Use Qaly)

i PLAN REVIEW Gate Isitiaf NS2ECTIOBS Dates {Moath/Day]
Ko Plaus Ee (o Type Feilure Faifure Aporovel Inmifist
Afl N%%\‘\\ Foating - .
“I | Footing e oo Foundstion
{ ) Fosadation ____ ______ Slab
|} Frage e Krome —_
[ 1 Other Barrierfree _ R
Joint Plag Review Required: lasefatbes __
| ] Elest |} Plush | } Fire Finishes - -
SHBCODL APPROVAL ] Eley Energy B
FJceo [jcep | )04 Mechaaicae!
Bate: .. 1o, : e e
Avproved by: . Otaer_____  ___.____
- Foel o e
Barrierfree ___
B, BUILBIEG CHARACTERISTICS
tise Grouy Presest_ 8-3  Proposed E-3 __ Est. Cost of Bldg. Wurk:
Constr. Closs Present__ Proposed__ 1. Hew Blidg. §_____ .t
He. of Sturies ) 2. Mterstion §____ 15,000
Height of Structure § Ft. 1. Tetef __+mwm|:‘,||WMpmmm
Areg Largest Floor 2 8q. Fr.
Rew Bidy. KreafAf{ Floors____________ 0 8q. Ft. Industrialized Building:
Volone of Hew Struetere_______________§ €s, Fr, [} State Approved
Total Laad Area Disturbed 0 Sq¢. Ft, { ] HHD

Signature

D. TECRHICAL SITE DATA
DESCRIPTION OF WORK

DEMQLTSH ABANBON HOUSE AMD URICKEN COOP -
AN [Disconnect Leflas on \ﬂ\\.

Ahy x\m‘m\ o2 WMUS/ Y rre \Axs‘%s\ \&\VS

TIPE OF VORE
[} Hew Bui{ding
[ 1 Adition
| ] Alderation
[} Bocfing
Siding
Fenee
Jign
Boof
Asbestos Abntement Ssbedepier 8
Lead Haz, Abateaeat HiAC 5:17
Other _
Otker
[X} Deaolition

FEE [Office Use Oafy)
¢
g
a
¢

e 1 1 P e o e S ko

0

}

g

o e b e e At it

0

e e g o o e e e

Height {ercecds ')
Sq¢. Ft.

l

{1
[
Ll
tl
i
i

It b [ 1 10 je,

!

Adeisistrative Ssrcharge
Minigun Fee

TOTAL FEE

BCA Traindng Fee

Paid | ] Cheek §
Cafleeted by:

f.0.0. T1L0 (rev. 1/96)



APR.24A.2081  S:49AM NO. 197 P.2s2

T H E BRIGCK TOWNJGSEHTIP
MUYUNICTIPAL UTILITTIHERSE AUTHORTITY

1551 HIGHWAY 8B WEST
BERICK, NEW JERSEY 08724

FAX# 732-458-~E378

PHONE 732-4L58-7000

472072001 " CLERK
MERIOIAN HEALTR REALTY CQRP RQUTRE (18 ACCOUNT Q312801
81 DAVIS AVE ATT:N FAY BLOCK- 1170- LoT-14-1
NEPTUNE, NJ 07763-4401 §/L-1640 HWIAG W

SUBJECT: BUILDING TD BE DENMOLISHED AND RECONSTRUGTED

DEAR CUSTOMER,

'THIS IS TO CERTIFY THAT THE WATER AND SEWER SERVICE AT THE SUBJECT
PROFERTY HA§ EEEN TERMINATED AND THE WATER METERING SYSTEM HAS
BEEN REMOVED. '

IF FURTHER INFORMATION IS REQUIRED., PLEASE CONTACT THE UNDERSIGNED.

PECTFULLY YOURS,

MAUREEN COLLIER : -
CUSTOMER ACCOUNTS RéPRESENTATIVE

LTR11§

M1



NJR

A New Jersey Natural Gas
A New Jarsey Resources Company

March 8, 2001

M. Gordon Construction
1436 E. Elizabeth Avenue
Linden, NJ 07036

RE: 1640 Rt. 88 West - Brick
No Gas

Dear M. Gordon Construction,
Per your request, New Jersey Natural Gas Company has investigated the above
referenced property for the presence of natural gas facilities. The facilities (if any) have
been permanently retired at the main, which may be in the road or behind the curb.
**********IMPORTANT**********
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE FOLLOW THE
DIRECTIONS BELOW:

L. Call 1-800-221-0051, a minimum of 6 weeks prior to the estimated reconnection
date. This is necessary for us to obtain permits required to restore your service.

2. When you call, ask to speak to a MARKETING REPRESENTATIVE, who will
assist you to have a new gas service line run.

L2

Please be advised that the new service line must be installed according to the
current company installation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoff Road
Wall, New Jersey 07719

¢. R. Gallo
File - Operations Dept.
FAX:



GPU Energy
417 New Jersey Avenue
Point Pleasant Beach, NJ 08742

April 9, 2001

Norman Silbert
1436 E. Elizabeth Ave
Linden, NJ 07036

Dear Mr. Siibert:

This letter confirms that GPU ENERGY has performed a field inspection of the building
listed below and determined that our electric service cables and meters have been removed.

164 Route 88
Brick, NJ 08724

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,
Mass L Bl
Marylyh Blake

Project Leader

MB/ms

demoltr.pfl



Applicable to Ordin§.néé 728-92

Tnis form must be Handed in with permit application or a permit will not he i'ssued.

TOWNSHIP OF BRICK

A AT, Ree w2 |70 i4-0]

Work Site address Block

meﬂc\,\c&n ggca_\'t\\ 'Re@\;\.:\) ODQD M50 Compos D \\l AT Ty,

Owner's Name, Address, Phone

M\Qircﬂ‘bb\\\ QQ‘(\&‘\*FC(A‘\DI{'\ USERLEYS . E ey hve \-\uma\l\ ) S1236

Contractor’s Name, Address, Phone ‘

Ceonstruction

Describe type (Single -~family hame, ete.)

Pemolition a'm\m\\m MOGSES (CHCXE N COGES \SIED S
Cescribe type (Structurle, roof, siding, etd.)

Describe type and estimated quantity of material 1 58 Tens »¥ Ralky Whaele Grass 13X
- : -
500 Tons Qeqj\a.\o\e Concet¥e. '

Name, address and bhone of party responsible for removal -of debris:

Ledidn Ng&&\u{%c_b' To®ox 6z \Nal\ WY 7719, 122 by 6206

Size of dumpster: \OoOy \‘/&4 "‘k@ﬁ%\ﬁtﬁ’ .

! ] ] - -
Cestination of discarded dlebris:' Ler%-C\r\éag\v\ch\) \,-J\ND?—\Q,; (U@l YT
uauler's DEP Permit No.: |2

x*xote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weed,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosécution, |
for the making or sutmissin of false statements, representations, or omissions,
I declare, on behalf of the generator that the contents of this docament axre
fully and accurately described above and have beéh aisposed oxr recycled in
sccordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator’s gperation. ‘

N, S\eck N s gy e |
Printed/Typed Name Signature Dake !

1«‘****************'k:k********:’n‘{****'k*‘){f{****‘k**'klk‘*'ﬁs’_*I'A:*?\jig*#*i{ig*'igi:*l**.***l*.**v\:*-.k.*.*_*_:’:**jx T

FOR' OFFICE USE ONLY |

MUST BE COMPLETED .BEFORE CERTIFICRTE OF OCCUPANCY QR'CETRTI'FICA’I‘I'ON OF APPROYRL IS ISEH

Recycling tonnage receipts attached? '

............................

Certified tipping receipts attached?

xkNote: Receipts must show certified weights, date of disposal and name and address
of disposal center. - '

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
. .9.. Construction Codé Office
. 3, BApplicant R



Township of Brick

;! Counter Form
(PLEASE PRINT)

Site Location; {CAD+{EHO -R-{- &

Block: HO

Lot:

40|

Owner's Name:_[{]eclyar

Owner's Mailing Address:

Lain Roatiny Cot.
.

(A

A\
LAY

Phone: ( 132.) ISt ~ TSR0

BUILDING

'ELECTRICAL

Contmctor:&;&@ﬂgggimm&.%_. * Contractor:
Address:_\ = adn Address:
woEd, NS Siodb
Phone: A QS - \a™ Phonet:
Lis # Lis #:
Federal Emp #or SSN_ 22 ISY 225 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item _ ‘Quantity
Lighting Fixtures S
_(D&Mo\\s\\ Ploandaond Reseptacles -
‘ Switches '
\—\006%—&- Q(\\\&etﬁc,oo@ . Detectors
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
ot " Electric Range KW
‘New Buildin Sid
E— AZ\;H{;’; g __Fle:c:f Oven/Surface Unit KW
Al ) ool Electric Water Heater, KW
Alteration 5 e ool Electric Dryer____ KW
___Rooﬁng __Dcmohtion Dishwasher . KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
: A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present! Proposed: Motors 1+ HP ’
No of Stories: Transformer/Generator, KW
Height of Structure: Light Stander_____ AMP
Area of the largest floor: gi;v l;:’el AMP
Ao p AME
. éreia OfN;\; Buﬂdm.g. Motor Control Center, AMP
olume of Structure:_ Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
75 O
Total Cost @ldmi Estimated Cost of Electrical Work:
Signature: Signature:
Please Pnnt Name 6\‘-4‘5 ey Please Print Name

CONTRACTOR’S SEAL



